rTlHE great and important feature of this Syringe is that it throws a continuous 
stream of fluid, and therefore supersedes all other syringes which are inter- 
mittent and invariably inject air, which is impossible with the ** SUMNA.” 

It requites less than half the exertion to work the “SUMNA” that it does the 
ordinary elastic bulb syringe, and as the flow is continuous, it prevents the return 
of fecalised fluids, etc , back into the syringe, which frequently happens with ordinary 
syringes, and is necessarily a source of great danger. 

The “SUMNA” is made o£ the Purest Sheet India-Rubber, and far out-lasts 
ordinary manufactures (which are moulded), and it is therefore considerably cheaper 
m the end 

The sinker being covered with rubber, it does not cause the clinking so objection- 
able m syringes with metal sinkers 

The pipes or fittings are made of highly-polished Vulcanite. 

The price of the Instrument, with Vaginal and Rectum Pipes, m case, is 6/6. 

We, however, make the following additional fittings, all of which will be found 
useful to medical men, and which, together, make a most complete instrument, but 
any of the fittings are supplied separately. 


1L 


Tube for Nose and Ear. 
forming Douche. 

Price. 9d. each. 

Junction for fit- 
■ ting Stop-cock 
of Barnes’s 
Bags. 

Price, 6d. each. 


Harrison Irrigator for the Urethra* 
Price, 1/6 each* 


Thin Uterine Stem* Price, 1/6 each. 


PRICE OF SYRINGE, Complete with all Fittings, in Case, 12/6 


R. SUMNER & CO., Ltd. 

Wholesale Dmiggisfs, LIVERPOOL. 








“No Better Food." 

Dr. ANDREW WILSON , F.R S E 9 &c. 



Pure Concentrated 


s Gococu 

“ I have never tasted Cocoa that 
I like so well.” 

Sir CHAS CAMERON, C.B , MD, 

Ex-President of the Royal College of Surgeons, Ireland. 


FRY’S MALTED COCOA 

Specially introduced at i\\e request of tlje Faculty. 

“Excellent. Its dietetic and digestive value is beyond dispute.” — 

The Lancet „ 


|0|r Members of the Profession are cordially invited to write 

for Samples. 
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Cbe “Lawson Cait” 


Spring Bedsteads. 

TRADE MARK. 




PERMAMENT 
GUARANTEE 
GIVEN WITH EACH 
BED. 

Illustrated Cata- 
logue of Designs, 
also a list of Public 
Institutions supplied 
with Testimonials . 
received, sent free 
on application. 







The Patent Spring 
Meshes 

on these Bedsteads 
are guaranteed to 
stand this test 
(780 lbs.) 
without injury. 


& 


Specially adapted for hospitals, . 
Asylums, and Public Institutions. 

Supplied to St. Thomab's Hospital , University College Hospital ; North Iyoudon Hospital , 
Royal lyoudon Ophthalmic Hospital f St George’s Hospital, etc , etc. 


All Frameworks have the improved smooth castings whereby 
Dust and germs of Disease are readily removed by a Duster. 

The DIAGONAL connection of the Mesh gives the greatest resistance in the centre 
of the bed, where ti is most required ( Gale’s Patent , 3926, Aug. 1882). 

— “ ■ — ■ ■ ■ ■'■ ■ — —OCBBHBBB — ■ - — 


GEO. GALE & SONS, Ltd 

f 


Dominion Works, BIRMINGHAM. 
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APPLICATION OF v OINTMENTS TO INTERNAL CAVITIES BY 
THE AID OF COLLAPSIBLE TUBES. 


This method of treatment having become largely adopted, we present to the Medical pro- 
fession a series of Ointments which have been thoroughly tested m the diseases indicated- 
For the Urethra two hinds of Catheters 
ate recommended : — 

For GONORRHEA 

and URETHRITIS. 

ist — For recent cases. A Stiff Vul- Fig. x. 

canite Catheter (Fig i) is preferred (with this instrument we supply three Catheters, and it 
is advisable that the largest that can be passed without pain be used). 



For GLEET and Long-standing Gases of G0N0i(l(H(EA. 

2 nd — A 9 -in. u flex- 
ible" Catheter, and 
is intended for dis- 
eases far down the 
Urethra. Either of 

the above Catheters 1111 Fig. 2 . 

are supplied with Ointment Tubes containing the following medicaments 



1. Iodoform ft Eucalyptus 

2. Do* do. do. & Cocaine 

3. Thallin 

1* Do* and Cocaine 
ft* Iodoform, Eucalyptus ft 
Perchloride of Mercury 


6. Dermatol 

7. Arlstol 
8* Biniodide of Mercury 
9* Hydrastin 

10. Iodol and Eucalyptus 

11. Sulphate of Zinc 


12. Permanganate of Zinc 

13. Resorcin, Hydrastin ft 

Extract of Belladonna 

14. Loretm 
19. Protargol 


Price complete , 5/- each ( with Cocaine, 6 /- each) 

Ointment tubes without Catheters , 1/6 each ; with Cocaine , 2/6 each , by post* 3d. extra 
In ordering please specify number of the Ointment Tubes, and also whether the 
Stiff Vulcanite Catheters or the Long Flexible Stem is required. 


For DISEASES 

of tip f\ECTUN|. 



Each Collapsible Tube is fitted with a I 
specially designed Vulcanite Pipe jrig, 3 . 

We prepare the following Ointments— 


l* Boric Acid ft Glycerine 

2. Cocaine and Morphia 

3. Ung. Gallae c. Opfp 
ft. H&mamelis 
8. Do* and Cocaine 


9. Ung. Conii 

7. Ung. Belladonna 

8. Chrysa robin. Iodoform 
and Belladonna 

9. Gallic Acid ft Belladonna 
All the above Tubes complete with Pipe t 1/6 each, with the exception of' those containing 

Cocaine and Comum , which are 2/6 each. By post , 3d extra . 


10. Oxide of Zinc and Boric 

Acid * 

11. Perchloride of Iron 

12. Acetate of Dead and 
Belladonna 


For DISEASES 
of the 
UTERUS. 





Fig. 4 . 

The Vulcanite 9tem & Ointments Have been made at the suggestion of Dr Dukf, Cheltenham 




1 3. Astringent (Tannic Acid) 
*b(C " 


ft. EscharoticCChlor.of Zinc) 
Price of Stem, with Ointment Tube of either Nos. 1, 2, 3 or ft 
„ „ No. 9 .. 

Spare Collapsible Tubes of Ointment, Nos. 1, 2, 3 and ft 
,, «, «. No. 9 


9. Anodyne (Cocaine and 

Morphia), useful m Cancer 

. each 5s.^ 2 


tach Ss.'i 2 . 


— pj/f will be ple ased to supply Tubes filled according to physic ians* owtiformultr 

B. sdkN£H & CO. Ltd. LIVERPOOL. 
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ADVERTI SEME NTS. 


“ANTISEPTICINE” and Its Preparations. 

Registered 

<4 ANTISEPT^CINE ,, is a non-toxic, non-irritating, and non-escharolic anti- 
septic^ composed of Thyme, Eucalyptol, Peppermint, Gaultheria, and Benzo- 
Boracic Acid, it has been found most effective in all Catarrhal conditions 
of the mucous membrane, and an excellent Antiseptic Dressing for wounds, 
either surgical or accidental* 

Internally, in Diarrhoea and Indigestion arising from fermentation, it is 
invaluable, and is also strongly recommended m infectious maladies, such as 
Scarlet, Typhoid, and other fevers, and, in fact, all Zymotic diseases As a 
Spray in a sick room it rapidly purifies the atmosphere. 

Price 2s, 6d. per lb. 


“ANTISEPTICINE” 

DUSTING POWDER 

Is a strong germicidal Powder for dusting fresh wounds, burns 
ulceis, or any kind of suppurating surface It is not only an 
Antiseptic, but a mild Styptic and Sedative pi omoting rapid 
Cicatrisation and Granulation. 

In Dusting Bottles Is. each, or per lb. 5s, 




“ANTISEPTICINE” PASTILLES 

Registered 

“ ANTISEPTICINE '* Pastilles have been made at the 
suggestion of a mecucal man who found the *• Anti- 
SEPTIcine” itself so valuable in Throat Affections 
Each Pastille contains five minims of the 4 < Anti- 
septIcinb ” 

In Boxes* 6d. each. 

Or* in bulk* 2s. 6d. per lb. 




“ANTISEPTICINE” TABLETS 

Registered 

For the speedy production of an Antiseptic and Deodorising liquid 
for irrigation of the nasal, urethral, and vaginal passages, or Lotion 
for ulcei ated throat, etc 
One Tablet is sufficient to m.ike xo-oz, of Anti- 
septic Lotion shasa^ 


Boxes containing 50, Is. eaoh. 


“ANTISEPTICINE” SOPER-FATTED SOAP 

IK POWDER 

A poweifui Antiseptic Soap, useful m various paiasitical Skin Affec- 
tions, and also refreshing as a Toilet Soap, 

1 lie Powder is a most convenient method for local application 

In Sprinkler Bottles, 8/- doz,; Bulk* 2/- per lb. 



MANUFACTURED BY 

R. SUMNER & CO., ltd., LIVERPOOL. 
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Messrs. SUMNER & CO. are particularly desirous of calling the attention 
of medical gentlemen to their new Urinary Test Stand. This handy little 
Stand has been specially designed with a view of placing a complete set of 
Urinary Testing Apparatus, with Solutions, m the hands of medical men at 
an extraordinarily low price. We offer it as being equal m every way to the 
more elaborate Stands hitherto designed. Not only is it complete, but the 
different articles are so arranged as to take up a minimum amount of space, 
and, consequently, the Stand measures only logins, by 5£-ins It is well 
and substantially made, and is really of goo'd appearance, quite an ornament 
to a consulting room table The contents are as follows . — 


Urinometer 
Albuminometer 
Spirit Lamp 

Drop Pipette with India 
Rubber Suction Ball 
Graduated G.C. Tube 
Test Tubes 


2 oz. Stoppered Bottle of 
Nitric Acid 

2 02 . Drop Bottle of Roberts 4 
Test Solution for Sugar 
2 oz. Drop Bottle contain- 
ibach’s Test Solu- 


Runnel 

Test Tube Brushes 
Packet each Red and Blue 
Litmus Paper 
Packets of Filter Paper 
Watch Glass 
Graduated Pipettes 


ing EsI 

tion for Albumen 

From the above it will be seen that, although offered at such a singularly 
cheap price, it is both compact and useful, and we may say without fear of 
contradiction, that a Stand of such exceptional value has never before been 
offered at the price 


JT IS ADMIRABLY ADAPTBD POR USB IN HOSPITAL WARDS . 


R., SUMNER & CO. Ltd., 50a, Lord Street, LIVERPOOL 
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. . NEW . . 

DISPENSING SCALE 



^pHIS Scale is particularly convenient in dispensing, as it obviates the 
necessity of small loose weights* The entire capacity from & grain 
to 8 drachms is obtained by the large and small poises shown on the beam* 
Much time is saved, and greater accuracy is obtained, as small loose 
weights are constantly collecting dirt or becoming worn in cleaning, which 
aU tends to inaccuracy in weighing to say nothing of the inconvenience 
and annoyance of often losing such small weights as those indicating 
10 grains and less* 

This machine is small, takes but little room, can be easily moved 
about, and is always ready for instant use* 

The loose glass pan will be found convenient, as small quantities of 
chemicals can easily be seen, and being of smooth glass it is easily cleaned* 
These machines are quickly adjusted by the small balance balls shown 
on the beam, and each machine is stamped by the Inspectors of Weights 
and Measures before being sent out 

T?or accuracy, convenience, and durability, these machines surpass any 
scale of this class that has ever been offered, for fine weighing of small 
quantities* They will save their cost many times over during* the first 
year of their use* 

Price , 18/6 nett* 

If purchasing a Personal Weighing Machine , first see Fairbanks' Catalogue , 
which can be obtained from R. Sumner Co , Ltd* 


R. SUMNER & CO., Ltd., 

Wholesale & Export Druggist^, 

. LIVERPOOL. 
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Sumner s “ Lean-to” 
Consulting Room Couch 



-fa? CNEDICAL MEN frequently have such limited floor 
space in their Consulting Rooms, that they 
^ are unable to have a couch. The “Lean-to” 
Couch is so devised, that when not in use, it leans back 
against the wall, taking up only a space of about six 
inches. When required it is pulled forward from the wall, 
and forms an excellent piece of Furniture. They are well 
made, and upholstered with best American cloth. 


Price, including Pillow - £5 5 0 net. 


MANUFACTURED BY 


R. SUMNER & CO., Ltd., 

50a. Lora Street, LIVERPOOL. 
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THE “HATCH” 
UNIVERSAL INHALER 

(PATENTED). 


THE MOST PERFECT INHALER 
. Designed on Hygienic Lines. 


PRICE. 


Inhaler, as illus- 
trated, with 
Screw Funnel 
and Cap — 

£1 19 O 

Inhaler with fixed 
Funnel and Cel- 
luloid Stopper 

*1 17 6 

Box of Prepared 
Bint Diaphragms 

Is. 

50-grm Tube Pure 
Ethyl Chloride, 
with Automatic 
Stopper 3s. 9dL 
(Can be refilled*) 



A — Air Pad | D — Bayonet Catch 

B — Celluloid (transparent) Body I E — Connecting Tube 

C^Metal Chamber ! F — India Rubber Bag 


This Inhaler Is 
so designed that 
it can be used 
for 

ETHYL 

CHLORIDE, 

SOMNOFORME, 

NITROUS 

OXIDE GAS, 
ETHER, 
CHLOROFORM, 
or either 
combination. 


Dcsci iptive Pamphlet 
sent on application. 




1 G-~Angle Valve 

I H — Funnel 

I 1— Screw Stoppeu 


Approved by Leading Anaesthetists 
of the day. 


SPECIAL AGENTS FOR MANUFACTURERS : 

R. SUMNER & CO., Ltd., 

50a. Lord Street, LIVERPOOL. 
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For Constipation, Gout and Rheumatism, 
Liver Complaints, Obesity, &c., 


PRESCRIBE 

Hunyadl Janos 



THE BEST NATURAL 
APERIENT WATER. 

Directions for Use- 

Dose.- To relieve constipation the 
average dose for an adult is from a 
third, to half a tumbler, taken on an 
empty stomach on using. To obtain 
the aepui&tive and tome effects in 
dyspepsia, biliousness, congestion of the 
livei , &c., a quarter of a tumbler should 
be ta keneio ij morning before breakfast. 

“Hunyadi Janos’* may be taken prne 
or mixed with hot or cold watei. If 
hot water be used the temperature 
should be high enough to make the 
mixture as hot as can be drunk com- 
fortably. If cold, the water should be 
at the ordinary temperature, that is to 
say, not iced or ice-cold 

A draught of pure water, hot or cold, 
taken immediately after, mci eases the 
efficacy of the laxative and obviates 
any after-taste 

For Children. - The dose is pro- 
poitional to the age. Between 5 and 
10 years of age from one to two tea- 
spoonfuls of the water, which may be 
mixed with milk, will be sufficient 
Above 12 the dose is a quarter of a 
tumbler, taken as above 

N.B. — When administered to persons 
in bed, somewhat larger doses me re- 
quired to produce the same effect. 

• # 

PROPRIETOR — 

Andreas Saxlehtier, 

BUDAPEST 
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NEAR THE BRITISH MUSEUM. 

KINGSLEY HOTEL, 

Hart Street, Bloomsbury Square, 

LONDON. 


OPPOSITE THE BRITISH MUSEUM. 

THACKERAY HOTEL, 

Great Russell Street, 

LONDON. 

T HESE well appointed and commodious TEMPERANCE HOTELS 
will, it is believed, meet the requirements, at moderate charges, of 
those who desire all the conveniences and advantages of the larger modern 
licensed hotels 


THESE HOTELS HAVE 

PASSENGER LIFT, ELECTRIC LIGHT THROUGHOUT, 
BATHROOMS ON EVERY FLOOR, 

SPACIOUS DINING, DRAWING, WRITING, READING 
AND SMOKING ROOMS. 

Fireproof Floors. Perfect Sanitation. Telephone. Sight Porter. 

TI(E KINGSLEY HOTEL HAS \ CO OP BILLIA RD |(00M. 

Bedrooms from 2/6 to 5/6. Inclusive Charge for Bedroom Attendance, 
Table d’Hote Breakfast and Dinner, from 8/6 to 10/6 per day. 

Full Tariff and Testimonials on application. 

Telegraphic Addresses : — 

Kingsley Hotel, Thackeray Hotel, 

• BOOKCRAFT, LONDON.” " THACKERAY, LONDON.” 
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BRIGHTON. 



WILD'S 

TEMPERANCE HOTELS 

(FIRST GLASS). 

T HIS HOTEL will be found Comfortable and Home-like, 
situated m the best part of Brighton, and dose to 
the Royal Pavilion and Aquarium. 


Only a Minute’s Walk from the 
Sea Front. 

SEA VIEW FROM the BALCONY WINDOWS. 


York House Temperance Hotels, Ltd , 
Proprietors* 


And at 


Tunbridge Wells 


LONDON. 

WILD’S 

TEMPERANCE HOTELS 

(LIMITED), 

30 to 40, Lttdgate Hill, E.C. 

Central for Charing Cross , Cannon Street \ and Holborn Viaduct 
Stations for the Continent m 

also at 

70 and 71, Euston Square, 

Close to Euston , Midland \ and . . Home Comforts . . 

Great Northern Stations. . . Cleanliness and Quiet. 


CENTRAL FOR BUSINESS OR PLEASURE. 
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HUMPHREYS’ 

IRON HOSPITALS, 


3Bg TRogal Warrant to 
1b. tbe Utmg. 

ESTABLISHED 1834. 

DESIGNS ( POST FREE) 

KNIGHTSBRIDGE, HYDE PARK, LONDON, S.W. 



No 9— BRICE* inclusive of MATRON’S ROOM, KITCHEN, and OFFICES, erected on 

Buyers 9 own Foundations, 

8 Beds 
12 ,9 


□ □ 

WARD 

/' 30 '°*£? 

»= h n n 


HUMPHREYS' COMPLETE 
HOSPITAL 



( Awarded Certificates of the Sanitary 
Institute of Great Ih dam ) 

Our Hospitals have been approved and erected at:— 

Abingdon, Accrington, Amptbill, Amble, Annfleld Plain, Ashby-de-la-Zouch, Barking, Barrow-in 
Furness, Barton Regis, Beaconsfleld, Bedford, Bednunster, Belfast, Biddulph, Bideford, Bilbao, 
Birmingham, Bishop’s Castle, Blackpool, Blyth, Bolton, Bootle, Bournemouth, Boxmoor, Bracknell, 
Bradford, Bridgend, Bridgnorth, Brighton, Bristol, Buckingham, Buluwayo, Bury, Bulford Camp, 
Bury St Edmunds, Calverley, Canterbury, Cape Town, Cardiff, Carnarvon, Castleford, Chatham, 
Chester, Chester le Street, Chesterfield, Cleckheaton, Coalville, Clonmel, Crediton, Cromarty, 
Croydon, Curragh Camp, Dagenham, Dartford, Darenth, Devonport, Doncaster. Dorking, Dover, 
Dublin, Durham, EalingJEardson, Eastbourne, East Ham, Eastry, Edinburgh, Enfield, Esfcon, Eton, 
Fort ’William, Fulham, Folkestone, Finchley, Gillingham, Gravesend, Grays, Great Yarmouth, 
Greenhithe, Gloucester, Godalxmng, Gosport, Guildford, Halifax, Hambledon, Hampbtead Norris, 
Hanley Castle, Hants reformatory, Hardingstone, Harrogate, Hawarden, Hayes, Hebburn on 
Tyne, Hereford, Hertford, Hexham, Hitchin, Homerton, Houghton le Spring, Hull, Hnngerford, 
Hythe, Ilkley, Ipswich, Jarrow, Johannesburg, Keighley, Kendal, Keynsham, Kidderminster, Kings 
holm, King’s Norton, Lambeth, Leeds, Leicester, Leigh (Essex), Leigh (Manchester), Leighton 
Buzzard, Lewes, Leyton. Liverpool, Liversedge and Mirfield, Ll and aff, Llandrindod Wells, London, 
Lowestoft, Ludlow, Luton, Macclesfield, Maidenhead, Ai&idBtone, Malvern Link, Manchester, 
Mansfield, Manston, Market Harboro’, Melton Mowbray, Metropolitan Asylums Board, Motherwell, 
Newport, Newquay, New Romney, Northfleet, Northleaoh, Nottingham, Oldham, Orsett Otle> , 
Oxford, Pembroke Dock, Plymouth, Pontardawe, Portland, Portsmouth, Queens ferry. Bams gate, 
Rathmmes, Bawtenstall, Bedcar, Bedhill, Rochford, Rochester, Rushden, Salford, Scarborough, 
Sedgefield, Shanklin, Sheffield, Slough South Minims, South Shields, Shirehampton, Southampton, 
Stamford, Stannington, Stapleton, btockton, Stockwell, Stone, Stowmarket, South Stoneham, St 
Alban’s, Stratford on-Avon, Strood, Sulina (Black Sea), Swansea, Tad c as er, Taunton, Tenby, 
Thingoe, Tonbridge, Tottenham, Tunbridge Wells, Treviso (Italy), Tynemouth, Uppingham, Upton- 
on Severn, Uxbridge, Wakefield, Ware, war Cham, Warwick, Waterford, Watford, Wellingborougm, 
Welwyn, West Ham, Weston-super-Mare, Wetherby. Whatstandwell, Whitehaven, Whitwood Wigan, 
Wil’esden, Willington Quay, Wimbledon, Windsor, Wolverhampton Wombourne, Worcester 
N.B. — Many Corporations have sent icpeat Ordc?i>. 


Health mentioned above. 

Humphreys' HospitaU — Durability, Stability, 
mi* Removal, Cleansing and Disinfection, ana 

Hospitals are wood lined, varnished, with felt 

under all the galvanized iron. _ __ 

Telephone : 881, Western 

Telegraphic Address . “ Humphreys, Knightsbridge, London,” 
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ASEPTIC MIDWIFERY 
and SURGEONS’ RAGS 



PATENT No. 17232. 


ADVANTAGES. 

T he Bags arc fitted with re- 
movable linings, hence if they 
become soiled the lining can be 
taken out and thoroughly washed 
with an antiseptic solution. 

The frame is so constructed 
that the bag on being opened will 
remain so. A great convenience 
in use. 

The lining is fitted with a 
pocket, and with adjustable loops 


Midwifery Bag, with Movable f of sized bottles. 

Aseptic Lining. ' J 


MIDWIFERY BAG , 

WITH MOVABLE LINING, WITHOUT INSTRUMENTS, as Illustrated d 

z. — Best Dull Cowhide, i6-m. long, 6 m deep 15 0 

a — Best Morocco do do 17 6 

3 — Best Dull Cowhide, 17 in long, 7-in deep 20 0 

4.— Best Morocco do do 22 0 

5 - Best Dull Cowhide, 17-m long, 8-m deep 22 6 

6 — Best Morocco do do 25 6 

7 — Do do 16-xn long, 8-in deep , 23 6 

Any of the above bags fitted with five i-oz. stoppered bottles, in boxwood cases, 6s 3 d. extra 
Packed in a box, and sent Iree by post Is 6d extra 
( Die above measurement? are length at bottom 0/ bag , and a depth from f 7 ame to bottom 

when open ) 

Allen & Hanburys Ltd., 

SURGICAL INSTRUMENT MANUFACTURERS, 

48, Wigmore St., Cavendish Sq., London, W. 
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Regd ) 


The “UNIVERSITY” 
o EXAMINATION LAN|P. 



For the Ward, 

The Operation Theatre, 

The Out-Patients’ 

Department, 

AND 

The Consulting Room 

OF 

General Surgeons, 
Ophthalmologists, 

Lary ngo Iogists, 
Aurists. 


As supplied to the London and 
University College Hospitals. 

FULL PARTICULARS 
ON APPLICATION. 



Designed and Manufactured at the University 
Works by 

MAYER & MELTZER, 

Surgical Instrument Makers, 

7i, Great Portland St., LONDON, W. 
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X4&XS WAHT5TRIET 

8 E«om*«wi^ 

LOMfiOfi 
PRICE, 3/- 




^ te of inhibiting Cod Liver Oil is solved in 

§§M< “ MALTINE with COD LIVER OIL” 

HI jffl by molecular incorporation of a sufficient 
1 qjUMbty — 30 per cent— of the best Cod Liver 

Ift Oil m the - est malt extract “Maltine.” This 
™ combination is not only readily tolerated by 

ill I the fastidious, but gives the best results as 

SP ^ regards increasing weight, and improving 
H £ appetite and general nutrition The oil is 
® S rendered easily digestible, and its therapeutic 
B effect is reinforced by the association with a 
gj complementary, highly assimilable nutrient 

ip I NIALTINE WITH 

r[ HYPOPHOSPHITES. 

/ I By its conversion of farm- 
^JB aceous foods into Maltose 
11 >1,1,1,1111 H and Dextrine, and its stimu- 
lation of general digestion, 

“ Maltine” promotes the 
assimilation of the Hypophosphites, 
and is itself a valuable Bone-form* 
ing agent, as it contains the natural 
phosphates of the best malt 





Each 

fluid ounce 
contains 


Hypophosphite Lime - 3 grains 
,, Iron - 2 , 

.. Soda - S 





n 


([(€ Sdiriples 
v " senr 


Hk Mcvliinc rUnufklliri n§ C° & 

2^325. //^^rST BlOOr/SBURY.lONDON. W'.C 


Charge 
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SAF E, DRINKING WA TER. 

BURROW’S 

MALVERN 

WATERS, 

Natural (Still) and “Sparkling” (Aerated) 

The “ALPHA BRAND 99 from the famous Malvern Spring 

PROTECTION FROM TYPHOID 

And all other Diseases caused by Hard or Impure Water. 

With this matchless Malvern Water Messrs Burrow 
produce the finest mineral waters m the world — 
“ Malvern Seltzer ” and real Soda Water, real Potass 
and Dithia Waters, &c 

SOLE PROPRIETORS — 

W. & J. BUfftOW, The Springs, IVjALVERN, 

Who send Six Dozen of any of these Waters, 

CARRIAGE PAID 

Be always careful to obtain the “ALPHA BRAND.” 


Rogers’ No.1 Spray 

Is acknowledged as 

“THE STANDARD 


In 


OF PERFECTION n 


vfr ^ ( 5 ^ 


MEDICAL SPRAYS 
AND ATOMIZERS 

New Illustrated Price List 

ON APPLICATION TO 

FRANK A. ROGERS, 

Late 6 Mana ger to CORBYN & CO. 
327, OXFORD STREET, LONDON, W. 

Telephone . 4246 QEBRARD, Telegrams : “ PHARYNGEAL, LONDON." 
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CLEAR BUT NOT PURE. 

The water refeired to below was of very bad 
colour, but even water that is clear may contain 
the germs of malignant disease Apart from living 
germs, water often contains much mineral and 
vegetable matter that is detrimental to health 

Bolling is a rough expedient, and though it 
may kill living germs and cause the deposition 
of much lime, it does not purify the water, and 
is not an absolute preventive of the evils which 
' arise from the use 


IMPORTANT NOTICE. 

u It is imperatively 
necessary to boil all water 
before drinking, as the 
public analyst has certi- 
fied that samples analysed 
by him are not fit for 
drinking purposes.” 

The foregoing ib anobce recently 
issued by the boiough officials of 
Battersea. The Medical Officer 
said that great danger existed 



of impure water Filters are unreliable. 

44 Distillation is the most perfect 
means,” says the Hospital , 4 4 of purify- 
ing water.” The GEM PURE-WATER 
STILL, approved by the Lancet , and 
used by H.M Government, produces 
pure water, sterilised, and palatable 
Full particulars free 

The GEM SUPPLIES CO. 

(Dept. No 106) Ltd 

121, ilfewpafe St*, London, E* 0 « 


Telegraphic Address “Tenotomy, London.” 


Telephone * 1489 Gerrard. 


ALFRED COX & SONS, 

120, NEW BOND STREET, LONDON, W. 

{Late of 108, NEW BOND STREET,) 

Sungical Instrument, Cutlers, $ Bandage 

r*S to the 

Society 


By Appointment to 
! London and 


several 
Provincial Hospitals 
and Infirmaries 


A1AKBBS, 

Truss Makers to the 



Specialities 

STERILIZERS 
for Instruments, 
Dressings & Milk 
B ATTERI ESwith 
Dry or Wet Cells 
Personal and 
Infant Weighing 
Machines. 
WaterlCushtons, 
Beds, [&. Bottles. 
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BRAND’S 

Meat Juice. 

Prepared from FINEST N|EAT ONLY. 


MEDICAL PRESS, July 30th , TQ02, says . — 


’ HIS meat juice, which is extracted from the best 
beef in the cold, must be clearly distinguished 
from the ordinary meat extract, to which it is 
greatly superior in composition and digestibility. We find on 
analysis that it contains nearly half its weight of assimilable 
nutrient matenals, of which a large proportion is coagulable 
albumen that is not overcrowded with mineral matters, which 
are a great drawback in many meat preparations, containing 
as they do large quantities of salt. 


“ The essence has a very agreeable flavour of fresh 
meat, and will keep good any length of time when unopened. 
It may be given either alone, when it is perfectly palatable, 
or mixed with aerated water In the case of wasting diseases, 
fevers and the like, it does not produce nausea, and is retained 
by the stomach (we are speaking from actual experience) when 
many other foods are instantly rejected.” 


Of Chemists and Grocers, in Bottles , BIB each. 


Each genuine article bears the signature — 



Prepared by BRAND & CO. Ltd., 

Of Mayfair, W. & Mayfair Works, Vauxhall, London, S.W. 
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J. H. MONTAGUE, 

Surgical Instrument Mater and Cutler, 

Bv Appointment to the Honourable Council of India, 

St George’s Hospital, Westminster Hospital, & c , &c 

Telegraphic Address — ‘MASTOID, LONDON.** 



RHUMKORFF COILS, for the production of 

“ RONTGEN’S X RAYS,” Best London make - from £9 
Estimates furnished for complete Apparatus 

RADIOGRAPHS taken daily, or by Appointment. 

Demonstrations free to tlie Medical Profession, and Exhibition of 

interesting subjects 


Carter Brame’s Improved Ormsby’s Inhaler - - £3 3 0 

Montague’s Patent Vaccine Expeller - per dozen 0 16 0 

Flux’s Valveless Gas Stopcock N.P. which can be thoroughly 

sterilized - - - - - . 0 12 6 


101, NEW BOND ST., LONDON, W. 
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The O’Connor Extension Co., 

Surgical appliance takers to Ib.Ab. Government, 

2, Bloomsbury St., LONDON, W.C. 

PATENTEES OF 

APPLIANCES for the 

LAME, 

FLAT FOOT Supports, &c. 

To enable those with Shortened Legs and Weak 
Ankles to wear Ordinary Shoes, and to dispense 
with unsightly instruments. 

PUBLISHERS OF 

“The Mechanical 
Treatment of 
FLAT FOOT” 

( Illustrated ) ; 

And 

“MECHANICAL 
ORTHOPAEDICS” 

(Being notes upon mechan- 
ical treatment in certain 
Orthopaedic Cases*) 

Illustrated with Photographs and 
Radiographs 

Post Free on application to — 

The O’Connor Extension Co., 

a, BLOOMSBURY STREET, LONDON, W.C. 
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* modern therapeutics. « 


DORMIOL (KALLE’Sj. Prompt hypnotic, equal m action to Chloial 
Hydras, hut without unpleasant by-effects (In capsules or 
solution ) 


HETOKRESOL (K ALLE S) [CINNAMYLME- ' 

TAKRESOL]. 

HETOL (KAIdLE’S) tSynthetically Prepared 

CINNAMATE OF SODA]. J 


Accoi ding to 
Pi of, Landerer 
valuable m the 
treatment of 
Tuberculosis 


IODOE (KALLE’S) Syn. TETRAIODOPYRROL. Substitute 
for Iodoform, free fiom odour and toxic effects Recently 
consideiably reduced m price 


liBYICO, Mild and Strong. Natuial Aisemo-Femc Water, indicated 
in diseases ongmatmg fiom an unhealthy condition of the 
blood. 


MENTHOL-IODOL (KALLE’S). An impioved, veiy fine ciystalhzed 
Iodol, to which small quantities o± Menthol have been added. 
Valuable in Rhmo-Laryngological piactice 

CEREBRINUM-POEHL. A valuable neive stimulant. 

ADREN AL-CHLORIDE-POEHL. The purest Supia renal extract 

OREXIN TANNATE (KALLE’S). A tasteless, reliable stomachic, 
superseding all bittei mfusions, <Src Inez eases the appetite, 

aids digestion, relieves flatulency, and arrests the vomiting 
of pregnancy. 

PETROSAPOL (HEIJL’S). A preparation of value m various skm 
diseases. 

PETROSULFOL (HEIdL’S). An Ichthyolic preparation, free from 
unpleasant odour, Petrosulfol is identical to Ichthyol. 

SPERMIN-POEHL. A carefully prepared synthetical organic product, 
indicated m cases of Nervous Debility, Neurasthenia, Loco- 
motor Ataxy, and all other allied nervous affections 

SUPFOSITORIA HASMORRHOIDABIA AHUSOEI. 

Their efficacy in the treatment of Piles depends upon their 
containing the Iodo-Resorcm-Sulphonate of Bismuth. 


FULL REPORTS ON APPLICATION TO 


& M. ZIMMEPANN, 


3, LLOYD’S AVENUE, 

LONDON, E.C. 


AD VER'I ISEMEN1 S. 
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ERING’S - - 


ARGENTAMINE. 

Ten per cent solution of Silver Nitrate in Ethylenediamine. An organic 
Silver Salt possessing the propeity of penetrating very deeply into the 
tissues. Its use is not accompanied by the many inconveniences to the 
pat ent which are found with the ordinary Silver Salts. 

BETA-EUCAINE. Best substitute for Cocaine. 

BETA-EU CAINE is identical with Cocaine m anaesthetic action, but possesses 
the following important advantages therapeutically, pharmaceutically, 
and economically over Cocaine 

BETA-EU CAINE has only one-fourth the toxicity of Cocaine 

BETA-EU CAINE has no unpleasant by-effects. 

BETA-EUCAINE is moie constant in action. 

BETA-EUCAINE, unlike Cocaine, does not decompose on boiling. 

BETA-EUCAINE solutions can thus be rendered permanently sterile by 
* re-boilmg of the solutions. 

BETA-EUCAlNE solutions, unlike Cocaine solutions, can be kept for in- 
definite jpeiiods 

Before a’l, BETA-EUCAINE is less than half the pi zee of Coeazne 

CHLORALAMID. 

Supenor hypnotic without harmful or unpleasant by-effects, having the 
following advantages over Chloialhydras Its action develops more 
gradually. The depressing effect of Chloral upon the heart is counter- 
acted by the action of the formamide contained in Chloralamid. It 
does not cause headache. Chloralamid should on no account be dis- 
pensed m hot solutions. 

CHLORAL-CHLOROFORM. 

The purest form of Chloroform made from Liebreich’s Chloralhydrate Will 
keep foi indefinite periods if kept in cool and dark store room It Is the 
purest and most leliable anaesthetic, fiee from all chlorination products, 
which are impossible to eliminate by any other process of punneation, 

EUPHTHALMINE. Powerful though transient mydriatic. 

Best substitute for Homatiopm. 

Does not cause any change m intiaocular pressuie Does not affect accom- 
modation. Does not cause poisonous symptoms Does not cause irritation 
of the conjunctiva or cornea 

Invaluable for ophthalmoscopic examinations 

LJEYULOSE 

Is fruit-sugar fox Diabetics, being perfectly assimilated, and constitutes 
theiefoie a superior dietetic also for consumptive patients 

PHENOCOLL. 

Soluble Phenacetme A valuable anti-pyretic, anti -rheumatic, and anti- 
neuralgic Recommended in malauai fever. Harmless to the action of 
the heart and circulation of the blood 

PIPERAZINE. 

Ereely dissolving urinaiy dep isits, is promptly eliminated by the kidneys, 
and perfectly harmless. Strongly recommended m all cases of urioacid 
diathesis 

msAnrnAtiTwn Regi&tei ed Tiade Mailt Manufactw ed tindei the coniiol of Pi of Di. A 

U KOIKlIri m ±i. XUtolaiei , of Beilin 

A valuable urinary antiseptic and uric acid solvent, very efficient in all 
suppuratory diseases of gemto-urlnaiy tract, pyelitis, cystitis, with 
ammoniacal decomposition of the urine, phosphatuua, and also in gouty 
and rheumatic affections, where active elimination of uric acid and the 
urates is required Highly recommended in typhoid bacterluria as a 
prophylactic against the spread of typhoid fever. 


FULL REPORTS ON APPLICATION TO 

& M. ZIMMEPANN , 3 l l ^oV v Ic ue ' 



X\I V 


A ,D VERTIS EMENTS 


THOROUGH ROOM DISINFECTION, 

described at the Leeds Congress of the Sanitary Institute , 1897 t and at the 
Meeting of the British Medical Association at Edinburgh , 1898 , 

ALFORBANT “B.” 

By means of this Lamp Schering’s 
Dry Formalin Tablets can be converted 
into free Formic Aldehyde Gas. 

In Tuberculosis, Whooping Cough, 
Influenza, and all infectious Diseases, 
one Tablet should be placed m the 
outer pan frequently during the day, 
and allowed to gasify slowly. 

This Lamp is an excellent Deo- 
dorizer, and should be used in cases 
of foul-smelling Ulcers, Gangrene, 
&c., &c. 

By Royal Letters Patent. 

Schering’s PURE FORMALIN 

(Forty per cent.) 

Clean, effective, non-poisonous , most powerful Disinfectant and 

Deodorant. 



Schering’s GLUTOL (Dr. SCHLEICH) 

Is the ideal Antiseptic in the treatment of fresh or infected 
wounds, forming a firm scab in a short space of time. 

— A New Test Tor Drinking: Water, 
n T (ProT. ERDMANN). 

Sold in Boxes at 2/6 (sufficient for Ten Tests). 


For literature and particulars apply to 

THE FORMALIN HYGIENIC GO., Ltd., 

3, Lloyds Avenue, LONDON, E.C, 
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THE BERLIN ANILINE DYE CO.’S 

Hew Pharmaceutical Products. 


BROMOCOLL. — A new organic Bromine preparation free from any 
injurious action on the stomach 

BROMOCOLL-OINTMENT. — An important dermatological remedy, 
Possesses excellent properties for allaying itching in 
all kinds of skin diseases and chilblains. 

CHLOROFORM (ANSCHUTZ).--Prepared from Sahcylid chloro- 
form Free from hydrochloric acid, chlorine, 
phosgene, alcohol, ether, and other impurities 

PERUOL, The active constituent, synthetically prepared, of Peruvian 
balsam Is odourless, colourless, non-imtant, and 
clean in use 

RESORRIN. — A mild, non-irritant, hydrous fat emulsion Used as an 
ointment and as a basis for ointments Employed 
m all itching skm diseases 

MERCURIC RESORBIN 333? 8c 50 Supplied in graduated 
tubes Odourless and clean Penetrates rapidly 
into the skm and greatly simplifies the method of 
inunction 

TANACOL. — A new intestinal astringent. Odouiless and tasteless. 

Readily soluble m the intestinal juice Readily 
taken by sensitive patients Excellent in acute and 
chronic enteritis 

Free Samples of all literature on all the above of the 
SOLE AGENTS 

CHAS. ZIMMERMAN & CO., 

9 & 1 0, St. Mary-at-Hill, London, E.C. 
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WALTERS’ 

WATER PAD TRUSS. 


TELEPHONE No 9173 LONDON WALL. 



Single 21/-, Doable 37/6, Pads 6/- each. 

Usual Discount 


Efficient wear of Pads guaranteed for one 
year 

Experienced Male and Female Assistants 
attend in any part of Town or Country 
when desired 


The most difficult cases of Hernia success- 
fully trea ed both in Children and Adults 

Makers of all other kinds of Trusses, 
from 7/6 


An exceedingly comfortable 
and efficient truss to which the 
profession and their patients are 
continually bearing testimony. 

The PADS (detachable) are 
made of the best rubber , and 
being filled with water, they 
afford a remarkably firm, soft, 
and even pressure, consequently 
all bruising or irritation of skm 
is entirely avoided. 

An appreciable advantage 
gained by the pads being de- 
tachable is that, when NEW 
PADS are required they can be 
fixed at the small cost of 6/- 
each — saving the expense of an 
entirely new truss. 

The SPRINGS are made of 
only the finest tempered steel, 
the necessary set and strength 
being matters to which partic- 
ular attention is paid. 


F. WALTERS & CO., 

(Inventors and Makers,) 

ESTABLISHED 1838 

52, FORE STREET, LONDON, E.C. 

(Late of 29, MOORGATE STREET,) 

Surgical Elastic Stockings, Abdominal Supporting Belts, all kinds of Trusses, 
Artificial Limbs, Crutches, and Deformity Instruments and Appliances. 


TUNBRIDQE WELLS 


ill i Id’s Temperance Hotel, 

(FIRST CLASS). 

23 & 24, GROVE HILL ROAD. 

Close to S.E.R. Station. Ten minutes from L.B. & S.C Station 
and close to Commons. 

And at BRIGHTON. 





RECOMMENDED BY THE LEADING 


. . PHYSICIANS AND SURGEONS. 


Fit m /ell, ait comfortably, and do not got out of place. 
They give great comfort and relief In all Abdominal 
Complafnta, and after Operaffona. 



-Accouchement juj& 

&^£neralSupedrl STOOP CUM. 

BELTS FOR 

EXTREME CORPULENCY, USE AFTER LAPAROTOMY, FLOATING 
KIDNEY, PREGNANCY, ACCOUCHEMENT, GENERAL SUPPORT, &o. 

Send for ILLUSTRATED PRICE LIST. 

DOMEN BELTS CO., 

456, Strand (fw)> Charing Cross, W.C. ; 

And 30, Sloane Street, S.W. 
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TIAAHTHON) 

Registered Trade Mark 


Plasmon 

Cfte mainslay of Life. 


INTERNATIONAL PLASMON, Ud. 

66a, Farringdon Street, London, E.C. 
56, Duke St., Grosvenor Square, W. 

( Samples sent Free to Medical Men 


PLASMON. 


UNALTERED SOLUBLE MILK ALBUMEN MOST HIGHLY 
NOURISHING FOOL KNO IV N 

PLASMON is soluble casemogen retaining the original organic charactenstics of 
milk albumen 

PLASMON contain? all the ongmal oiganic salts which constitute an essential 
feature of living albumen Without these salts milk albumen is wholly 
valueless as a nutrient. 

The solubility of PLASMON is not secured at the expense of its alimentary 
properties It is the most perfect natmal food. 

Dr. C. Vxhohow (Berlin) says — “ PLASMON is easily digested and wholly 
assimilated The digestibility of PLASMON I found to be 99 4 per cent. 
PLASMON is the albumen of fiesh milk in its original unaltered condition.” 

PLASMON is indicated in Wasting Diseases, Anaemia, Febrile Diseases, Tuber- 
culosis Enteric Fevei, Diseases of the Alimentary Tiact, Rickets, Acute Indigestion, 
Stomach Disoideis, <&c. In Packets, 9d., Is. £d., and 2s. 6d. 

Full Directions how to use JPlasmon with each Packet 


PLASMON COCOA. 

Highly Nutritious; restorative; absolutely pure; delicious; therefore an 
Ideal Beverage and a Perfect Food for all, especially for Invalids 
during) and Convalescents after, Exhausting Diseases. 

In Tins, 9d., Is. 4d„ and 2s. 6d« 

PLASMON ARROWROOT. 

PLASMON ARROWROOT is composed of the Pmest Auowroot and Plasmon 
m dieteticaliy suitable inropoi turns. 

PLASMON ARROWROOT is a highly strengthening food, and is specially 
suitable m oases of Acute Dianhoea in Children and adults, it is useful also in 
cases of Chronic Diarrhoea and Dysentery, and in all conditions where a light, 
nutritious diet is indicated 

The chief requirement m cases of Diarihoea (particularly in Children) Is a form 
of nourishment which sustains the strength without a avatmg the intestinal 
disorder. 

PLAHMON ARROWROOT a once contiols the intestinal ft>w and provides 
nourishment in a form which is absolutely noninitatlng well-retained* and 
easily digested, it is quickly assimilated, and speedily revives and sustiins the 
Strength Diiections Jci ui>e with each packet* 

PLASMON ARROWROOT In Tins, 5d. and 9d. 

THE LANCET says — “ Plasmon raises the nourishing value of food to a 
high and trustworthy degree.” 
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MEDICAL MEN REQUIRING FOR 
THEIR PATIENTS THE EFFECT 
OF COD-LIVER OIL 


Cannot do better than prescribe SCOTT’S 
EMULSION — more efficacious than plain 
oil, entirely digestible and quite palatable. 


Messrs. Scott & Bowne* Limited* bought their 
usual supply of the highest grade medicinal 
Norway Cod-Liver Oil last year* and have 
kept it in their cool cellars. 

Messrs. Scott & Bowne* Limited* have 
taken no advantage of the general scarcity 
of Cod-Liver Oil — the price of SCOTT’S 
EMULSION remains the same. 


i6oz . Bottle with formula , Jree to any physician , surgeon , or nurse 
desiring to test SC O XT’S EMULSIO N. Scott Sr Bowne , 
Lid., lO-iz, Stonecutter St., Ludgate Circus, London, E.C. 
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Reynolds & Branson, 

LIMITED, 

Surgical Instrument Makers, LEEDS. 


TABLE, 28-in. X 20-in., 

C~|B' with plate-glass top and metal shelf 
f pljg!' underneath, having glass bowl and 
1 ill on swinging brackets at the side, 

tfw —.-"IIS' an< 3 wide mouth glass irrigater on rod, 
J ilziEJ holding one gallon. Iron Enamelled 
/ Frame, on ball bearing rubber tyred 

casters, as made by us for the 
| | Enniskillen Infirmary, Fermanagh. 

1 P/n PRICE £9 9 0 



«sg% 


m 





m.- 


We solicit enquiries for Hospital Fittings 
of ail description. 
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X-RAY & HIGH FREQUENCY APPARATUS, 
ULTRA VIOLET LAMPS & LIGHT BATHS. 

W. WATSON & SONS, 313, High Holborn, London, W.C. 


HEAVY DISCHARGE 
INDUCTION COILS . 
for Radiography, . , . 
High Frequency, etc. 
STATIC MACHINES, 
FINSEN TYPE LAMPS, 
LIGHT BATHS, &c. 

in ite J or New Illusti ated Price 
List, Xo. 7, containing Jull pro- 
ticulavs, post f tee on application 


Complete sets Apparatus for Radiography - from £30 

X-Ray Tubes, from 18/6. Special Tube for Electrolytic Breaks, 50/-. 

Complete sets Apparatus for Radiography & High Frequency 

Full instructions for working sent with each set. from £50 

Estimates, Price Lists, Suggestions, post free on application. Instruction given. 




W. WATSON & SONS’ 

“H” EDINBURGH STUDENT’S MICROSCOPE 

Is specially suitable for Histological, Bacteriological* 

and high powei leseaich, and is m use at all the leading labora- 
toues No Microscope at anything like the same price combines 
so many mechanical conveniences and workmanship of so peifect 
a chaiacter. Stand only, -as figured, with Rack- 
woik Coaxse Adjustment, Lever Erne Adjustment, 
Mechanical Movements to Stage and Compound Sub- 
stage . . . . . . . £9 12 6 

The above Stand fitted with two Eyepieces, 1-m , J-m , 
and xVm (Oil Immersion) Objectives, Abbe Illumin- 
ator, with Iris Diaphiagm, Dustproof Triple Nosepiece, 
complete in Mahogany Case . , £21 O O 

WATSON’S NEW SCOP MECHANICAL STAGE 

Is the best tor Blood -wozk and Bacteriology , it gives 
3 inches of horizontal traverse. 

H/EMACYTO METERS, PAKES’S COVER GLASS CLIP, 
H/EMAGLOBINOMETERS (for Blood Examination). 


BACTERIOLOGICAL q Full paiticulais of all the above aie contained m Watson’s 
OUTFITS. Catalogue ot Microscopes (No 2), free on application 

Microscopic Objects.— Typical Histological and Pathological Pieparations Sets Ulus- 
tiatmg Public Health, Bactena, Urinaiy, Entozoa, and othei Subjects. Catalogue 
of above (No. 3) po^t, free on application 


W. WATSON & SONS, 313, High Holborn, London, 

Opticians to If M Government Established 1887 W.C. 
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BATTLEY’S SOLUTION OF OPIUM. 

LIQUOR OPII SEDATIVUS (BATTLEY). 

Strength — Twice that of Tinctura Opu B P. 

Ba/tt ley’s Solution of Opium may be given with the greatest of 
safety m those cases where an opiate is required or indicated, and from 
its great purity, absence of all hurtful matter, such as narceine and 
resinous bodies, is admissible when all other preparations would prove 
hurtful. 

Liquor Opii Sedativus (Battley) having now existed for nearly 
100 years, and after being opposed by vain and worthless opponents has 
upheld its old position as “Second to None” m the Hypnotic World 
Battley’s Solution of Opium has none of the disagreeable after- 
effects that most soporifics and hypnotics have, no nauseating or 
depressing influences with racking headaches, etc , but exercises a 
quieting and benign sway over the patient, giving him or her a 
refreshing sleep with freedom from pain The last few years it has 
come to the front in cases of Cancer and Sarcoma, having been used 
widely both m private and hospital practice with great ease and com- 
fort in these instances 

Battley’s Solution of Opium never vanes m strength 
Battley’s Solution of Opium does not leave behind it any un- 
pleasant effects 

Battley’s Solution of Opium is now m use throughout the 
United Kingdom , throughout the Continent (France excepted) , the 
Colonies, and largely in America, both South and North , and we ask 
all those who have not tried Battley’s Solution of Opium to send for 
Samples (Free) 

The 14 Medical Annual,” speaking of Opium says : “ Ba.ttley y s Solution of 
Opium is a common woid m the Practitioner’s vocabulary It has gained its reputation by 
us mtnnsic value as a remedy which contains all that is sedative and anodyne in opium with- 
out its resinous constituents which are, theiapeutically speaking, impurities *' 

The " Lancet " speaking of Opium says “New Hypnotics come and go, each with 
hopeful forecast ot being superior to those alieady known, each m turn aspiring to give 
peacefiil refreshing: sleep, which shall be followed by no umplea.sa.nt after- 
effects § and yet, in the minds of many thoughtful practitioners, opium and its preparations 
still maintain then ground ** We would point out to the Medical Piofession that Battley's 
Solution of Opium has for the past eighty >ears answeied these three most linpoxtant re- 
quirements, and stands out above all other hypnotics m excellence. 

LIQUOR OPII SEDATIVUS. 

The striking appearance resulting from the evaporation of Battley’s Sedative {Plate III 
Fig x) first drew our attention to the mode of investigation now described. We have exam- 
ined it frequently, and always have met with the same characters The slides piesent an 
almost opaque mass of crystals ol morphine salts and codeine, with a very small portion of 
narcotme (and xnecomc acid?), and so far as we have observed, complete absence of resinous 
matter and narceine Any one who has studied the microscopic charac- 
ters of this preparation will reaxlily understand how it has kept 
its place with the Profession in spile the I Keap imitations 
which have been so largeiy "pwfed as substitutes for it. Though 
we have experimented much with a view to preparing a similar liquor, we have not yet 
arrived at an identical result 

- 1 ■ -—-——7 - 

We do not guarantee our Preparation unless in original bottles, with the autograph of 

Richard Battley over each cork and on the label, without which none is genuine. 
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MmPHLOCISTIfl E 

Includes tbe important field of curative medicine. Its therapeutic action is 
capable of clinical demonstration, and does not suggest speculative theory. 
It is. the most practical, non-irritating, antiseptic absorbent ever employed 
by the medical profession for the treatment of every type of inflammation. 

PNEUMONIA i ADENITIS I SYNOVITIS FELONS 

PLEURISY ERYSIPELAS CELLULITIS SPRAINS 

BRONCHITIS I PERIOSTITIS | CONTUSIONS ULCERS 

Apply Antiphlogistme , warm and thick , when an effective medium is desired for 
the transmission of energy to the inflamed at ea, It stimulates oxidation of localized 
district by acceleration of capillary flow. 

The congestion of the deep internal organs is reduced by stimulation of reflex centres 
and the associated capillai y d) axnage. Tree superficial circulation empties the pirgul 
lymph spaces, and effects lapid 7 etui n to normal conditions of all hyper comic parts. 

Doctor, kindly note on your Prescription, “ORIGINAL PACKAGE.” 


THE MEDICAL PRESS AND CIRCULAR, September 3rd, 1902 — “ANTIPHLOSIS 
TINE — This preparation appears to be admix ably suited foi the purpose for which it 
is intended, namely, as a soothing antiseptic 01 poultice dressing applicable to a great 
vaiiety of cases. This pxeparation has met with success m Ameiica as a local 
application of great \alue in a laxge number of difteient classes of cases, and we 
would urge our medical fiiends to give it a careful trial, as we have satisfied ourselves 
by analysis that the composition corresponds with the mgi edients stated in the excel* 
lent pamphlet that is issued by those who are responsible for its pioduction.” 

THE MEDICAL ANNUAL. 1903:— ‘ ANTIPHLOGISTINE —Under this name a 
substance has beeji introduced which differs m character and physical pioperties 
from any of the exi ^rnal applicatrons at present employed. It has very much the con- 
sistence and appearance of very soft putty it possesses decidedly hygroscopic properties. 
We found that 60 grains exposed to the air gained 8 grains in weight m 24 hours. The 
theory of its inventors is that by its affinity for fluid it abstracts water from the tissue, 
and m doing so relieves congestion and removes mfiltiation. We found that when 
applied to a swollen knee- 3 omt or to an cedematous limb it formed a firm but flexible 
support, and that its qualities m this lespect were excellent. On removing the dressing 
after 24 hours we found, m the case of oedema of the limb fgoutyj, decided diminution 
of swelling and the bandages round the dressing were very moist We found practically 
no Increase in weight in the material itself, showing that it again exudes the fluid it 
takes up This is distinctly an advantage, as the dressing peels off perfectly clean in- 
stead of being a deliquescent mass, which would otherwise be the case We consider 
that such a material has distinct uses in medical and surgical practice and deseives 
an extended trial.” 

THE LANCET, June 6th, 1903,— “This basis i§ a pure silicate Spread over the 
tissue ‘ANTIPHLOGISTINE ’ keeps them agieeably moist, and has a decidedly seda- 
tive effect.” 

THE LANCET, page 62, June , 1902:—“ The vehicle is a very pure clay or silicate, 
according to our analysis. The preparation may be used with advantage as an external 
application in inflammatory conditions. ‘ANTIPHLOGISTINE * maintains a moist 
condition of the tissues, ana exerts a soothing effect, while on account of its marked 
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PREFACE. 


The literature of the past year contains much that is instruct- 
ive, and represents a large amount of careful observation. In 
collating this for our Twenty-second Annual Issue, we have 
given preference _ to those facts which bear upon the practical 
side of professional work, following also our usual custom in 
drawing upon the valuable personal experience of our Editors 
and Contributors. 

It has been our endeavour each year to give a series of 
original illustrations ot practical and permanent value to our 
readeis This year we have made a new departure by 
introducing Stereoscopic views, and we think that all our 
readers who examine these with the little instrument provided, 
will see how greatly this method facilitates the study of 
structures which it would be otherwise difficult to illustrate. 

We may also mention the series of Plates showing the 
nature and distnbution of the eruption in Small Pox and 
other infectious diseases, the early detection of which is of 
great importance to the practitioner. 

It is only by the closest revision of the matter contributed 
to the Annual^ that we aie able to keep it within moderate 
dimensions. We believe that this adds to the practical value 
of the work, and that the temptation to increase the size or 
the volume is best resisted. We regret that this year the 
wealth of material has compelled us to trespass more than 
usual upon the kind consideration of our Contributors. This 
has never yet failed us ; without it our task would be im- 
practicable. To make the volume as useful to our readers 
as its predecessors, has been the aim of all engaged in its 
collaboration. 

The “ Medical Annual ” Offices, 

Bristol, England, January, Ip 04 
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THE MEDICAL ANNUAL. 

Part I. — The Dictionary of Materia Medic a 
and Therapeutics. 


REVIEW OF THERAPEUTIC PROGRESS, 1903, 

BY 

RALPH STOCKMAN M.D , F.R.C.P.E., 

Professor of Materia. Median and 'Therapeutics in Glasgow University 

And FRANK J. CHARTERIS, M.B., Ch.B., 

Asst to Prof of Mat Med and Thtrap , Glasgow University 


GENERAL REVIEW. 

In the past year no great therapeutical discovery has been made. 
The output of new synthetic remedies 'has been maintained, and 
has put us in possession of several new hypnotics and analgesics. 
In almost all these cases, however, the remedies are still on trial, 
and probably m only a few instances will their claims be made 
good. Among them Mesotan has attracted considerable atten- 
tion. It has been introduced as a substitute for methyl salicy- 
late, on the ground that the pungent odour of the latter is 
obnoxious to patients. As far as our own observations go, 
mesotan is not an improvement on methyl salicylate. It is 
liable to cause irritation of the skin, amounting m some cases to 
urticaria and universal dermatitis. Helmitol, a new formalde- 
hyde preparation, is likely to prove a useful drug. In some 
cases in which we have prescribed it, it acted more powerfully 
than urotropin as an urinary antiseptic. 

One of the most interesting discoveries of the year was the 
result of an accident. To ear-mark the vintage of a certain 
year a small quantity of Phenol-pthaJein was added to the wine, 
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under the belief that it was an inert substance. When the wine 
was put upon the market complaints began to be made that it 
acted as a purgative. The action of phenol-phthalem was then 
more carefully investigated, and now, under the trade name of 
Purges, it is largely advertised as an innocuous purgative 
specially suited for infants and children. 

On the other hand certain remedies strongly recommended 
in former years have died a natural death. This is perhaps most 
strikingly seen m the case of the cacodylates, which have proved 
to be inferior to the ordinary preparations of arsenic. 

Among the methods of administering drugs which seem to 
be going out of use is subarachnoid medication. Very little has 
been heard recently of lumbar anaesthesia. A method of epidural 
injection has recently been recommended as being safer. The 
use of subcutaneous injections of gelatin also seems to be on the 
wane, and the fact that a French observer was able to collect 
no less than twenty-three cases of tetanus, which have occurred 
after their use within the last two years, will not mcrease the 
popularity of this particular form of treatment. 

Considerable attention has been paid to methods of anaes- 
thesia. A method of using ether as a drop anaesthetic has been 
devised, and the addition of Adrenalin to cocaine solutions has 
been found to prolong the local action. A curious return to an 
old system has been the use of morphine and scopolamine to 
produce a deep Narcotic Sleep m which operations might be 
performed. It has been found that this is quite practicable, and 
upwards of 300 operations have been thus performed. There 
is, however, considerable risk attached, and already three deaths 
have occurred. The advantages claimed for this method are that 
it dispenses with the anaesthetist, and lessens after-sickness. 

Organotherapy is very much m the background. Some 
interest attaches to the attempts made by German and Dutch 
observers to treat exophthalmic goitre with the serum and milk 
of goats after the thyroid gland of the animals have been extir- 
pated. 

Numerous Yeast Extracts have been put upon the market. 
They are stated to be equivalent in composition and action to the 
ordinary meat extracts, while they possess the great ment of 
cheapness. They differ in containing no kreatm, to which the 
stimulating action on the appetite is usually ascribed, but they 
are very rich m xanthin bases, and appear to mcrease the 
excretion of unc acid. 
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DICTIONARY OF REMEDIES. 

ADRENALIN. 

Abel 1 bas obtained highly soluble and apparently stable salts 
of epmephnn by extracting the suprarenal glands with water, 
adding alcohol, and subsequently precipitating with ammomated 
solution of zinc. On removing the zinc by sulphuretted hydrogen, 
a basic, minutely crystalline, somewhat unstable compound 
is obtained, which is converted by mineral acids into physio- 
logically active epmephnn. 

Taramasio 2 finds but little vanation m the toxic dose. Using 
adrenalin he finds that the following table sums up the results : — 

Dose never fatal Sometimes fatal Always fatal 
Frogs '024 grains 025 grains 50 grains 

Gumea-pigs 002 ,, 004 „ 02 „ 

Rabbits 002 ,, 084 , 01 „ 

The slight toxicity m frogs is due to the fact that m them pul- 
monary respiration is not essential, as the skm can take on part 
of the functions of the lungs. He believes that death in warm- 
blooded animals is due to pulmonary oedema, rather than to 
paralysis of the nervous system. In frogs the nervous lesions 
are the cause of death. 

Mills and Muhlberg, 3 on theoretical grounds, state that 
adrenalin may be of value m cases of Heart Failure during Anaes- 
thesia, especially where the respiratory centres are not paralysed. 
It should be given subcutaneously, and the site of injection 
massaged. Dilution with normal saline makes absorption 
slower and gives a more prolonged and less energetic nse of 
pressure. Adrenalin is indicated for the vaso-motor collapse 
following cocaine or chloroform poisoning, and possibly for shock 
after operation. Longford gave intravenous injection of 
adrenalin m two cases of cardiac failure, after ordinary treatment 
and subcutaneous use of adrenalin had proved ineffective. In 
the first case gr. produced a marked effect m forty-five seconds. 
Consciousness returned, the patient struggled and resisted, 
respirations became full and deep, and the pulse fell from 124 
to 84. The effect completely passed off in five minutes. He 
found that in healthy people adrenalin was equally .active if 
given by the mouth. The rise of blood-pressure comes on in 
five minutes, lasts about ten minutes, and is followed by a distinct 
reactionary fall. The pellets of suprarenal gland and the 
powdered extract are much slower in their action, taking five 
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days before the rise is manifest. Owmg to the slower and more 
gradual absorption the effect is more sustained. 

Meara has discovered a new use for adrenalin as an Anti- 
pruritic. 

Mayer 4 states that adrenalin is an extremely valuable remedy 
in Nasal Work, causing local ischaemia which may last for hours. 
Some people have an idiosyncrasy, and adrenalin increases 
congestion in them. Its most useful application is m acute 
inflammatory conditions. In vaso-motor rhinitis an immediate 
palliative effect was obtained, and similarly in hay fever, but it 
is not curative. In operations there was more bleeding subse- 
quent to its use than without it. It should be used sparingly, 
and the operated nostril should be packed. It is absolutely 
contra-indicated in adenoids and removal of the tonsils. By 
clearing the field and permitting appropriate treatment to be 
applied accurately, it was useful m epistaxis. Marple finds the 
solution a very decided vaso-constrictor, but not curative. By 
adrenalin a bloodless operation can be secured, but he is not 
convinced that this was an unmixed advantage, as the risk of 
infection is increased. 

Elsberg 5 finds that a drop of a i-iooo solution of adrenalin 
chloride injected subcutaneously causes a slight burning sen- 
sation, which is followed by blanching of the skin over an area 
of about 2 inches in diameter, lasting for six to twelve hours. 
Weaker solutions of 1-5000 to 1-15,000 take longer for the 
blanching to develop, and it only lasts three to six hours. No 
deleterious effects follow the injection. If cocaine and eucaine 
solutions containing adrenalin m the proportion of '1-5000 to 
1-20,000 be injected, "the anaesthetic properties are retained, 
while the blanching extends one or two inches beyond the area 
infiltrated. In minor operations only the larger vessels bleed. 
The healing was not interfered with. Theoretically, secondary 
haemorrhage might be expected at the end of from three to twelve 
hours, but practically it did not occur m thirty cases. For 
small operations the addition of adrenalin is an advantage, as 
it raises' blood-pressure and counteracts the depressing action 
of cocaine. 

Amat® finds that adrenalin rapidly relieves the pain m Kera- 
titis, Iritis, and even in Glaucoma, where it reduces ocular tension. 
Corneal opacities due to contusions rapidly cleared up under 
adrenalin, which also appears to modify the opacities of keratitis 
in syphilitic iritis. Adrenalin reduces the swelling of the lachry- 
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mal canals, thus allowing fluid to pass and avoiding the necessity 
of using a sound. 

References. — 1 Johns Hopkins Bull. Feb., March, 1902 ; 2 Rev. MM. 
d’l Suisse, 1902, p. 589 , 3 Clev. Med. Jour. Dec. 1902 , i Med Rec. 
June 28, 1902 , s Amer Med. , 6 Bull. Gen. de Th&rap. June 23, 1902. 

AGURIN. 

Ketly 1 thinks this new diuretic an improvement on diuretin, 
as it does not contain salicylic acid, and so does not cause gastric 
irritation or harm to the kidneys. Agurin is a double salt of 
theobromine and sodium acetate. A white soluble powder, it 
is slightly alkaline, and has a bitter salt taste. Ketly used it m 
thirty-four cases in various conditions. He gave 30 to 45 grains 
per diem in wafers. Most patients stood the drug well. In two 
cases where gastric irritation was caused by the powder, a solution 
m aqua menth. pip. was non-irntatmg. In Heart Cases diuresis 
was seen in about two days, and reached a maximum about the 
fourth day. The diuretic effect took place equally if the heart 
muscle was weak, or if it had been strengthened by digitalis. In 
Peritonitis and Cirrhosis of the Liver agurin acted well, but in 
chronic nephritis it has no effect, though it acted in cases of 
arteno-sclerotic granular kidney. 

Ccruraka 2 finds agurin a Powerful Diuretic either when given 
alone or when combined with diuretics or digitalis. The results 
are specially good where there are oedema or effusions into the 
plettiar Of' - per iton eal' 6'avities. -In doses of about 75 grains per 
da ^agh nn has a "marked diuretic action in cardiac dropsy. In 
only two cases did headache occur. This author considers 
agunn more powerful than diuretin, the diuretic result being 
more pronounced, and of longer duration, while the unpleasant 
results axe practically ml. 

References. — 1 Die Heilk. No. 8, 1902 ; Brit Med. Jour Jan. 17, 
1903 ; a Prag. Med Woch. No. 48, 1902 , Treatment, Feb 1903. 

ALCOHOL. 

Schmidt 1 warmly recommends the use of alcoholic compresses 
in Inflammatory Conditions of the female genital organs. The 
method is as follows : The abdomen, including the sides, is 
covered up to the navel with a linen compress soaked at first 
in 60 per cent, later m 95 per cent alcohol. Over this compress 
comes a layer of guttapercha tissue to prevent evaporation. 
The whole is fixed by means of a flannel bandage. The compress 
is renewed three times in the day. Simultaneously a tampon 
soaked in 30 per cent alcohol is inserted into the vagina, and 



ALCOHOL 


6 


MEDICAL ANNUAL 


allowed to remain there for twenty-four hours. On removing 
the tampon a vaginal irrigation with i per cent lysol solution 
is given. Rest m bed is necessary, and the diet should be 
unirntatmg. If the diseased condition permits, massage should 
be combined with the alcoholic treatment. If menstruation 
occurs, all treatment is stopped. As a rule this treatment is 
well borne. Even if at the commencement there be pam, 
increased temperature and pulse rate, the treatment should be 
continued till there is improvement. Schmidt has treated 70 
inflammatory cases on this plan. Of these 33 were endometritis 
and perimetritis, m 26 in addition the tubes and ovanes were 
implicated, 1 was a case of colpitis, and the remaining 10 were 
cases of inflammation of the endometrium and parametrium. 
The results obtained under the alcohol treatment were better 
than that obtained with ichthyol m a series of 26 similar cases. 

There is a great divergence of opinion regarding the value of 
alcohol. Pharmacologists hold that it is never a true stimulant, 
but acts always as a protoplasmic depressant. On the other hand, 
clinical observations show that alcohol possesses valuable 
stimulant properties m diseased conditions. Hare 2 attempted 
to explain this apparent antagonism. He has made a number 
of experiments on the bacteriolytic power of the b'lood serum 
before and after the use of alcohol m medicinal doses. His 
observations were made on patients suffering from chrome 
diseases, which present but little variation m the general condition 
from day to day. The bacteriolytic action was tested against 
the colon bacillus. The use of alcohol for several days increased 
the bacteriolytic power to an extraordinary extent. The method 
consisted of drawing off the clear serum from the clot by means 
of a sterile graduated pipette. This serum was then mixed m 
certain proportions with physiological salt solution, and a few 
drops of bouillon was added. These mixtures were inoculated 
with suspensions m physiological salt solution of an eighteen-hour 
growth on agar slants. Six loopfuls were inoculated on each 
portion of serum to be tested, and three loopfuls were imme- 
diately plated. As controls six loopfuls of the suspension were 
mixed with one cubic centimetre of physiological salt solution 
containing three drops of bouillon. The controls and serum 
tubes were then put into an incubator at 37 0 C. and tested at 
intervals of one, three, four, and twenty-four hours by means 
of plate cultures inoculated with three loopfuls of the fluids. 
The results obtained are very distinct. Thus m one case before 
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alcohol the serum m various dilution gave innumerable colonies 
when plated after twenty-four hours’ incubation. After taking 
£-ounce doses of alcohol every four hours for six days the growth 
of colonies was so reduced that they became countable. Five 
drachms of alcohol every three hours were given for six days, 
and then for seven days the dose was raised to six drachms every 
three hours. The blood serum was then tested, and it was found 
that the growths after twenty-four hours’ incubation were all 
sterile, using the same dilutions of serum as before. A further set 
of investigations indicate that this increase in bacteriolytic power 
is produced to some extent at least by an increase m complement. 

Two Italian observers 3 have also examined the effect of 
alcohol on the blood. Mircolo and Gervmo find t hat the blood 
of alcoholics possesses the power of neutralising the Toxins of 
Tubercle, provided that the alcoholism has not reached a stage 
m which there is destruction of the tissues. Further, animals 
which have received alcohol with their food show greater power 
of resisting the injection of tubercle bacilli than tuberculin 
injections. There are great changes m the blood after alcohol, 
depending upon a diminution m the coagulating power and an 
increase of haemolysis. The same changes under certain circum- 
stances can arise in patients suffering from tuberculosis. It is 
therefore evident that alcohol should not be used when there is 
a tendency to haemoptysis, since it increases the haemolysis. 

,, References. — 1 Centr. f. die ges. Therap. April, 1903 ; 2 T herap . Gaz 
May, 1903 , 3 Gaz deg. Osped. No. 44, 1903 ; 

ALKALIES. 

Brunton 1 states that Toothache in a carious tooth is frequently 
due to the presence of an acid, and can be at once removed by 
the local application of sodium bicarbonate on cotton wool. 
When pain is felt in all the teeth it often depends on irritation 
of the roots just at the edge of the gums by acid fluids in the 
mouth. The pam may generally be relieved by rubbing sodium 
bicarbonate along the edge of the gums, or by washing out the 
mouth thoroughly with a solution of baking soda in water. This 
solution should also be squirted between the teeth when there is 
canes which cannot be packed with the cotton wool, or the salt 
can be applied with a pointed match. Apparently diminished 
alkalinity of the blood may cause pain in the same way that 
direct application of acid to a nerve does. Thus while suffering 
from boils, Brunton noticed that the stinging pain was worst 
about three or four hours after a meal, just at the time when the 
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alkalinity of the blood is least. Large doses of sodiu m bicarbonate 
by the mouth relieved the pain. Similarly the application of a 
solution of bicarbonate to the boils gave relief. He thinks that 
a similar explanation may be true for the relief of neuralgia by 
taking meals. Instead of blood being drawn to the stomach 
and the local congestion relieved, it may be that the excretion 
of hydrochloric acid increases the alkalinity of the blood. 

Reference. — *Brit Med. Jour. Oct 18, 1902 

ALKALINE WATERS. 

Liebreich points out 1 that there are great differences between 
the natural alkaline waters and those prepared artificially by 
mixing the salts m the proportions obtained by analysis. Mere 
traces of elements may have been missed, or there may have been 
unavoidable inaccuracies in the weighing. Certain substances, 
such as carbon oxy-sulphide, cannot be added to the artificial 
waters without splitting up into C 0 2 and H 2 S. All natural 
waters contain on evaporation a gelatinous or colloidal substance 
called glainn. Of great interest is the fact that there are two 
varieties of carbonic acid, the anhydride C 0 2 and the hydrate 
/OH 

CO <vOH na/fcura l wa ters the hydrate exists, m artificial 

preparations the anhydride only ; the latter escapes very rapidly, 
leaving the water flat and unpalatable. 

Reference. — 1 Bnt. Med. Jour. Oct. 11 1902 

^ ANAESTHESIA (Spinal). 

‘ Kozlowski 1 thinks that the vomiting, dyspnoea, and fever 
which follow the injection of an aqueous solution of cocaine 
into the spinal canal, are due to the irritating effect of the cocaine 
and water. Instead of cocaine he substitutes the non-imtating 
tropa-cocaine, while instead of water he uses cerebro-spmal 
fluid. His method is as follows : He weighs out *05 gram of 
dry, pulverized tropa-cocaine m a warm, dry, sterilized glass 
dish. The hypodermic needle is then introduced into the 
lumbar canal, and 5 c.c. of cerebro-spinal fluid is allowed to 
drop on to the tropa-cocaine. By agitating the dish the drug 
completely dissolves, and this 1 per cent solution is drawn up 
into the synnge and injected. He does not sterilize the tropa- 
cocaine. This method is easy, rapid, and causes no unpleasant 
symptoms. He considers that, following this plan, there is not 
much more danger than m making an ordinary lumbar puncture. 

Reference. — x Cenir. f. CTnr. Nov.. 8, 1903; Therap. Gas. No. 4 
1903. 
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ANJ3STHIN. 

This drug is the ethyl-ester of paraamido-benzoic acid. Almost 
entirely insoluble in water, it is soluble in olive oil. Von Noorden 1 
found that the substance, whether applied as a powder, a salve, 
or m oily solution, had marked Anaesthetic properties in irritated 
conditions of the larynx, pharynx, stomach, and intestine, and 
in itching and painful Skin Diseases. Other observers 2 co nfirm 
these claims. Thus Chevalier 3 finds ansesthm is similar to but 
less toxic than orthoform. In the form of an oily solution he 
has used it as a local anaesthetic for s mall surgical operations. 
In nervous dyspepsia and ulceration of the stomach £ to i grain 
gives more lasting relief than orthoform. Becker^ finds the 
oily injection inconvenient, as ligatures are apt to slip. He 
prefers another compound of ansesthm, m which the introduction 
of a sulpho-group lessens the irritation and makes it soluble in 
water. To this compound the name Sufacutin has been given. 
It is of very slight toxicity. Dogs take up to 90 grams without 
any ill effect, while the injection of 21 grains per kilo of body 
weight caused only transient intoxication symptoms in rabbits. 
A ^ to 1 per cent solution m water proved strongly anaesthetic, 
and Becker has employed the new drug instead of cocaine m 
Schleich's anaesthetic mixtures. The formula employed was 
subcutm 0*8-1 -o grm., sodu chlor. 0*7 grm., aq. dest. 100. This 
solution is isotonic with the fluids of the tissues. This strength 
proved suitable for a variety of surgical operations, varying from 
disarticulation of fingers and toes to resection of ribs. Owing tq 
the low toxicity of subcutm, it is likely to prove very useful for 
anaesthetising the bladder. 

References — x Bevhn khn Woch. No. 17, 1902 ; %Ibid. , Munch • 
Med. Woch No. 39, 1902 , & Rev. d ThSrap. Dec. 1902 , * Munc h Med 
Woch No. 20. 1903 

ARGYROL. 

Barnes 1 states that this salt is chemically silver vitelkn, and 
is distinguished by its high amount of silver, its easy solubility, 
its great penetrative power, and its freedom from irxitatmg 
properties. A 20 per cent solution of argyrol corresponds to a 
10 per cent solution of silver nitrate, and can be dropped in the 
eye without causing irritation or discomfort. For Purulent 
Ophthalmia a 25 per cent solution is the proper strength. Oph- 
thalmia Neonatorum will be cured by it in two or three days if 
instilled every three or four hours. For Gonorrhwal Ophthalmia 
a 25 to 50 per cent solution should be employed. For Catarrhal 
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Conjunctivitis 5 to io per cent is sufficient. It has been used in 
catarrhal manifestations of the nasal mucous membrane. For 
Laryngitis solutions of 10-30 per cent axe suitable. In genito- 
urinary practice an injection of 2 to 5 per cent can be used m 
Gonorrhoea three or four times daily. When the whole urethra 
is involved, irrigation with a 1-1000 solution may be employed. 

Reference — l Canad. Jour of Med. and Surg. Nov. 1902. 

ARSENIC. 

Fraser* finds Arrhenal, disodic-methyl-arsemate, an inert sub- 
stance. He has given as much as 207 grains m forty-five days, 
representing 70*5 grs. of arsemum, or enough arsenic to kill forty- 
five people, without producing any toxic action except a slight 
alliaceous odour in the breath. Similarly, to a girl suffering 
from chorea, 101 grs., equal to 45*4 grs. arsemous acid, was given 
m 21 days without any toxic or therapeutic action. On the other 
hand the same case was cured by increasing doses of liquor 
arsenicalis. Fraser shows that arrhenal is an inert compound, 
because it is so stable that it cannot be broken up by the tissues. 
Consequently Marsh's test fails to reveal arsenic after enormous 
doses Of arrhenal. When the unne was evaporated and oxidised 
with strong sulphuric and nitric acids, a dense film of arsemcum 
was got with Marsh’s test. Arrhenal is rapidly eliminated, and 
does not remain long in the system. 

SchUd 2 has employed successfully a new arsenical preparation 
called Atoxyl. It contains 37 per cent of arsenic, but its toxicity 
is only one fortieth of a similar amount of arsenic. Since small 
amounts given by the mouth readily produce gastric disturbance, 
Schild gives the drug hypodermically, beginning with two-thirds 
of a drop of a 20 per cent solution. The dose is gradually raised 
till it reaches five times that quantity. Favourable results were 
obtained in Psoriasis, Lichen ruber, and other chrome dermatoses. 
Of fourteen cases of lichen ruber, thirteen recovered under atoxyl. 
The average duration of treatment was forty-five days. 

Stockman 8 has pointed out how extremely rare it is for arsenic 
m medicinal doses to cause serious toxic symptoms. The amount 
of arsenic absorbed m poisoned beer must frequently have been 
less than that given therapeutically with impunity. The symp- 
toms were not caused by the alcohol, since alcohol does not 
produce emaciation, anaemia and pigmentation. Possibly the 
arsenic along with beer or wine proves a more toxic compound 
than the ordinary preparations. Stockman does not believe 
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that arsenic is a haematimc. Careful experiments have shown 
that there is no increase of red corpuscles under arsenic, though 
under long continued small doses the bone-marrow becomes 
altered, the fat becoming absorbed, while there is a great increase 
m the blood-vessels and in the number of leucoblastic cells. The 
erythroblastic tissue was not much altered. When arsenic is 
pushed anaemia results, and the bone-marrow becomes markedly 
degenerated, presenting all changes from mere increase of vas- 
cularity to mucoid degeneration. These degenerations were 
seen m cases from the Manchester beer epidemic. 

Pope 4 finds arsenic m increasing doses very efficacious in 
Chorea. He does not give arsenic m all cases. It is madvisible 
m very acute cases with coma or paralysis, when the rheumatic 
process is going on m an acute form, or in cases of advanced 
cardiac disease, or those who have been treated with arsenic m 
small doses for some time. Further, there are cases of intolerance 
of the drug and personal idiosyncrasy. 

For the use of arsenic Pope lays down the following rules . 
(i) See that the tongue is clean , (2) Put the patient on a bland, 
easily digested diet , (3) Use the drug m a much diluted form 
and in the same dilution throughout , (4) Starting with 2\- mms. 
of Fowler’s solution to the ounce of water, thrice daily, give two 
ounces of the same strength next day ; three ounces the day after, 
and so on as long as no unpleasant symptoms occur. Small 
doses may be given after meals, large doses during meals. In 
adults the initial dose may be two or three ounces of the mixture 
thrice daily. Do not discontinue at the first attack of vomiting , 
(5) Increase the dose daily by 2^ minims of liq. arsenicahs. 
Keep the patient m bed during the treatment , (7) If vomiting 
persists, discontinue the drug for twenty-four hours and then 
resume with the same dose ; (8) Examine daily for toxic symp- 
toms. Pope aims at a shock action on the nervous system, %.e., 
to get the greatest immediate effect with the least risk of doing 
permanent injury. Improvement is usually noted in the course 
of three or four days, and the movements have either disappeared 
at the end of eight days, or have become very trifling. 

Wild 5 finds women stand arsenic worse than men. The best 
vehicle to avoid gastro-intestmal irritation is diluting the drug 
well with an albuminous, colloid, or saccharine solution. While 
liquid extract of hquonce and compound infusion of gentian are 
very good, the best vehicles are half a pint of milk or half a 
pint of beer. 
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Kinsman® reports a case of arsenical neuritis m a girl of sixteen; 
who, for violent chorea, received m thirty-six days, 952 drops of 
Fowler’s solution, or rather more than a fifth of a gram of arsenic 
daily. The chorea was cured, but both hands and feet became 
paralysed. The paralysis began at the periphery, all forms of 
sensation were intact, and there was no tenderness of the nerve 
trunks. The paralysis continued for months, and may have 
become permanent. 

Jesionek 7 employs Ziemssen’s solution for hypodermic use. 
One grain of arsemous acid is boiled with 5 c.c. of normal sodium 
hydrate till completely dissolved. This is then diluted to 100 
c.c. and filtered. It is then put into small bottles holding 2 c.c. 
which are closed with cotton- wool plugs, and sterilised with 
steam to avoid risk of growths. Injected into muscle this 
solution is not irritating. At first \ c.c. is given, and rapidly 
is increased to 1 c.c., the injection being made every other day. 
The quantity of arsenic required when given m this fashion 
is much less than when given by the mouth, and the action is 
rapid and sure while the application is easy. 

References. — l Scott. Med. Jour. March, 1903 , -Berlin khn Woch. 
No 13, 1902 , s Bnt. Med Jour. Oct. 18, 1902 , i Ibid . , *Ibid ; 
6 Clev Med. Jour March, 1902 , 1 Munch. Med Woch, July 29, 1902 

ASPIRIN. 

Georges 1 after two years’ experience thinks aspirin preferable 
to sodium salicylate. It is acetyl-sahcyhc acid, and m presence 
of weak alkalies is split up into its two constituents. It is un- 
altered by acids. Georges has only seen vomiting m a few cases, 
and only twice has there been complaint of ringing in the ears 
and deafness. The drug is of great value in all forms of Rheu- 
matism, whether of joints, heart, or muscles. He gives grs. 
thrice daily to children between two and five years of age, and 
15 grs. to older children. Aspirin is very useful m Chorea, 
shortening the attack. He interrupts the treatment every five 
days for three days. 

Hill 2 points out that aspirin is insoluble m water and incom- 
patible with alkalies. It 13 best administered m powder or in 
capsules. He has experimentally found out that, using the 
ferric chloride reaction m the urine as an indicator, there is 
practically no difference in the rate of absorption when aspirin 
is given in powder or in capsule. 

Franke 8 reports intoxication symptoms which occurred to 
himself on taking 1 5 grs. of aspirin after a supper of liver, sausage, 
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and tinned fish. Within fifteen minutes his lips began to swell, 
and he had difficulty in swallowing. The swelling spread over 
the whole face and the pulse rose to 60. Under the application 
of ice bags the swelling diminished, but a copious eruption, 
urticarial and itchy, broke out over the whole body. There was 
then rapid improvement, and within two hours of the commence- 
ment of intoxication all the symptoms had disappeared except 
slight swelling of the lips and face. Franke thinks that he can 
definitely say that the intoxication was not due to the meat 
or fish, since two other people partook of them without any 
symptom. He thinks that in the stomach decomposition of the 
aspirin must have taken place, and that a new toxic phenol product 
was liberated and immediately absorbed. Examination of the 
urine revealed the presence of large amounts of phenol. 

Otto and Mayer 4 have recently reported somewhat similar 
symptoms after the use of aspirin, viz., oedematous- swelling of 
the face, especially of the eyelids and scalp. 

References — 1 Berlin him. Woch. Aug. 11, 1902 , Brit Med. Jour. 
Oct. 4, 1902 , 2 Therap . Gaz. Dec. 1902 , 3 Munch. Med Woch July 28, 
1903 ; *Deut. Med. Woch. 123 and 124, 1903. 

BILBERRY, (Yaccinium Myrtillus). 

Bernstein 1 finds that the bilberry fruit m the form of infusion, 
extract, syrup, or jam, is an astringent and antifermentive. 
A decoction of the dried berries, the weight of the liquid being 
equal to the material employed, killed the bacillus typhosus 
within twenty-four to forty-eight hours, while the bacillus coli 
communis succumbed within twenty-four hours. To eliminate 
the possibility of the action being due to malic and limomc acids, 
the experiment was repeated with a decoction neutralised with 
sodium bicarbonate. The results were striking, the bacillus 
typhosus, Gartner's bacillus, the cholera vibrio, and one kind 
of bacillus coll communis were killed within twenty-four hours. 
The berries are non-poisonous, have a pleasant fragrant taste, 
and can be readily mixed with mineral water, tea, milk, custard, 
or cream. Their action is not interfered with either by the acid 
stomach or alkaline intestine. In Typhoid, by preventing 
fermentation, they will reduce the risk of perforation. He finds 
the bilberry very useful in cfironic Dysentery. 

Sawyer 2 shows that the bilberry was mentioned in old herbal 
books as an excellent astringent and antiscorbutic. 

■ [See also Medical Annual , 1893, p. 5 7. It is -stated that 
quinic acid cah be extracted from the leaves, and that a 
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concentrated decoction gives good results m leucoplakia buccalis. 
— Editor.] 

References — 1 Bnt. Med. Jour , Feb 7, 1902 , 2 Brit Med. Jour., 
Feb. 28, 1903. 

BROMIDES. 

The bromides 1 are administered far too frequently, and with 
a lamentable want of appreciation. The toxic effects are 
frequently not recognised. Acute bromism is by no means rare 
in asylums. The usual symptoms are marked and persistent 
somnolence, mental depression, sluggishness of the mental 
processes, insensibility of the mucous membranes, abolition of 
sexual functions and deep reflexes, a foetid breath, muscular 
weakness, dilated irresponsive pupils, ptoses, and general cachexia. 
In most pronounced cases the somnolence becomes stupor, 
the circulation is markedly depressed, and respiration is diminished 
in frequency. There may be troublesome skin eruptions. 
Susceptibility is very variable, depending to a considerable 
extent on the ekmmatory functions. There is probably no drug 
so misused as bromide. The indication for its use should be 
found in the mental disturbance characterised by nervous tension 
and excitability of the motor centres. 

Chapin 2 states that during ten years eighteen cases have been 
admitted to the Pennsylvania Hospital for the Insane, suffering 
from excessive Hypnotic Drug Medication. All had suffered 
from nervous or mental symptoms rendering certification 
necessary, and erroneous diagnosis of paresis, ataxia, softening, 
dementia, meningitis, sclerosis, had been made. The nervous 
symptoms had been masked and obscured by the excessive 
doses of sedatives. Many symptoms, as lnco-ordination, speech 
disturbance, delirium, hallucination, mental hebetude and dulness 
simulating dementia, may be produced by such sedative drugs. 
The presence of acne, ashen shade of the skin, enlarged, pale, 
heavily coated tongue, the feeble action of the heart, dull eye 
and abnormal pupil, should arouse suspicion. 

Spratkng 3 is of opinion that bromides are given in larger doses 
than is required. In epilepsy begin with small doses of io to 
15 grs three times daily, and watch their effects closely. If well 
borne, but without any effect m diminishing the frequency and 
severity of the fits, the dose may be increased to 20—25 grs. 

References.— >-Med. Press, March it, 1903 , -Therap Gaz., June, 
1903 ; 3 Ibid. 
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CANTHARIDIN. 

Liebreich 1 prefers cantharidin to the ordinary tincture of 
canthandes, as the latter vanes in composition. He uses the 
active pnnciple dissolved in tincture of orange peel, *2 grins, to 
1000 c.c. The dose is as a rule o’S c.c. never more than 0*75, and 
should be given largely diluted with water. The effect of 
cantharidin is on the capillanes. The nutrient fluids pass more 
readily to the cells. Thus, lupus patches become red and swollen, 
while from open wounds there is an exudation of serum. 
Liebreich has seen many cases of Lupus cured by cantharidin, 
though cases of long standing can only be improved. Cantharidin 
also enables drugs to pass through the capillary walls more 
readily, as for example iodine and mercury. Cases of severe 
Syphilis unaltered by mercury ointment, rapidly cured when 
cantharadin and mercury ointment were used jointly. Similarly 
for iodide of potassium m chrome skin affections. Great care 
must be used m measuring the dose of cantharidin, and the urine 
must be carefully watched. 

Reference. — 1 Bnt. Med Jour , Oct 18, 1902. 

CHIELIN. 

This is a non-poisonous substance obtained from the roots of 
tulips. In the form of a cream or soap it is useful m chronic 
scaly eczema, but is not good in the vesicular and pustular forms. 
It seems to have a specific effect on the Sebaceous Glands, and 
is excellent m seborrhoea, acne vulgans, and comedones. 
Heymann 1 recommends the drug on account of its non-poisonous 
properties, pleasant odour, and cleanliness. 

Reference — 1 Deut Med Woch , Aug. 14, 1902, Bnt . Med. Jour , 
Nov 22, 1902. 

CINNAMATE OF SODIUM. 

Batty Shaw 1 finds that this drug causes a general leucocytosis 
after intravenous injection. This does not depend on depriving 
the blood of fluid, but on stimulating the simpler lymphocytes 
to transformation into polymorphonuclear cells and intermediate 
cells. 

Drage 2 uses for purposes of subcutaneous injection, a 10 per 
cent solution of sodium emnamate m glycerin. He has used 
this m doses of 30 mins- in some cases of Tuberculosis and Cancer. 

References. — x Jour Path. 6- Bad., vol. viii ; *Bnt. Med. Jaw., 
July 12, 1902. 
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CREOSOTE. 

Van Zandt 1 Has analysed the effects of creosote in .1130 cases 
of Pneumonia collected from, seventy-five sources. Of these 
only 56 died, representing a mortality of less than 5 per cent. 
Many of the writers hold that creosote can abort pneumonia, 
while almost all reporters state that the drug modifies the course 
of the disease. 

Reference. — l Med. Rec., Oct 18, 1902. 

CRYOGENINE. 

This name is given to an aromatic substance isolated and 
prepared by Messrs. Liimiere. It is an antipyretic which has 
been specially recommended by French observers for the Pyrexia 
of Phthisis. Gram doses given to healthy people were found to 
have Kttle action. Given to febrile patients, Dumarest 3 - found 
a rapid fall of i°, i’5°, and even 2° C with doses of o’6-i*2 gram. 
The effect often persisted to the next day. In several cases 
continued administration did not cause ill effects or require 
increase of dosage. The drug has no anodyne action. None 
of the patients taking cryogenine suffered from cyanosis, collapse, 
or excessive sweating. In tubercular cases the amelioration 
was greatest in secondary inflammatory fever, the fever of 
caseation, and hectic fever. It was less when the fever was due 
to patches of congestion, and often had no effect in the continued 
fever of tuberculous disease. 

Rousseau^ also recommends the drug as a safe antipyretic in 
phthisical cases, as it can be given for long periods without causing 
inconvenience. It is cumulative m its action, but does not 
produce toxic effects. The best method of administration is 
to give a large dose of 1 grm., followed next day by o'8 grm., 
diminishing daily by 0*2 grm. till the dose reaches 0*2 grm. Given 
thus the antipyretic effect is obtained from the first, whereas 
if smaller doses of o *3 gr. be given, the antipyretic effect takes 
two or three days to develop. After a large dose of 1 grm., the 
temperature begins to fall m half an hour, and the maximum 
fall occurs m four hours. The urine becomes red or green with 
Fehlmg's solution. 

1 Lyon Mid,, Nov. 23, 1902 ; i Gaz. des Hop., July 2, 1903 ; 3 Lyon 
Mid, Dec. 17, 1902, *L’Echo Mid. du Nord, March 15, 1903. 

DORMIOL. 

Dormiol is a combination of amylene hydrate and chloral 
hydrate, which is said not to affect the heart and circulation. 



THERAPEUTICS 


J7 


ERGOT 


In ii cases of Epilepsy m which Hoppe 1 tried it the results were 
excellent. The majority of the cases were due to organic cere 
bral lesions. He gave the drug m the form of rectal enemata 
containing 38 to 46 grs. in 8|— 12 oz. The attacks were shortened 
considerably, lasting only fifteen to thirty minutes, instead of 
several hours as on previous occasions. Hoppe does not 
consider dormiol a good substitute for bromides in the general 
treatment of epilepsy. He found it, however, an excellent 
hypnotic in certain forms of Sleeplessness combined with great 
restlessness.' In such cases he gives it m doses of 1 5 grains. 

References. — 1 Munch. Med. Woch , April 29, 1902 , Bni. Med. 
Jour , July 12, 1902. 

EGTOGAN. (See “ Peroxides •*) 

ERGOT. 

Livinstone 1 strongly recommends the hypodeimic use of ergot 
in cases of Disordered Circulation. Its most important thera- 
peutical property is its power of restoring equilibrium and tone 
to the circulation. For Headache he finds it the best remedy. 
In opium and narcotic poisoning generally, its effect is most 
beneficial. The same is true for drug habits and acute alcoholism, 
hysteria, and hystero-epilepsy. In acute inflammatory infections 
such as meningitis, pneumonia, pericarditis, erythema, and 
erysipelas, he used it largely. He considers ergot more valuable 
m heart affections than the ordinary heart tonics. In surgical 
operations the preliminary injection of ergot tended to prevent 
shock. In all cases he administers ergot- only hypodermically. 
The action when it is given by the month is unreliable. The 
best formula is as follows : Dissolve one drachm of Squibb’s 
extract of ergot in an ounce of water containing 1 to 3 parts of 
formaldehyde per thousand. Sterilise the water by boiling, 
and add the antiseptic before dissolving the drug. The solution 
should be filtered and kept for a few days before being used. 
The minimum effective dose for an adult is 15 minims, but 
frequently 30 minims were required. For headache 15 minims 
were usually sufficient. The largest quantity he has given in 
twenty-four hours is 1 50 minims ( = 30 grs. of the solid extract ;. 
The injections are made into the left deltoid, and cause some 
congestion and soreness. They should be given slowly. Other 
observers, Wiggm and Toms, confirm these claims. Toms 
found ergot beneficial in oedema of the lungs and purpura. 
Phelps and Ford have used ergot in arterio-sclerosis and weak 

2 
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heart. Lambert has used it in io cases of serous apoplexy in 
alcoholics, and 7 of these recovered. Ergot greatly relieved 
the tremor and dilapidation of alcoholics. He finds it very 
useful m pulmonary oedema. He gives the drug only hypo- 
dermically. 

Reference — l New York Co. Med. Assoc., March 16, 1903. 

ERYTHROPHLCBUM. 

Wilcox 1 using the tincture of sassy bark m 10 minim doses, 
finds it more active m Slowing the Heart than digitalis, but it 
is more irritating to the stomach and more disagreeable in taste. 
The vaso-constrictor effect is greater, and it is less cumulative. 
It acts rather on the inhibitory than on the muscular apparatus. 
Digitalis is more reliable m its action. Sassy bark should be 
restricted to fairly competent hearts with low vascular tension, 
and to cases where digitalis has failed or lost its action. 

Reference. — 1 Amer Med., June 27, 1903. 

ETHER. 

Witzel 1 has worked out a drop method of using ether as an 
anaesthetic. He gives one hour before the operation an injection 
°f ^ to i gram morphia (according to Berndt 2 this is unnecessary). 
The patient is told to count slowly backwards from 200, and is 
directed to take a deep breath after every second number. After 
the counting has gone on for a short time, the ether is very 
slowly dropped on to an ordinary mask. When a certain degree 
of narcosis has been obtained (m 10 to 15 minutes) a few drops 
of chloroform are given to put the patient thoroughly under. 
As soon as the corneal reflex disappears the chloroform is stopped 
and ether is resumed. If at any time during the operation a 
particularly painful manipulation causes the patient to become 
restless, a few drops of chloroform may be given. During the 
whole time the head should be kept very low, hanging over the 
end of the table. After coming out of the narcosis, systematic 
deep breathing should be practised for a few minutes every hour. 
Both authors praise the method. It requires little ether arid 
almost never causes initial excitement. The patient comes 
out of the sleep very quickly, and does not suffer from vomi ting 
or lung troubles. The kidneys are not affected, and the patients 
rapidly recover their appetite. 

References. — 1 Munch . Med Woch., No. 48, 1902 , *Ibid, No. 20, 
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FORMALDEHYDE. 

Tins drug has recently ^been used with some success m cases 
of Septicaemia and Ulcerated Endocarditis. {See “ Septicaemia,' 5 
m Dictionary of Treatment.) 

Intravenous formalin injections are said to have cured a case 
of Rabies. 1 A rapid fall of temperature and improvement in 
all the symptoms followed the administration of the drug. 

The health department of Chicago 2 recommend the inhalation 
of the vapour of formalin m Whooping Cough. The conclusion 
reached is that by the proper inhalation of the vapour it is possible 
to destroy the germs of whooping cough, whether existing in 
the mucous membrane or in the surroundings of the patient. 
The disease is cut short and further infection avoided. In 
accordance with these .experiences it seems advisable that 
schools, churches, and hospitals should be thoroughly dislniected 
from time to time. 

Formaldehyde steam has a very vigorous disinfecting action. 
Herzog 3 found that the spores of bacillus mesentericus, which 
resist the action of steam for over 145 minutes, were killed in the 
vapour arising from a 0*1 per cent solution of formaldehyde in 
ten to fifteen minutes. The best results are obtained when the 
objects to be disinfected are put in the same apparatus where 
the formaldehyde steam is generated. 

For Inoperable Cancers Powell 4 used a 2 per cent solution of 
formalin (1 part commercial formalin to 19 parts water). Com- 
presses moistened with this solution are applied to the ulcerated 
tumour and prevented from evaporating. They are renewed 
every six hours. In one or two days the suppuration ceases, 
and in twelve to sixteen days the ulcer clears and a granulating 
surface is presented which heals from the edges. The method 
is not painful. 

References. — t Med. Rec. March 14, 1903 , ‘‘■Bull. Health Dept . Chtc. 
Feb. 7 , 1903 ; a Cent. f. Bakter. Paras, und Infekt. No. 2, 1903 ; ‘Brit. 
Med. Jour . May 30, 1903. 

GELATIN. 

Pribram 1 has used gelatin injections for haemorrhage m 
Typhoid Feyer. He gives 20 c.c. of a sterilized 10-15 P®r cent 
solution. He finds that by this treatment the severity and 
duration of the bleeding are diminished. 

Dieulafoy 2 has had a case of Tetanus after the use of sub- 
cutaneous injection of gelatin solution. He has been able to 
collect twenty- three cases within the last two years, in which 
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tetanus has occurred after 'gelatin injections, so that this treat- 
ment is by no means free from risk. 

References. — 1 Prng Med, Woch , No 20 1903 , 2 Bull Acad Med., 
No. 19. 1903. 

HEDONAL. 

Hills, 1 after a considerable experience, is convinced that 
hedonal has a Hypnotic value rather greater than sulphonal 
or tnonaL Its effect is not so long continued as with chloral or 
paraldehyde, but it is safer m its action than these. Devoid of 
ill effects, safe m the presence of valvular disease, it brings on 
sleep within an hour, and the sleep lasts from four to eight hours. 
Its field of usefulness is m melancholia, neurasthenia, hypo- 
chondriasis, and cases without great mental or motor excitement. 
In maniacal cases (except m chronic and subacute forms) it does 
not produce hypnosis. There does not seem to be any cumulative 
tendency, as the drug is rapidly eliminated from the body. The 
gastric, respiratory, and cardiac functions are not disturbed. 
The best form of administration is either m wafers, or as dry 
powder placed on the tongue and washed down with water. 
The dose varies from 15 to 40 grs., the best action being 
obtained with doses of 20-30 grs. 

Reference — l Tfierap Gaz., March, 1903. 

HELMITOL. 

Heuss 1 claims that helmitol is a more valuable Urinary 
Antiseptic than urotropin, as its action is more powerful and 
lasts longer. It also possesses marked sedative properties. Its 
action depends on the liberation of formaldehyde. Heuss uses 
doses of 1 gram dissolved m a glass of water thrice daily. He 
has given 8 grams m the day without causing any unpleasant 
effect except a slight tendency to diarrhoea. Of 16 cases of 
old-standing cystitis, 11 were completely cured, while only two 
were not improved. A case of fiacteriuria which had resisted 
treatment for years, cured in three weeks under helmitol. 

Rosenthal 2 also speaks favourably of this compound. He 
finds that it gives a very definite formaldehyde reaction in the 
urine one hour after being swallowed. This reaction ceases 
within five hours. The drug was very successful in cystitis, 
gonorrhoea, and chronic prostatitis. It caused no unpleasant 
gastric symptoms, and does not irritate the kidneys or cause 
albuminuria. 

References — 1 Monats f. Pract. Derm., Jan., 1903; z Ther. d. 
Gegen , Dec. 1902 ; Treatment, Feb , 1903. 
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HOPOGAN. (See “ Peroxides. ) 

HYPODERMOCLYSIS. 

Karlmskii has found that the injection of 1000-1250 c.c. of 
physiological salt solution is the best treatment for Relapsing 
Fever. This amount is injected two or three days after the 
temperature has come down to normal, and effectually prevents 
a relapse. 

In a very severe case of Osteomyelitis with depression, collapse, 
profuse diarrhoea, erythematous and haemorrhagic eruptions, 
and infection of the blood, 2 hypodermoclysis gave brilliant 
results. Two injections of 500 cms were given hypodermically 
in twenty- four hours. Next day a further quantity was injected, 
and there was a slight remission of fever and the depression was 
less. A fourth injection upon the next day was followed by 
marked improvement, and gradual disappearance of the symptoms 
of general infection. 

Gaspero 3 states that the sedative effect of certain remedies, 
such as duboisme, hyoscine, bromides, etc., is greatly increased 
when these drugs are given hypodermically dissolved in 400 c.c. 
of normal saline solution. The organism is by this means 
relieved of a considerable amount of the products of auto- 
intoxication. With this method a dose of 4 decimilligrams 
of duboisine sulphate and 3 decimilligrams of hyoscine gives 
as strong an action as that obtained from double these doses 
administered without the serum. One gram of sodium bromide 
dissolved m the normal salt solution gives a lasting sedative 
action. 

Ercklantz 4 ascribes the good effects of normal saline injections 
in various forms of poisoning to the dilution of the circulating 
poisons. Thus in uraemia, even if diuresis does not follow the 
effect of the injection is good. 

_Henry, 5 as the result of several years’ expenence, warmly 
recommends the use of hypodermoclysis in severe cases of Lobar 
Pneumonia He does not consider it necessary to combine 
blood-letting with the saline injections, since they neither raise 
the blood-pressure nor embarrass the right heart. 

Hypodermoclysis with Hydrogen Peroxide. — Campanella 8 
recommends hypodermoclysis with hydrogen peroxide in the 
treatment of asphyxia. By experiments on animals experi- 
mentally Asphyxiated, he has proved that the animals treated 
with H a Oa, repeated at intervals, of five minutes till 50 c.c. in all 
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were used, recovered, while without the injections the animals 
succumbed within a short time. 

References — 1 Wien, kliv Woch No 15, 1903, z Gaz. Osped Mav 
31, 1903 ; z Thevap. des Gegen Sept 1902 ; 4 Ibid , Jan. 1903 , B Phil. 
Med. Jour. ; 8 Gaz deg. Osped Nov. 23, 1903. 

INTRAVENOUS MEDICATION. 

Mendel 1 says the technique is easy. The needle is sterilized 
by boiling in a test-tube for three minutes, the injecting syringe, 
made entirely of glass, being also sterilized. The drug solution 
is then drawn up into the syringe. The skin is carefully dis- 
infected. To render the vein more prominent, a slight pressure 
by an elastic tube or bandage is exerted on the upper arm, the 
vein is steadied by the thumb of the left hand, and the needle 
introduced horizontally into the vessel. To see if the point is 
in the vessel, draw out the piston, and if blood is sucked up the 
fluid is slowly injected into the vein. Care should be taken to 
avoid injuring the opposite wall. _ For injecting purposes only 
such solutions 'are permissible as do not coagulate albumen or 
injure the vessel wall, as this may cause necrosis with resulting 
thrombosis. Several arsenic preparations are usefully given 
in this way, notably atoxyl. About one gram is injected in a 
15 per cent solution. This is rapidly increased to 3^ or 4% grs. 
At first injections are made every second day during the first 
four weeks, then two injections only each week, and finally only 
one a week. Mendel has obtained excellent results by this plan 
in Chlorosis, Neurasthenia, Hysteria, Exophthalmic Goitre, and 
in a variety of Tuberculous affections. It is also useful in Skin 
Diseases. In Tuberculosis a great deal can be done by combining 
arsenic and tuberculin treatment. The intravenous use of 
tuberculin produces a small general and a marked local reaction. 
Starting with \ mg. tuberculin and ordinary doses of atoxyl, he 
injects atoxyl alone every second day from three to five times 
according to the reaction, and then gives a combined injection, 
using this time 1 mg. of tuberculin. He proceeds m this way 
till 5 mg. is reached. He publishes some satisfactory results 
with the treatment. For Syphilis he uses Sublamin instead of 
mercury perchloride. Sublamin is best given intramuscularly, 
as intravenous use is apt to cause thrombosis. The drug is 
rapidly absorbed from the muscular tissue. On the other hand 
Shaw 2 using intravenous injections of chmosol, guaiacol, and 
formalin, on animals infected with bacillus pyocyaneus, found 
that the injected animals died sooner than the controls infected 
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with the same bacillus, and in every case the organism could 
be cultivated from the heart blood. Even formalin, m such 
large doses as to have rendered the blood a 1-1500 solution of 
formalin, had no preservative effect, and evidently the drug is 
so rapidly absorbed by the tissues that no action can be hoped 
for in septicaemia. Similarly the injection of formalin m rabbits 
infected with tuberculosis had no curative effect, and in one case 
directly caused death, owing to the free passage of the formalin 
through the lungs being prevented by acute miliary tuberculosis. 

References — x Therap. Monais., April, 1903 ; Brit. Med. Jour , 
Aug. 8, 1903; 2 Jour Hvg., April, 1903 , Brit Med Jour., Aug. 15, 1903. 

IODOTHYRIN. 

Roosi thinks that failures m treatment with thyroid prepara- 
tions are due to using too large doses, and thus causing intoxica- 
tion symptoms. He gives lodothyrin m powder to adults m 
gram doses, not more than twice daily. Children get 0*3 to 0*5 
grm. per day. With these doses he has reduced the size of 
goitres and prevented recurrences. In cretinism iodothyrm 
had a remarkable effect. He has also used it with some success 
in Arterio-Sclerosis, where it appeared to decrease the symptoms 
and lower the blood-pressure. 

Reference. — 1 Munch . Med Woch , Sept. 30, 1902. 

IPECACUANHA. 

Wild 1 suggests that instead of the unreliable galenical 
preparations, the pure alkaloidal salts should be employed. 
The two chief alkaloids, Emetine and Cephaeline, differ m their 
action, and are present m varying amounts m different specimens 
of ipecacuanha root. Hence even the new preparations of the 
B.P. which are standardised to contain definite amounts of 
total alkaloids, vary m activity. Wild has for the past seven 
years used the alkaloid salts, and finds that the hydrochloride 
and hydrobromide of emetine are stable salts, and of reliable 
action as expectorants, depressants, and emetics. The alkaloids 
are best given by the mouth, as they are very apt to cause local 
irritation hypodermically- The solutions keep well if protected 
from the light. 

The salts of cephaeline are less suited for ordinary use, as it 
is a very powerful emetic, and it is very difficult to regulate the 
dose so as not to. produce nausea and vomiting. At the same 
time the action on the respiration and pulse are less marked. 
The 'sqlutiQns qf cephaeline also seem less stable. For climcal 
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purposes Wild uses a solution of emetine hydrobromide, in. 
20 per cent alcohol containing one gram to the ounce. The 
dose for adults is from 5 to 20 minims as an expectorant and 
depressant , as an emetic 1 to 3 drs. There does not yet seem 
any special indication for the use of cephaehne. 

LowinS finds that both alkaloids irritate the mucous membranes 
and are cardiac poisons. Emetine affects the heart m a much 
smaller dose than cephaeline, altering the rate, while cephaehne 
affects rather the force of contraction and lowers the blood 
pressure. Both drugs cause the characteristic inflammation 
and ecchymosis of the intestine, but cephaehne has more action 
on the kidney. Emetine and cephaehne both act as emetics, 
but cephaehne is much more active, and emetine is chiefly 
valuable as an expectorant. 

References — 1 Bnt Med Jour , Sent 6, 1902 , 2 Arch Internal 
de Pharm., vol. xi, f. 1 & 2 , Brit Med Jour , May 23, 1903. 

LACNANTHES TINCTORIA. 

An investigation into the therapeutic activity of this drug 
was undertaken by Gardner, Spitta, and Latham. 1 Using a 
standardised extract, it was found that the chief constituent 
was a resin and a substance which, after the removal of the 
resin, is precipitated by lead acetate, and which is soluble m 
water. Lacnanthes is a powerful drug m small doses, killing 
guinea-pigs with symptoms of paralysis of the extremities. 
The effect of the drug is to hasten rather than delay the fatal 
termination of tuberculosis m animals. 

Reference — 1 Lancet, tuly 2, 1902 

LITHIUM. 

Good,* from a senes of expenments on cats, dogs, and rabbits, 
concludes that lithium is excreted into the saliva, stomach and 
bowel. The chief excretion is by the urme. Its presence can 
be demonstrated in the secretions within ten minutes of a 
hypodermic injection. Excretion is slow, and nthium has been 
detected twenty-three days" after administration has been 
stopped. Whether given by the mouth or hypodermically, 
sooner or later fatal gastro-ententis is set up, connected undoubt- 
edly with the excretion of the metal through the intestinal wall. 
Lithium salts do not exercise any diuretic action which cannot 
be accounted for by their salt-action. They alkalimse the urine, 
acting like other alkalies. Dilute solutions are not solvents 
for uric acids or urates. 

Reference, — l Amer. Jour. Med Sci., No. 2, 1903. 
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LOCAL TREATMENT OF GENERAL DISEASES. 

Bouchard, at the Medical Congress m Cairo, recommended 
the local use of drugs m general infections which tend to become 
localised. A man of 60 kilos taking 6 grms. of sodium salicylate, 
is receiving io c grms. for each kilo of body weight. The soft 
parts of the joint, the real seat of the disease m acute rheuma- 
tism, will only weigh 50-100 grms., so that the amount which 
really cures the disease is some 5-10 milhgrms. Yet to obtain 
this local action it was necessary to absorb 599 times this amount. 
Exceedingly minute amounts of sod. salicylate locally injected 
cure rheumatic arthritis. Bouchard has seen 3 c.grms. locally 
injected cut short an attack, while it is exceptional if the local 
injection of 10-20 c.grms does not cure rheumatic arthritis. 
The effect is purely local, since one joint can thus be cured at 
will, while the remaining joints remain unaffected. The curative 
effect is not due simply to a local revulsive action, since it is 
obtained even if the solution used be isotonic with the blood serum. 
In respect that the cure is purely local, general treatment should 
be used as long as the acute stage continues. If it fails, local 
treatment may be tried. When past the progressive stage, 
and when the disease has become merely local, the local joint 
treatment may be of itself sufficient. Similarly the local 
injection of small amounts of sodium salicylate into the painful 
chest wall has cut short pleuritic and pericarditic attacks. The 
injection should be m immediate proximity to the affected 
structure, but not into the joints or serous cavities themselves. 
For the local treatment of syphilis, Bouchard has used the 
following formula with great success : biniod. of mercury o’ox 
grm., pot. lod 3 grin., aq. 100 cc., of this 2 cc. are injected locally. 

LYSOFORM. 

Tunnicliffe and Hewlett 1 point out that lysoform is to be 
regarded as a formic aldehyde soap. The antiseptic action is 
due to the formaldehyde moiety. Lysoform is a colourless, 
viscid liquid, resembling glycerin. It is miscible with water m 
all proportions, and readily forms a lather. It has an agreeable 
odour. Even when used undiluted, lysoform produces no 
numbness, tingling, or subsequent roughening "or peelihg of the 
hands. It acts as a powerful deodoriser in the proportion of 
1 to 100 or 200. Owing to its unirntatmg effect, it can be used 
as a 1-4 per cent gargle or for washing out mucous cavities. 
A6 regards germicidal action, lysoform in a 5 per cent solution 



LYSOFORM 


26 


MEDICAL ANNUAL 


kills the typhoid bacillus in five to ten minutes, the bacillus coli 
in ten to twenty minutes, while staphylococci require over one 
hour. The toxic effect of lysoform is very limited, large doses 
given by the mouth causing vomiting, but not poisoning. 
Lysoform may be recommended as a non-irritating non-anaesthetic 
antiseptic, which, owing to its lather-forming properties, is 
specially indicated for skin disinfection. 

Eisner 2 finds that lysoform is" too weak m its action as a 
germicide. A 3 per cent solution of phenol kills pure cultures 
of staphylococci m five minutes, while 5 per cent lysoform 
requires one hour. In pus, lysol and lysoform m 5 per cent 
solutions are incapable of killing the staphylococci altogether, 
while 10 per cent solutions require two hours. He finds that 
the germicidal action of lysoform may be greatly increased by 
adding a little phenol to it. He has had prepared carbol. 
lysoform containing 1 part of crude carbolic acid to two of 
lysoform. The mixture is clear and free from the odour of 
phenol. A 3 per cent solution of carbol. lysoform is as active 
as a 3 per cent solution of pure phenol. Staphylococci dried on 
threads were killed m ten minutes by a 5 per cent solution. The 
toxicity of this solution is much less than one of pure phenol 
of corresponding germicidal strength. 

References — x Med. Press, Oct. 29, 1902, 2 Deut Med Wn h 
July 17, 1902 ; Brit. Med . Jour , Dec. 20, 1902. 

MESOTAN. 

This preparation, the methyloxymethyl-ester of salicylic acid, 
is a clear, yellowish, mildly aromatic, oleaginous fluid. It 
mixes readily with other oils, and with ether, alcohol, and 
chloroform. It has been warmly advocated as a local application 
for Rheumatic Affections. Floret 1 was the first to write about 
the drug. He recommends it as an improvement on oil of 
gaultheria, which is objectionable to many patients on account 
of its powerful odour. Floret found that it was readily absorbed 
when painted or rubbed on the skm. Within a short time 
salicylic acid can be demonstrated m the urine. He obtained 
extremely good results with mesotan m acute muscular rheuma- 
tism and rheumatic lumbago. In acute rheumatic arthritis 
and in chronic joint affections of rheumatic origin, the drug was 
also excellent. It is also of use in allied diseases such as dry 
pleurisy and pericarditis, while it proved ineffectual in neuralgic 
pains and in cases of myocarditis with pains in the chest. So 
reliable was the effect, that Floret states that mesotan may 
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safely be used as a diagnostic means of disc rimina ting between 
rheumatic and non-rheumatic affections, such as gonorrhoeal, 
traumatic, or tubercular arthrites. It occasionally produces 
eczema, and for those with delicate skins is best used diluted 
with olive or almond oil. A mixture of equal parts is sufficient 
for ordinary cases. Only a small quantity need be rubbed in. 
Even for extensive areas a teaspoonful is enough, and two or 
three applications daily will suffice. It should be rubbed in 
gently over the affected area, and afterwards no covering is 
required. At first there is a slight burning or tickling sensation, 
but this soon stops and the pain subsides. 

Roeder 2 confirms generally these statements. In forty-two 
cases of rheumatism of the muscles, joints, or fascia, the drug 
only failed twice. In subacute rheumatism and in chronic cases 
with creaking and swelling, the results were very good. In 
neuritis the drug had no effect. In two cases a universal 
urticarial dermatitis was produced. Roeder uses the drug 
mixed with equal parts of olive oil, in preference to the pure 
preparation Rubeman, 3 Meyer,* Kropil, 5 Liepelt,® Posselt 7 
also praise the anti-rheumatic effect of the drug. 

Frankenburger 8 is the latest writer. In 40 carefully selected 
cases treated only with mesotan, he had 22 complete cures. In 
9 others there was improvement as regards subjective sensations 
In the remaining 9 cases the drug had no effect. The best 
results were obtained in acute muscular and arthritic rheumatism. 
In neuralgia the effect was negative, unless it was of rheumatic 
origin. In some cases of tubercular pleunsy and tuberculosis 
of the wrist joint, the drug relieved pam. Several times, though 
the mixture with oil was always employed, skin irritations were 
noted, and in one case a regular urticaria resulted. An objection 
to the drug is the relatively high price. 

Kayser 9 lays particular stress on the irritating properties 
of mesotan He has had universal bullous formation m two 
cases. He lays down the rule that only the olive oil mixture 
should be used.. It should be painted on, not rubbed m. 
Mesotan should not as aTule be continued for longer than one 
week, and must immediately be stopped as soon as there is 
lasting redness and swelling of the skm. If vesicular eruption 
take place, the abnormal susceptibility persists for many months, 
and a renewed application of mesotan may cause universal 
dermatitis. 

References,— 1 !)^ Med, Woch., No, 42, 1902 , % M tench. Med, 
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Woch, No. ;o, iqcp , 'Dent. Med Woch, No t, 190 ? ; 4 All med 
Centy , No 6, 1903, 'IV ten Med. Press, No. 13, 1903. *Berhn him. 
Woch., No 16, *903 , 'Dent Med. Zeit , No 21, 1903 , Munch Med. 
Woch , No 30, 1903 , 9 Munch Med Woch., No 32, 1903. 

METHYLENE BLUE. 

Methylene blue* acts as a bactericide and anaesthetic. It is 
very feebly toxic. It can be usefully employed m chronic Sore 
Throats. Powdered or m solution it hastens the healing of the 
ulcers m Stomatitis and rapidly relieves the pain. To remove 
the blue discoloration of the mucous membrane, gargles of eau de 
Labarraque (2 or 3 teaspoonfuls to the litre) should be used. 
In the concentration of 1-500 the preparation has been used 
with success m the treatment of Conjunctivitis and Keratitis m 
small-pox. For Cystitis capsules containing 3 grams can be given, 
or the bladder may be washed out with a 2 per cent solution. 
It is specially useful for cystitis not due to gonorrhoea. Dysentery 
has been successfully treated with rectal injection of 1—5000. 

Moore and Allison, 2 comparing the action of methylene blue 
and quinine in Malaria, find methylene blue will destroy malarial 
parasites m many cases, but is less certain than quinine. It is 
most valuable m chronic cases, but has no advantage over 
quinine. The effects are usually more unpleasant than quinine. 
It is useful where there is a qumme idiosyncrasy. It is probably 
valuable in treating haematunc and haemoglobinunc fevers on 
account of its diuretic action. On the whole quinine is quicker 
and more certain than methylene blue. 

Gaudier 3 warmly recommends the instillation of a warm 
solution of methylene blue (1-500) m certain forms of chronic 
Suppurative Otitis Media and in the foetid otorrhoeas of children. 
After syringing out the external auditory canal and the tympanic 
cavity with warm, soapy water, 1 5 to 20 drops of the methylene 
blue solution are slowly instilled into the ear. The procedure 
takes about five minutes, and during this time the patient 
should practice Valsalva's inflation two or three times m order 
# to draw the fluid into the tympanic cavity. This method, 
combined with treatment of the primary retro-pharyngeal 
condition, cured seven out of nine cases of longstanding otitis 
media with large perforations and profuse foetid discharge. 
The treatment takes from twenty-five to thirty days, and should 
be continued for several days after the discharge ceases. 

~ References. — 'Jour, d . PracL xvu, No. 13, 2 Med . News, Dec. 6, 
1902 , 2 Rev* Mem . d. Malad , d , VBnfance , March, 1903 ; Amer . Jour 
Med . Set . Aug, 1903. 
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MORPHIA (Antitoxin for). 

Hirschlaff claims 1 to have produced an antitoxin for morphia. 
He found that in acute poisoning three-fifths of the drug was 
excreted unchanged m the urine, in chronic poisoning only traces 
can be obtained m the fseces. This he thinks points to the fact 
that the immunity obtained depends less on increase of tolerance 
than on the development of new factors which alter morphia 
in the tissues. He treated rabbits for long periods with increasing 
doses of morphine, and found that their serum had then a certain 
immunising and antitoxic effect on mice against poisonous doses 
of the alkaloid. The protection was not very great ; still, double 
the ordinary lethal dose could be recovered from. Hirschlaff 
suggested as a possible explanation of the action of the anti- 
toxin that it enabled the nerve cells and their lecithin molecules 
to form an inert compound with morphia. To support this 
view, he performed a few experiments, which show that if 
morphia be rubbed up with a solution of fresh mouse brain, 
the toxicity of the centrifuged mixture is less than that of a 
solution of the same amount of morphia in water. Finally, 
he finds that boiling the brain solution prevents this effect. 

Morgenroth 2 repeated the experiments of Hirschlaff, and 
is unable to substantiate his claims. He finds that the serum 
of immunised animals had no greater protective power than 
the serum of untreated animals. 

References — 1 Berlin . khn. Woch , Dec. 8 & 15, 1902 , 2 Ibid, No. 
21, 1903. 

OVARIAN EXTRACTS. 

In an important paper Jayle 1 reviews the whole question of 
ovarian extracts. He gets good results in the treatment of the 
Symptoms following Castration. The vaso-motor ( effects are 
specially relieved, but the nervous manifestations are little 
affected. Thus the neurasthenia is not removed, but the 
flushings are rapidly ameliorated. The remedy is somewhat 
uncertain m old women. An important point is to keep up the 
treatment for some time. It is necessary to continue a daily 
dose of 6 grains of ovarine for fifteen to thirty days before 
drawing any conclusion as to the value of the preparation. 
In the natural Menopause he has not had brilliant results. The 
improvement is incontestable, but is only transitory, and the 
treatment is very expensive. In Ovaritis the results have been 
very variable. In conditions of deficient ovarian functioning, 
shown by disorders of menstruation or vaso-motor and nervous 
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symptoms, ovarian, treatment is frequently of greater effect than 
surgical interference. Where the insufficiency is primary and 
due to deficient development of the ovaries, medical treatment 
is distinctly indicated, and here the preference should be for 
ovarian preparations. But if the ovanan insufficiency is 
secondary to some other lesion, surgical intervention may be 
required m severe cases. In slighter cases ovanan adminis- 
tration is often quite sufficient. In various other conditions 
(exophthalmic goitre, excessive adiposity, etc.) ovanan tabloids 
are occasionally serviceable. As regards the mode of action 
of the drug, Jayle concludes that we are still completely m the 
dark. 

Reference — 'Rev. de Gync No. 3, 1903. 

PEROXIDES OF MAGNESIUM AND ZINC. 

Under the names Hopogan and Ectogan two new peroxides 
have been put upon the market. They possess the power of 
generating, under certain conditions, either 02one or nascent 
oxygen. Hopogan contains from 15 to 30 per cent of peroxide 
of magnesium, MgOa, while ectogan contains 25 to 60 per cent 
of the peroxide of zinc, Zn 0 2 . In contact with weak orgamc 
acids or bodies possessing acid properties these peroxides readily 
give off oxygen, and thus have considerable power as antiseptics 
and antifermentives. Hopogan is used for internal adminis- 
tration as a gastro-intestmal antiseptic, while in dermatological 
practice ectogan enables us to produce nascent oxygen at the 
site of the disease. For this purpose it is only necessary to apply 
to the moistened skin or wounded surface a mixture of dry 
powdered ectogan and an acid body. Similarly the two peroxides 
enable us to produce, at will, nascent iodine either for internal 
or external use. For the former all that is required is to mix 
the hopogan with a dilute solution of potassium or sodium iodide. 
The stomach contents are always sufficiently acid to liberate the 
iodine in a nascent condition. 

Frenkel 1 gives a series of tables which enables the amount 
of iodine thus liberated to be readily calculated. For external 
purposes the mixture of ectogan, potassium iodide, and the 
acid substance is used. The best organic acid is tannin, but 
tartanc, citric, benzoic, and salicylic acids are also suitable, 
as well as substances possessing acid properties, such as thymol, 
alum, and potassium bitartrate. 

Reference — 'Le Pros,. Mid. April 4, 1903 ; Ber d. d Pharm. 
Ge&. xxx ; Jour. d. Pharm. et de Chew No. 6, 1903, 
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PHENOL. 

Nemtschenkoff 1 proposes to treat Trachoma by subconjunctival 
injections of a 5 per cent aqueous solution of phenol. The lower 
lid is everted and the needle is introduced into the conj unctiva 
at the spot where the swelhng is most pronounced. A quarter 
of a synngeful is then injected very slowly, avoiding as much 
as possible causing excessive tension. The needle is then 
withdrawn, and a similar amount is injected at the outer angle 
of the eye. Finally the superior conjunctiva receives two 
similar injections at the inner and outer angles. These injections 
exert a very energetic action on trachoma, while the general 
tissues of the eye are spared, especially the epithelial layer of 
the cornea. The anaesthetic effect of the phenol is manifest, 
and local anaesthesia is not required. The method has the further 
advantage that only one attendance a week is necessary, and 
the avoidance of instillation and local application is a great 
rehef to the patient. 

Reference — l TMtap. Mod. Russ. Nos. 7 and 8, 1902 ; Bull. Gin. 
de Therap. July 8 , 1903. 

PHENOLPHTHALEIN (Pur gen). 

Tunmcliffei has discussed the synthetic purgatives. He 
shows that a number of purgative glucosides yield anthra- 
quinone. Thus rhubarb, senna, aloes, yield anthraquinone, 
usually m the form of a methyl-hydroxy derivative. Phenol- 
phthalein, a substance allied to anthraquinone, has also 
purgative properties. This was discovered accidentally. It 
was used as a means of distinguishing a certain wine, and it 
was then discovered that this wine caused diarrhoea. Phenol- 
phthalem was then examined, and found to purge in small doses. 
It has been introduced on the market as ** Purgen.” In the 
acid stomach purgen remains unchanged, in the alkaline contents 
of the intestine it probably forms the sodium compound, a very 
indiffusible salt of a high osmotic pressure, which leads to the 
accumulation m the bowel of much fluid. Purgen Is only very 
slightly absorbed, and to that extent is excreted by the kidneys. 
It does not seem to spht up m the tissues, since there is no 
increase of aromatic sulphates. Almost all the purgen is 
excreted unchanged in the faeces, which take on a brilliant 
purple colour in the presence of an alkali. Purgen is put up 
in tablets of three sizes, viz., infant purgen, containing £ gr, 
adult purgen i£ gr. ; strong purgen 7 % grs. 

Tunmcliffe has tried the drug clinically. He finds that it is 



PHENOLPHTHALEIN 


32 


MEDICAL ANNUAL 


readily taken by children, and one to three tablets of infant 
purgen is a useful aperient. The motion may be liquid, but 
there is never violent diarrhoea or cohc. For ordinary adults 
one to three adult tablets are given. In cases of obstinate 
constipation the dose must be increased to one or two tablets of 
strong purgen. Purgen acts without the presence of bile, pro- 
ducing clay-coloured stools m jaundice. It does not irritate the 
kidneys even when diseased. Its depressing action on the 
circulation is less than that of magnesium sulphate. 

Vamossy 2 shows the harmlessness of this compound by the 
fact that m several cases children have eaten a whole boxful 
without causing any more alarming symptoms than a brisk 
purgation. 

References — x Bnt Med Jour., Oct. x8, 1902 , 2 Munch. Med. 
Woch , No. 26, 1903 

PICRIC ACID. 

Picric acid m a saturated solution (1 in 95) is a coagulant and 
analgesic, acting as a simple and effective remedy m acute 
weeping eczema. It is not suitable if pus be actually present, 
as the pus, being confined, may lead to lymphangitis and abscess 
formation. 

Milwardi specially recommends picric acid for trivial cases 
of abrasions. For a paronychia affecting the root of the nail, 
a few threads of white gauze soaked m the saturated solution, 
pushed in with the head of a needle between the soft parts and 
the nail, is an excellent cure. It is a very useful application for 
soft corns, for hardening the ulcerated margin left by an ingrowing 
toe-nail, and for intertrigo of adults. The only drawback is 
the deep staining produced. When used it should be applied 
on well soaked lint covered by guttapercha tissue. This may 
be left on for twenty-four to forty-eight hours. 

F. Re 2 recommends the drug as a powerful, speedy, and 
efficient antiseptic in Gonorrhoea. It does not irritate the 
mucous membrane or cause scarring, while it readily penetrates 
into the tissues and lymphatic spaces. He us^s the drug in 
■J— 2 per cent solution m water and glycerin, and as an ointment 
1-2 per cent. The watery solution -J—i per cent was used four 
times a day m acute cases. In two cases oedema of the perns 
with itching and burning followed the injection, but disappeared 
in a day. Cure took place within fifteen to twenty-five days. 

References. — x Brit. Med. Jour., Feb. 21, 1903 , s Bif Med., April 
20, 1903; Brit. Med. Jour., Aug x, 1903'. 
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PURGATIN. 

Anthrapurpurm is the first synthetic purgative that has been 
used clinically. Von Hoesshn has tried it and found it satis- 
factory. He uses doses of o*5, i, i*5 and 2 grams, and finds that 
m mild cases of constipation the smaller doses may be sufficient, 
but as a rule 1*5 is required. The action is slow but certain. 
The motion is an easy one, and is generally formed, though 
soft or semi-solid. The patients liked the drug, and he has noted 
no unpleasant side effects. Only one motion is caused as a 
rule. The pnce is rather high. The action takes place m 
about 6 % hours, though m some cases it may be delayed and 
require twenty-four hours. 

Reference . — 1 Munch. Med. Woch., Aug. 12, 1902. 

PURGATIYES, (Hypodermic). 

Though the vegetable purgatives usually cause purgation 
when given intravenously or subcutaneously, they are too 
irritating to be used m this manner. Similarly, the drugs which 
act on the motor nerve-endings, such as pilocarpine, physo- 
stigmme and muscarine, are prohibited by the powerful actions 
they exert on other organs. Probably most is to be expected 
from members of the morphine series. 

Dixon 1 shows that Apocodeine produces purging without 
vomiting. The subcutaneous use is followed within half an 
hour by purgation. This drugs acts on the ganglia, since it 
is antagonised by nicotine. Apocodeine lowers blood pressure, 
producing vaso-dilatation, and increases peristaltic movements. 
It does not produce vomiting or other unpleasant ill effects. 
A 1-2 per cent solution of the hydrochloride should be used. 
Two or three c.c. (30-45 minims) may be injected for a dose. 

Reference — 1 Bnt Med Jour, Oct. 18, 1903. 

PYROGALLIC ACID. 

Wittmaack 1 recommends pyrogallic acid as a substitute for 
lactic acid in the treatment of Lupus of the mucous membranes. 
Under cocaine the diseased tissue is removed with snare or 
curette as thoroughly as possible, if necessary in two or three 
sittings. If the bleeding is trifling, the pyrogallic acid is applied 
immediately m the strength of 10 per cent, made up with vaselin. 
Then pieces of gauze smeared with the ointment are applied 
to the diseased patches, and the nose is stuffed round a celluloid 
catheter so that a moderate pressure is exerted on the mucous 
membrane. The application remains for twenty-four hours, 

3 
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and is then renewed. After three or four days treatment the 
pyrogalkc acid is stopped, and treatment with an indifferent 
ointment, such as boric acid ointment, is instituted for three 
or four days. The pyrogallic ointment is then recommenced. 
As a rule, from three to ten of such courses are required. This 
treatment is efficient, and does not cause the patient much pain. 
For the first two or three applications the nose may be cocainised. 

References. — 1 Munch Med Woch , 1903, No. 31. 
SCOPOLAMINE AND MORPHINE ANAESTHESIA. 

The retching and vomiting after chloroform and ether is of 
serious import m many abdominal operations. Among the 
many plans that have been suggested to avoid sickness is that 
of Schneiderkn, who recommended the preliminary injection 
of 0-03 grm. morphine and o'oox 2 grm. scopolamine hydro- 
bromide. Flatau* finds that the quantity of chloroform or 
ether required is then smaller, but m a series of 17 cases every one 
suffered from retching or sickness Recently Schneiderkn 2 
has modified his plan. By using repeated large doses of morphine 
and scopolamine he avoids the use of ether or chloroform 
altogether, and finds that the anaesthesia obtained is sufficient 
for all ordinary operations, while there is entire absence of after- 
sickness. Korff 3 gives three injections of o‘oi grm. morphine 
and o‘Ooi2 grm. scopolamine hydrobromide, at intervals of one 
to two hours. Flatau 4 tried this method m a senes of 30 cases. 
In twenty the anaesthesia was successful. In two cases the 
patients were so excited and struggled so violently that a kttle 
chloroform was required. In the other five cases there was 
restlessness, but the operation could be carried out without 
the aid of an anaesthetic. In no case did vomiting occur. The 
injections were made at 8, 10, and 11 o’clock. After the second 
mj'ection sleep came on, but to produce the deep narcotic sleep 
suitable for operating, the third injection was required The 
patients then remained quiet, breathing regularly and deeply. 
The face was flushed. In all cases the kidneys remained 
unaffected, but the pulse was always changed. It becomes 
more rapid, softer and weaker. The patient usually remained 
asleep for 4-8 hours after the operation, and awoke without any 
after-effect. The thirtieth case operated by Flatau died from 
cardiac failure and oedema of the lungs, which began 4^ hours 
after the operation. Every means was tried to save the patient, 
but he died m i-J- hours. This makes the third death out of 
280 operations done by this method,’ so that Flatau rightly 
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condemns the procedure as dangerous and unsuitable for ordinary 
operations. 

Grevsen 5 has used the procedure in 69 cases, and has never 
had a serious symptom. In 54 cases the patients were as quiet 
as if they had been deeply under chloroform, while m 1 5 cases 
they were restless. The best way to avoid this restlessness 
is to allow the patient to he quietly for some time after bemg 
put on the table. The restlessness caused by lifting them out 
of bed then rapidly disappears. All the patients, whether they 
were restless or deeply comatose, felt nothing of the operation. 
Only two of them were sick after the operation. With some 
elderly people the effect of the injection persisted for some time, 
and it was a day or two before they became quite clear-headed. 
Grevsen is quite satisfied with his experiences. He thinks it 
a very good plan for the country doctor who has no assistant. 
The objections to the method are that the dosage is inexact, 
and must be arranged for each patient according to the age and 
strength. It is also impossible to say whether the patient will 
remain quiet or become restless. Then again there is no means 
of absolutely knowing how much should be given. A further 
objection is that once the drug is given we have no means of 
limiting its action. Grevsen allows that Flatau is correct m 
saying that the method is dangerous, but he thinks that with 
further experience and improvement in dosage the danger will 
be diminished. 

References. — 1 Munch Med Woeh., No. 28, 1903 , Hbtd, No. 9, 
1903 , a Ibtd No. 27, 1902 ; *Ibid, No. 28, 1903 , s Ibid, No 32, 1903. 

SERUM THERAPY. 

In the past year much attention has been paid to the production 
of an efficient Antistreptococcic Serum. Various sera had 
previously been produced, but the therapeutical results were 
not brilliant. The best known of the older sera was that of 
Marmorek. He virtually assumes that all streptococci, from 
whatsoever source obtained, are identical, and secondly, that 
a streptococcus exalted by a special method of passage through 
animals retains its virulence for man. The unity of the strepto- 
cocci has been denied by Van der Velde, Courmont, Mery, Moser, 
Meyer, Paltauf, and Piorkowski, while on the other hand Menzer 1 
and Aronson are strong supporters of the view that all strepto- 
cocci are identical and merely modified by environment. 
Petruschky showed that 10 c.cm. of Marmorek’s exalted virus 
could be injected into a cancer without causing any symptom. 
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though nnnWiTO c.cm. killed mice in twelve hours. Menzer 3 states 
that the only way to test a serum is by experiment m man. 
He defines a normal serum as one which m doses of 1 c.cm. will 
cause both local and general reaction m a patient suffering from 
chronic streptococcic infection. 

Most of the recent workers have avoided these two fallacies 
by cultivating their streptococci directly from human beings, 
and injecting them into horses without preliminary exaltation 
by animal passage. In this way Moser 1 prepared a serum for 
Scarlatina, using streptococci obtained from the heart blood of 
fatal cases. Baginsky had already shown that in fatal cases 
the streptococcus is very generally present m the blood of the 
heart and internal organs. He does not think that theic is 
anything specific m the character of the germ to distinguish it 
from other streptococci. On the other hand, Moser, 2 as the 
result of experiments on the clumping of the streptococcus, 
holds that the scarlatinal form is a special variety. In prepai mg 
his serum he uses fresh strains obtained by direct culture fiom 
fatal cases, and produces a polyvalent serum by injecting Ins 
horses with increasing doses of a mixture of living cultures 
obtained from various sources. The organisms were grown 
directly from bouillon to bouillon, and were not passed through 
animals. The serum was drawn off and preserved without the 
addition of any antiseptic. 

Using large doses (1S0 c.cm.) of this serum, Moser claims to 
have obtained favourable results m Scarlet Fever. The whole 
course of the disease is shortened, convalescence occurring much 
sooner. Clinically the chief effect is rapid improvement in the 
general condition. With early injection the rash does not 
develop fully, or fades rapidly. Tcmpcratuie and pulse often 
show a critical fall. Symptoms of heart weakness are favourably 
influenced. The throat clears up quickly, and deep necrosis 
is prevented, though superficial ulceration may occur. While 
serum rashes were fiequently noted, joint pains and abscess 
formation were very raic. 

Popischill 3 is also convinced of the good effects of Moser’s 
serum. He tested it only in severe cases. Of 12 cases with 
a dubious prognosis 9 were cured, while of 13 cases with an 
absolutely bad prognosis, 5 were saved. The chief effects of 
the serum were fall of temperature, diminution 'in pulse-rate, 
and in respirations. The pulse becomes harder and fuller. 
The mind is clearer, and there is quiet sleep Cyanosis disappears, 
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the extremities become waim, and the amount of nourishment 
taken is increased. Later the reactionary redness of the mucous 
membrane, the rapid disappearance of foetor, and the trifling 
suffering of the children are noticeable. He mentions one 
extraordinary case where injection caused a fall of 3 0 C. with 
temporary improvement, followed by collapse, and gradual 
recovery. Fourteen days after the injection the temperature 
rose again, and symptoms of streptococcic sepsis set in, with 
large cutaneous haemorrhages. From these and from the blood 
streptococci could be obtained. The general health was not 
affected, and the child recovered. Both Bagmslcy and Moser 
find Marmorek’s serum useless m scarlatina. 

Bagmskv 4 reports on the whole favourably of a new serum 
prepared by Aronson, which differs fiom Moser’s m having the 
virulence of the streptococci exalted by previous passage through 
susceptible animals. Its action is slow but progressive. 

In a paper on the use of serum in streptococcic conditions, 
Menzer points out that the serum is anti-bactenal, not antitoxic. 
It acts by stimulating the phagocytes. In the struggle, cells, 
bacteria, and leucocytes are destroyed, and the tissues of the 
host must absorb this d/’bns. Wherever there is large destruction 
of tissue, as 111 phlegmmous peritonitis, provision must be made 
for free drainage, otherwise the patient will succumb to septic 
absorption without septicaemia Even enormous quantities 
of serum cannot make the absorption of pus innocuous. The 
serum acts chiefly by stimulating the phagocytic cells of the 
organism. During the destruction of a local lodgment of 
streptococci there is a local reaction. The dose of the serum 
must vary with the object desired. With imminent danger of 
general streptococcic invasion of the blood largo doses (20-30 
c.cm.) may be given, and repeated if necessary. 

In Erysipelas the spread of the inflammation must not be taken 
as the indication of the action of the serum. The bactena in 
the blood may bo destroyed by the serum, but the further 
destruction of the bactena m the skin will be attended with 
local reaction 

In Mixed "Phthisical Infection, the dosage requires care. In a 
rapidly-spreading mixed infection occurring at an early stage 
of phthisis, large doses may be curative, but wherever there is 
cavity formation scrum should not be used. In chronic 
stationary forms very small doses (£ c.cm.) should be tried every 
eighth day, gradually increasing the dose. The infection is 
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always more extensive than shown by the physical signs. The 
effect of the serum is to change a chronic pulmonary infection 
into an acute infection. 

The serum is contra-indicated in large pericardial and pleuritic 
Effusions, since increase of the effusion may be expected. In 
acute and chronic Rheumatic Endocarditis with enlargement of the 
heart, m involvement of several valves, and especially in stenotic 
conditions, the serum should not be used. In Post-rheumatic 
Chorea small doses (-£- 1 c.cm.) at first increase the irritation and 
movements, but continued use leads to rapid improvement. 

Acute Rheumatism . — Menzer has used his serum with some 
success in acute rheumatism, and Schmidt 5 gives his experiences 
with Menzer’s antistreptococcic serum tn 15 cases of the same 
disease. Eight of the cases were subacute and had resisted all 
other treatment. Of the remaining cases, three were acute 
and four chronic. The injections were made m the vicinity of 
the affected joints, and the amount injected daily was 15 to 
20 c.cms The more distinct the reactionary swelling, redness, 
and erythema, the more certain was the benefit. The reaction 
is beneficial, and not, as Aronson thinks, an unpleasant by-effect. 
In six of the cases there was distinct objective improvement 
shown m better walking, etc. In four cases there was subjective 
improvement, while m the remaining five no effect was obtained. 
Without making any claim for a specific action, Schmidt thinks 
that the serum treatment should be tried in subacute cases 
when other measures have been exhausted. 

Typhoid Fever. — Josias 6 reports favourably of Chantemcsse’s 
anti-typhoid serum m children. Under antiseptic precautions 
a dose of 1 c.cm. per 30 kilos, body- weight is injected m cases 
seen early. In advanced cases, and where the patient is 
adynamic, tins dose should be reduced by one-half. The diet 
is of importance. For the first twenty-four houis only water 
is given, next day a litre of milk is added, and on the following 
day this is raised to 2 litres. The serum injections reduce the 
temperature. The fall occurs within twelve to twenty-four 
hours, and m many cases is followed by a definite rapid cure. 
In about one-third of the cases the disease seemed to bo cut short. 
This effect is most marked if the injection be given before the 
eighth day. Only one injection was as a rule required. In 
many cases the temperature was reduced for a few days, and 
with the elimination of the scrum it gradually roso again. 

Hay Fever . — Another disoasc which has been brought within 
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the range of serum treatment is Hay-feyer. Dunbar 7 has shown 
that m the starch grains of the pollen of various graminaceae 
there is a toxin which is specially soluble in the saliva, tears, 
nasal mucus, and blood serum. In persons subject to hay-fever 
the application of the toxin or toxic pollen to the eyes and nose 
causes irritation and all the symptoms of hay-fever. When it 
is injected into the arm there are m addition asthmatic symptoms, 
and the whole arm swells. In non-susceptible peopie neither 
the local application nor subcutaneous injection cause much 
reaction. After a susceptible person has been injected there is 
for a short time immunity against the direct irritating effect of 
the pollen applied to the nose or eye. For this toxin an antitoxin 
has been prepared. Locally applied and injected subcutaneously 
the antitoxin caused no irritation even m susceptible persons. 
A mixture of toxin and antitoxin causes no symptoms, while 
during an attack the local application of the antitoxic serum 
causes immediate disappearance of the irritation, but the redness 
and injection persist. Although apparently a perfect antitoxin 
for the toxin, it yet remains to be seen whether the serum is 
a cure for hay-fever. Meantime the toxin is a useful diagnostic 
method of distinguishing true hay-fever from allied conditions 
due to influenza and bronchial asthma. In such conditions the 
injection of the serum and the local application have proved 
useless. 

Exophthalmic Goitre. — Lanz 8 points out that after Removal 
of the Thyroid Gland by disease or operation, poisonous substances 
accumulate in the blood. The administration of thyroid gland 
preparations, either subcutaneously or by the mouth, removes 
these symptoms. Exophthalmic goitre is supposed to be due 
to excessive production of thyroid secretion. Consequently, 
by introducing into the body of the patient the poisonous 
substances which cause cachexia after removal of the thyroid, 
it might be possible to neutralize a part of the excessive secretion. 
To test this view, Lanz has removed the thyroid gland from 
goats, and has given the milk to six cases of Exophthalmic Goitre. 
The results were satisfactory. The patients improved both ’ 
subjectively and objectively. 

Working on the same lines, Mobius 9 used the serum of sheep 
from which the thyroid gland had been removed. The dose 
was 5 grms. in tablet form. The flesh had no therapeutic action, 
but the serum in two cases oaused distinct improvement in the 
patients’ 'condition. The, pulse-rate was not much affected, 
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but the circumference of the neck became smaller, and the tension 
of the swelling diminished, while the patients became more 
tranquil and slept better. 

Burghart and Blumenthal 10 confirm these favourable reports. 
They have used the serum m two cases, while m ten cases 
Rodagen — a preparation made from the milk of goats — was 
employed. The serum was given subcutaneously m doses of 
i c.cm. It was at first used every day, but subsequently only 
every second day. There was rapid improvement m one case. 
The struma diminished, pulse-rate fell, the patient slept better, 
and put on io lbs. m weight. On stopping the injections the 
patient relapsed. Rodagen gave equally good results. In 
every case sleeplessness passed off, the patients gained strength 
and weight, and the tremors and sweating disappeared. In 
two cases the exophthalmos completely vanished. In a few 
cases the goitre remained unaltered in size, but in every case 
it became softer m consistence. 

Longcope 11 has made an interesting observation about the 
bacteriolytic power of the blood m chronic affections. It is 
well known that people suffering from chronic nephritis and 
cirrhosis of the kidney frequently succumb to a terminal infection. 
Now Longcope finds that m such conditions the blood has its 
bacteriolytic power greatly reduced m many cases owing to 
decrease m the bacteriolytic blood complement. The terminal 
infection is the direct result of this diminution in the bacteriolytic 
power. In the case of certain individuals suffering from chronic 
diseases the bacteriolytic power of the blood does not appear 
to be diminished, and these individuals escape terminal infections. 
The complement may be looked upon as the index of resisting 
power. With diminished complement the resistance is reduced. 
With normal or increased complement, resistance is maintained. 
The rise m complement is often associated with an increase in 
leucocytosis, and appears to lend support to the view that the 
complement takes its origin, or at least is present, in the bodies 
of the leucocytes. 

Walker 12 finds that the amount of complement present in a 
given serum vanes from hour to hour after the blood is shed. 
If left in contact with the clot, the complement undergoes a 
steady increase during the first few hours, and then progressively 
loses its complement. On the other hand, scrum separated 
from its clot, or whipped blood, do not show the preliminary rise, 
but steadily lose in complement. Walker thinks that this shows 
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that the complement is obtained from the leucocytes of the clot 
He also shows how excess of immune serum, by absorbing all 
the complement, may bring about a fatal issue in infections. 

In the Huxley lecture, 1902, Welsh pointed out that many 
bacteria when within the living body can develop more potent 
virus than when growing m artificial culture media. He suggests 
that just as the living tissue cells adapt themselves to invading 
germs by producing protective substances, so possibly the germs 
themselves, being living structures capable of adaptation to a 
harmful environment, may as a measure of self-protection 
produce cytotoxms of exalted potency. 

Noguchi 13 has shown that the sera of cold-blooded animals 
contain common receptors, and that artificial hemolysins, 
agglutinins, serum-precipitms, milk coagulms, and aqueous 
humor precipitins, can be produced through immunisation in 
certain cold-blooded animals. Hemolysins and agglutms for 
erythrocytes can be produced m animals which do not themselves 
possess erythrocytes. 

One of the most important contributions to our knowledge 
of the action of antitoxins on toxins has been made by two 
Danish observers, Arrhenius and Madsen 14 They worked 
chiefly with tetanolysm and antiteianolysm. Tetanolysin is 
a constituent of tetanus toxin, and possesses the power of 
dissolving red blood corpuscles. This property is, however, 
limited, so that a given quantity of tetanolysin can only dissolve 
a given quantity of blood corpuscles. The haemolytic action 
of tetanolysin is neutralised by anUtetanolysm. They haVe been 
able to show that this neutralisation is directly comparable to 
the neutralisation of an acid by a base. The effect of a given 
quantity of antilysin can be calculated, and the actual experi- 
mental results correspond closely with the calculation. These 
physico-chemical experiments have brought the action of the 
cytotoxins within the scope of accurate scientific observation. 

Max Gruber and Pirquet 15 have used these facts as the basis 
of a vigorous attack on Ehrlich’s " side-chain ’ theory. They 
claim that all the known facts concerning the action of antitoxins 
on toxins can be explained on the assumption that there is only 
a weak affinity between the toxins and the antitoxins, and that 
thus they never completely neutralise one another. They 
consider that the process may either be formation of such 
combinations formed from dissociated compounds, or that in 
many cases molecular combinations m varying proportions 
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arise. Either of these two theories explain most of the known 
facts The sole postulate is that between toxin and antitoxin 
there is only a weak affinity, and that therefore complete 
neutralisation never occurs. They deny the existence of 
haptophore and toxophore groups, and conclude that there is 
only a single form of poison, and that the pleurality of poisons 
which Ehrlich claims to have shown, is merely the expression 
of partial neutralisation of two bodies of weak affinity. 

References — ^Berlin him Woch Nos 48 and 49, 1902, 3 Wien him. 
Woch. No. 41, 1902, s Ibid, No 15, 1903, -Berlin klvn. Woch. Nos. 
48 and 49, 1902 , B Munch. Med Woch No. 39, 1903 , '‘Arch de 
Thtrap. June, 1903 , 7 Munch Med Woch No 23, 1903 , *Ibid, No. 
14, 1903; 3 Ibid. , 10 Thcrnp d Gcgen, No 7, 1903, u Univ. Pcnn<syl, 
Med Bull. Nov. 1902, Jour Hyg No 3, 1903, vl Ibid ; n Univ . 
Pennsyl Med Bull Nov 1902; 1 'Festskr af Staat Scrum Inst. 1902, 
ls Munch. Med Woch Nos. 24 and 25, 1903 

SILYER, COLLOIDAL. (See also “ Argyrol.’-) 

Colloidal silver or Collargol is an allotropic form of silver, ’ 
which is soluble in water and in the secretions of the body. It is 
used chiefly as an external application m the form of an ointment 
containing 15 per cent. The amount of ointment used varies 
from 15 to 45 grs., according to the age of the patient. I ' or 
intravenous use a solution of 1-200 is employed. The amount 
of the silver injected varms from \ to f; of a gram. The use of 
the injection has been followed by some wonderful cures in 
septic conditions, such as Malignant Endocarditis. Net ter 1 
has used the injection m ten different kinds of cases with marked 
success. In a case of Pneumonia the fever dropped immediately 
and disappeared m three days. A suppurating Cerebro-spinai 
Meningitis was also successfully treated. The day after the 
injection the temperature was normal and convalescence was 
rapid. Similarly successful results were obtained in cases of 
severe Scarlatina, Toxic Diphtheritic Anginas, and Adynamic 
Typhoid. A single application of collargol gave immediate 
relief in a case of Pyohseraia. It is not known whether the drug 
acts as an antiseptic. Perhaps there is a catalytic action, or 
there may be a stimulation of the defensive powers of the 
organism, or simply a neutralisation of the toxins. 

Reference. — Jour, de MM. vol. xv, p, 14, 1903. 

THEOCIN. 

Theocin is synthetically prepared thcophyllin. The reports 
about it are singularly similar. Its toxicity is about the same 
as caffeine. In animals 1 it causes gastric irritation, loss of 
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appetite, and general excitement, followed by spasms and 
convulsions. The muscles become rigid, and diuresis is greatly 
stimulated. In man theophyllm acts more powerfully than 
theobromine and caffeine, and the newer double salts agunn and 
diuretm. Minkowski 2 found that the heart, pulse-rate, and 
blood-pressure, remain unaltered. The kidneys are not irritated, 
the albumin, if present, is usually diminished. In several cases 
the drug caused nausea, vomiting, and loss of appetite. Headache 
and general excitement are also not infrequent. 

All reporters 3 agree that it is a reliable diuretic, acting quickly 
in dropsy of renal and cardiac origin. The diuretic action is 
characterised by an enormous initial increase, followed by a rapid 
fall, which cannot be prevented by repeated doses of theocm. 
If the drug be given after a short interval, only a moderate 
increase results. Even after a considerable interval the former 
height is not reached. In most cases the diuretic effect gradually 
becomes less and less. The diuretic effect 1 ft dropsies not of 
renal and cardiac origin, an'd m inflammatory exudations, is 
unreliable. 

Theocm is best given m cachets of 5 grs thnee daily after 
meals. If general nervous irritation occurs, hedonal can be 
combined with it. 

References. — 1 Ball Gin de Thirap , Aug 17, 1903 , -Ther. dev 
Gegen., Nov., 1902 , a Ibid, Feb , 1903 , Munch Med. Woch , Nos. 9, 13 
and 30, 1903 , Treatment, Feb , 1003 

ULMARENE. 

This is a mixture of salicylate esters and alcohols, of high 
molecular weight. It is a pmkish-yellow fluid, of pleasant odour 
and pungent taste, containing 75 per cent of salicylic acid. It 
is entirely soluble m water and alcohol. The watery solution 
gives no violet reaction with perchlonde of iron, which the 
alcoholic one does. 

Hibert 1 finds that ulmarene possesses all the properties and 
qualities of salicylic esters. Burdet and Chevalier 2 think that 
ulmarene is destined to take the place of methyl salicylate, which 
has a penetrating odour disagreeable to many patients. Applied 
to the skin, salicylic acid can be detected in the unne, three' 
hours afterwards. No irritation of the skm occurs. As an 
external application patients prefer it to methyl salicylate. 
It has the same action, causing analgesia and lowering- of 
temperature. ,No untoward results have been noted. One of 
the authors took 5 grams in a single dose without the least 
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disturbance ensuing. It is less toxic than methyl salie> late, and 
has in addition the advantage of being almost odourless. 

References — x Thise dc Pans, 1902 , Treatment, Feb., 1903 , -Bull, 
de TMrap., June 30, 1902 , Treatment, Sept 1902. 

UROTROPIN. 

Widowitzi gave small doses of urotropin (-05 to *5 gram) 
three times daily m 102 unselected cases oi Scarlet Fever. The 
drug was given in the initial fever and also m the third week. 
In none of the cases did nephritis occur. In a case of paroxysmal 
haemoglobmuna there was a very marked therapeutic action. 
Without claiming that urotropin is a specific against scarlatinal 
nephritis, the author thinks that it is well worthy of trial as a 
prophylactic. 

[^Reference. — t Wien klin Waoh No 40, 1903 

VERONAL. 

This is a new hypnotic, the diethylmalonylurea. Poly 1 finds 
it an extremely good Hypnotic. In doses of 4 to to grs., given 
m capsules, it produces sleep m half to one and a half hours. 
If given in solution the sleep is induced quicker. It is useless 
in sleeplessness due to pain, unless combined with morphia. 
It does not have an irritating action on the stomach, and does 
not depress the pulse. Occasionally sleepiness is noted next day. 

Offer 2 also praises the drug. He gives initial doses of o*? grm. 
and increases this every day by 0*05 grm., till secondary symp- 
toms occur, when he diminishes by the same amounts. He 
finds this plan convenient, since long-continued use of the drug 
leads to the hypnotic effect being postponed and sleep takes 
longer to occur. Consequently, m such cases the effect of the 
drug persists next day m the shape of headache, dizziness, and 
nausea. Doses larger than 1 gram should not be given. Veronal 
is specially indicated for those people who may require a hypnotic 
for a short time. 

Lilienfeld 3 specially recommends the drug for the troublesome 
sleeplessness of morphinists. He points out that is very cheap. 

References — 1 Munch Med. Woch., No 20, 1903 ; *Cent. f. die 
ges. Therap., July, 1903 ; ^ * Berlin, klin. Wock., No. 21, 1903 ; Therap. 
Manats., April, 1903. 

YEAST. 

Turro, Tarruella and Presta 1 find yeast has a distinct effect 
on streptococcic and staphylococcic infection in rabbits. They 
employ a well developed culture of beer yeast. Of this to c.c. 
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is injected subcutaneously. If this be repeated for four to six 
days, a temporary immunity against streptococci and staphylo- 
cocci is obtained. If pus is already present, the pyogenic 
organisms gradually die off and the pus becomes stenle. The 
active principle of the yeast is contained in the cell protoplasm, 
and only becomes evident after the yeast has been digested by 
the leucocytes of the lymph. When given by the mouth, the 
action of certain bacteria m the intestine liberates the active 
principle, and renders it capable of absorption. 

Roos and Hinsberg 2 have isolated an active fatty substance 
constituting about 3 per cent of the yeast. To this substance 
they give the name of Cerolin. It represents the purgative 
principle, and has also beneficial effect on furunculosis and acne. 
Cerolin is a stable substance capable of accurate dosage, and it 
does not cause fermentation. To obtain it yeast is extracted 
with absolute alcohol. The dried extract is dissolved m hot 
liquor sodse. The alkaline solution is treated with ether, and 
then precipitated with calcium chloride solution. The dried 
precipitate constitutes cerolin. 

Several Extracts of Yeast 3 have been put upon the market. 
It is claimed that they may be used instead of the ordinary 
meat extracts. The yeast extracts do not contain kreatin, to 
which the stimulation of the appetite is usually ascribed. They 
are very rich m xanthm bases, and increase the amount of uric 
acid m the urine. 

Bngey 4 says that good beer yeast contains seven-tenths 
saccharomyces cerevisise, three-tenths being impurities. It 
should be kept in a dry cool atmosphere. Moisture and warmth 
enable the impurities to replace the saccharomyces cerevisise, 
and probably explain the inconstancy of the action. Yeast 
acts as an intestinal antiseptic, retarding microbial growth and 
decreasing the formation of intestinal ferments. In diabetes 
it acts by converting the starchy elements into alcohol. The 
mvertin changes the cane sugar into glucose, and the diastase 
converts glucose into alcohol. Yeast produces a toxic secretion 
which is bactericidal, a stimulating secretion producing leuco- 
cytosis, and has a phagocytic action. These are vital actions, 
and depend on the condition of the yeast and the nature of the 
intestinal contents. Instead of beer yeast, grape yeast grown 
in a medium of similar acidity to that of the stomach can be used. 
Some of the active medium may be given along with the yeast. 
The most active preparation is a recent growth, but this is liable 
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to variations. Dried preparations obtained by evaporation 
are less active, and frequently only contain debris of the yeast 
cells, but a good preparation should show under the microscope 
that the cells have retained their normal form. The odour 
should be that of the fresh preparation, and the colour cafe an 
lait. 

References. — x Cent f. Baht , Bd. xxxiv. , 2 Munch. Med . Woch 
No« 28 & 29, 1903 , *Ziets. f . Bun \ et Pbysik Therapy No 9, 1903 , 
4 Arch. Gen de Mid , April, 1903, Brit . Med Jour., June 27, 1903. 

YOHIMBIN. 

This drug, introduced as an aphrodisiac m the Medical Annual , 
1902, has been found by Magnam 1 to act as an Anaesthetic when 
applied to the conjunctiva. Within a minute or two of applying 
a few drops of a 1 per cent solution, the cornea becomes 
anaesthetised and remains so for half an hour. The pupil is 
unchanged or at most slightly contracted. There is always 
injection of the blood-vessels. Loewy and Muller 3 confirm 
these observations, and have fully worked out the anaesthetic 
action of the drug. They find the 1 per cent solution can be 
used to anaesthetise mucous membranes. Applied directly to 
nerves, it reduces the irritability at the point of application, 
while conduction through this part is diminished. Thus both 
motor and sensory conductivity is reduced. MagnaniS finds 
that injections of 4 drops of a 1 per cent solution causes m a few 
moments anaesthesia, which lasts for over an hour, and allows 
small operations to be done. For eye work it is specially adapted, 
owing to the absence of mydriasis, the constant and prolonged 
anaesthetic action, and the absence of toxic symptoms. 

References. — x La Clinica Moderna , No 3 *5, 1902 ; ~MUnc,h . Med. 
Woch., No. 15, 1903 ; *lbid. No. 28, 1903, 
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RADIO-ACTIVITY AND ELECTRO-THERAPEUTICS. 

BY 

JOHN MACINTYRE, MB, C.M , F.R S E 

During the past year there has been great evidence of an ever 
increasing interest m the therapeutic action of N-rays, high- 
frequency and high potential currents, as well as m the light 
treatment. These different agents have been applied in patho- 
logical conditions, and in many instances with success. No 
doubt, as m the past, the greatest attention has been paid to such 
affections as Lupus, Rodent Ulcer, and Epithelioma Everything, 
however, which has taken place during the year, has tended to 
confirm the views expressed m last year’s abstract. Lupus can 
unquestionably be commanded by patient and careful appli- 
cations of one or other ot the forces about which we are now 
writing. It is true that m some cases there is a tendency to 
relapse, but many workers are not without hope that with 
increased facilities, new apparatus, careful attention during the 
application, and greater experience, the recurrences will diminish 
in number. Coming to the question of mahgnant new growths, 
any reader of medical literature can see on going over the 
reports of different societies, that what are often spoken of as 
“ cancers ” and “ epitheliomas ” are really rodent ulcers. 
Speaking of this last-mentioned affection, there is no doubt of the 
curative effects of one or other of these agents, and the favourable 
reports of cases are constantly increasing ; there can be no doubt 
also, that a considerable number of cases which might be classified 
quite correctly as more serious than rodent ulcer, under the 
heading of epithelioma, have been improved. It is to be regretted, 
however, as was said before, that in the public press the success 
which has attended the treatment of rodent ulcer and superficial 
cpitheliomatous tissues (and it might _be added, some affections 
m cavities which can be got at) have led to false conclusions on 
the part of the public. Of malignant disease situated m the 
deeper tissues of the body, it may at once be said that it is 
extretneiy difficult to find anyone yet claiming a cure in a genuine 
case in which the tissues have been microscopically examined. 

There has been no startling development recently as far as 
the technique is concerned. It may be said, generally, 
that the apparatus for N-rays, high-frequency high potential 
currents, and light treatment, has been much improved, while 
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the reports of many operators show that there has also been 
improvement m the methods of applying them. Most hospitals 
are aiming at medical and surgical electrical installations, and 
speaking generally, great progress is being made m this branch 
of the work. The risk of burns nas been greatly reduced, owing 
to the great increased speed m taking photographs, and practical 
results obtained by means of instantaneous photography are 
becoming daily more common. Another feature of the work is 
the increased number of operators who are going m for stereo- 
scopic photography. Every year it is becoming more evident 
to the profession that the best results in diagnosis are obtained 
by this method. 

X-RAY TREATMENT 

Apparatus. — Coils. — Every instrument maker, to judge by 
the catalogues, is striving to make his coils better, and capable 
of greater variation in the primary. Hirschmann of Berlin, Gallic 
of Pans, Max Kohl, Dent, Cox, Apps, Newton, Isenthal, Dean, 
and Miller and Wood, amongst others, have improved their coils 
during the past year, and the same remark applies to Amencan 
instruments such as those made by Queen & Co., of Philadelphia. 
The most important improvements are greater possible vanation 
in self-induction, and better insulation. 

Influence Machines . — Improvements in the Voss type are 
recorded by Schall and Gebbert, who have made the two plates 
movable. Smith and Wade have shown some beautiful instru- 
ments m this country on the Wagner micro-plate principle, and 
Gaifie’s latest productions are excellent. 

Interrupters . — Improvements in interrupters have also been 
made. Isenthal has a new one called the film brake ; Max Kohl 
and others have improved theirs ; Wilkins has produced a good 
mechanical brake with rotary wheels, the advantage being that 
there is no mercury used ; and, the Sanitas Electrical Co. have 
improved the mercury-jet interrupter (Wodals). Simple and 
m many cases efficient and economical forms of rectifiers have 
been introduced ; Woden’s by modification of the Hewitt vapour 
lamp, and Chaplin (Cox) showed a cheap and good instrument 
at one of the meetings of the Rontgen Society. 

Tubes . — Many excellent tubes have been introduced during 
the past year. Some of the best and most powerful have been 
made by Hirschmann of Berlin, and Dr. Clark has introduced a 
now dental tube. 



Fig. i. — Showing the opacity of right apex. {Stanley Green 



Pig, 2 —Mottling through the lung, which disappears if lung clears up, or becomes 

more marked if the case does not respond to treatment, {Stanley G?een ) 4 
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Locahsevs. — Isenthal last year demonstrated the advantage of a 
somewhat complex but useful localiser named the “orthodiagraph.” 

Gauges. — Gaiffe has modified and improved his apparatus, and 
Walter has produced a new “ skiameter.” 1 

Fm sen Light. — As will be seen fuithcr on in this article, Fmsen 
still looks upon his own lamp as the best, and points out that 
Schjonng of Copenhagen is making a more portable Finscn-Reyn 
lamp for the treatment of one patient at a tune. This instru- 
ment Fmsen himself says is good. 

Diagnosis. — During the past year all branches of the pro- 
fession testify to the excellent work which is being done by the 
use of X-rays for Diagnostic Purposes. In surgery the ad\antage 
of X-rays m the detection of renal calculi, a subject fully 
illustrated in last year’s Annual , is becoming more manliest. 
Hall Edwards has written an intei esting paper on tins 
subject during the year, and Lenard of Philadelphia and 
Shcnton of London are still having results, as also mentioned in 
the last issue of this Annual, which conclusively prove the value 
of this method of diagnosis. In medicine also it is becoming 
more and more evident that physicians are employing the X-rays 
for diagnostic purposes to great advantage. Stanley Green (two 
of whose plates arc reproduced m Figs. 1 and 2), in aconnnunica 
tion to the publishers, says : “ The points to be noted in the screen 
examination of cases of pulmonary tuberculosis, aic (1) Move- 
ments of the diaphragm ; (a) amplitude ; ( h ) Inequality on the 
two sides m quiet and forced respiiation ; (c) Any jerky “ cogged 
wheel ” movements. (2) Trans-radiancy, especially in the spinal 
regions ; the effect of a deep inspiration on comparatively 
opaque areas must be carefully noted. (3) Where cavities are 
present the effect of change of position from honzonlal to erect 
must be tested. The exposures must bo short, and the develop- 
ment of the plates very thorough. Dr. David Lawson 2 
emphasises the advantages to physicians of screen work over 
photographs, as seen in the movement of organs and of the chest 
wall. He refers particularly to diagnosis in such cases as pneumo- 
thorax, pleurisy, tubercle, aneurysm, enlarged bronchial glands. 
Mills 3 reports a case m which the Rontgen rays were of definite ad- 
vantage in the localisation of a cerebral tumour. The photo- 
graph showed an abnormal shade of three inches in diameter, 
irregular in outline, m the Rolandic area, 

Therapeutics. — Anyone engaged in trying to form an opinion 
of the true value of X-rays in malignant disease finds difficulty 
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m coming to a conclusion. Not that there is any lack of literature, 
for the references to treatment by different operators m all parts 
of- the world ha\ e increased to enormous dimensions. The diffi- 
culty still ’arises from the fact that different writers continue 
to speak of “ cancer,” but when one makes careful examination, 
too often it is apparent that rodent ulcer, superficial epithe- 
komata, and other minor conditions are included under this 
term. Again, many of the cases given have been so recently 
treated that the question of possible relapse cannot be forgotten. 

Dr. Johnson 4 quotes what has been accomplished by Dr 
Gilman. He says that “ of twenty-five cases of cancer, he has 
lost but two — one of the throat and the other scirrhus of the 
breast. Dr. Gilman says that he has a hundred cases of cancer 
under treatment ; that during the last fourteen years he has 
treated over two hundred cases, with a record of recovery greater 
than that from typhoid fever m private practice.” The exact 
diagnosis of these cases would be interesting. Dr. W. B. Coley 6 
reviews the present status of X-ray treatment of malignant 
tumours. He quotes Dr. Gilman (see above), and states also that 
Dr. Francis Williams, of Boston, m his well-known book upon 
the X-rays and m later monographs, has given abundant evidence 
that superficial epitheliomas may be made to disappear under the 
X-ray treatment. In his own paper he also says, “ At the recent 
X-ray symposium of the New York Medical Association, Dr. 
Chas. W. Allen 6 reported fifty cases of cancer treated with the 
X-rays during the current year. A large proportion of these 
cases, however (thirty- three), were superficial cpithehomata of the 
rodent-ulcer type, or other forms of cutaneous carcinoma. Ten 
cases were mammary cancer, seven recurrent, and three primary. 
Of this number he states that twenty-six, or 52 per cent, were 
discharged “ clinically cured.” Three only were discharged 
unimproved, five ended fatally. Dr. Coley also refers to the 
work of Pusey, Grubbc, Skinner, Morton, and Johnson, all con- 
firming to some extent Dr. Williams’ statements. 

Dr. W. , B. Coley 7 speaking of his own work, says that he has 
treated seventy-five cases. The following is his summary of 
the cases of sarcoma : twenty-five cases of inoperable sarcoma 
were treated between February, 1902, and January, 1903. 
Anatomically classified, they are as follows : six of the neck, 
three of the thigh, three intra-abdominal cases, three of the 
parotid, two of the pectoral region, two testis, one each of the 
femur, back, frontal sinus, iliac fossa, chest wall, and superior 
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maxilla. In lour cases of mojieiablc 1 omul-celled saicoma the 
tumours entirely disappeared, and up to November 17th (the 
time of the reading of the paper), three had remained free from 
recurrence. Up to January 23, 1903, recurrence had taken 
place m every case. In one of these cases, an inoperable sarcoma 
of the neck and pectoral region, which disappeared in June, 
there was extensive metastatic development in both groins and 
the abdomen m September. The groin tumours had entirely 
disappeared under renewed X-ray treatment, and the abdominal 
tumour was slowly decreasing m size. As to the present con- 
dition of the other four patients, he refers to the histories given 
above. Seven other cases have shown improvement. Three ol 
these were round-celled, one melanotic, and two spindle-celled. 
One of the latter is so recent that it is hardly fair to consider it. 
In another spindle-cellcd or fibro-sarcoma, the toxins were used 
m addition to the X-rays. 

Dr. Coley, whose excellent work is so well known, concludes 
his valuable paper with the following statements “ My ex- 
perience thus far leads me to believe that while in the X-ray we 
have a most valuable therapeutic agent for inoperable cancer of 
all varieties, m the great majority of cases the beneficial influence 
of this agent is only temporary. Yet, in a small proportion of 
cases, mostly superficial epithelioma and sarcoma, the tumours 
have disappeared, and there is reason to hope that in a few of 
these ckses a permanent cure may result. These results, while 
sufficient to warrant us in advising the treatment in all forms of 
inoperable malignant disease (not too far advanced), by no means 
justify us m offering this method as a substitute for operative 
treatment m primary operable tumours. Let us look for a 
moment at the results thus far obtained. We find abundant 
evidence that the X-rays have an inhibitory action on all forms 
of malignant tumours, yet the number of cases is insufficient 
to enable us to state what particular varieties are most sus- 
ceptible to this influence. So far, it would seem that sarcomas 
primary m the lymph glands yield most readily to the treatment. 
Superficial epitheliomas might be placed in the same category. 
Several cases of recurrent carcinoma of the breast have been 
observed, in which the growths have entirely disappeared after 
prolonged exposures to the X-rays. Yet all these cases have 
been too recent to be classed as cured. In fact, sufficient time 
has not yet elapsed m a single case of cancer treated with the 
X-rays, to justify us m regarding it as cured. While this should 
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on the one hand, prevent us from reporting patients as cured 
m whom the tumours have merely disappeared under treatment, 
it should not, on the other hand, lead us to minimise the import- 
ance of these immediate results, even be they no more than a 
prolongation of life or an alleviation of suffering. One cannot 
witness the marvellous melting away or disappearance of an 
undoubtedly malignant tumour under a few weeks’ or months’ 
treatment with the X-rays, without feeling that we have a new 
and powerful addition to our hitherto scanty means of attacking 
this disease. The knowledge of this new agent is so slight, that 
there is added hope in our very ignorance , for by deeper insight 
into its nature, gained by further experience, we may hope to 
better utilize its power, and thus accomplish greater results. 
In the meantime, while the X-ray has a legitimate place m the 
treatment of inoperable cancer, present data do not warrant us 
m advising the method m primary operable cases.” 

Dr. W. Jas. Morton 8 says “ although a doubt as to whether 
the X-ray itself, or whether the high-potential, high-frequency 
current accomplishes the result, may be said to be arising still, 
the fact itself is well established that cancerous disease, when 
not caused to disappear altogether, exhibits, at least for a longer 
or shorter time, a retrogression under X-ray treatment. There 
are, however, exceptions even to this statement , for I have 
watched an advanced and inoperable carcinoma of the neck, and 
m another instance equally advanced and inoperable carcino- 
matous glands of the axilla, steadily growing m size in spite of 
and in face of most faithful treatment. And again, m the case 
of extensive ulceration of recurrent and inoperable carcinoma, I 
have observed recurrent cancer areas steadily disappear, while 
at the same time the case went on to a fatal termination, due 
to the existence of cachexia and of secondaiy septic infection 
Or again, I have caused local cancer to disappear, and yet known 
death to ensue from distant and unexpected metastases. If then 
we would still claim that the X-ray is as nearly a cure for cancer 
as any other method of procedure yet found, wc must also at the 
same time admit that from a comprehensive point of view it is cer- 
tain that it is meeting with cases of certain stages and types which 
it cannot under present management and conditions overcome.” 

Dr. Brockman 9 wrote to about fifty of the leading surgeons, 
dermatologists, and laryngologists in the United States, asking 
the results of their experience with the X-rays m the treatment 
of : (i) Superficial carcinoma ; ( 2 ) Deep-seated carcinoma 
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(3) Sarcoma ; (4) Lupus ; (5) Tuberculous laryngitis , (6) Tuber- 
culous glands. He found on analysing the cases reported on 
account of this correspondence, that there were forty-four cases 
of sarcomata, ten of which were apparently cured, one improved, 
and seventeen not improved. Of these latter, most were given 
only a few treatments, and some were nearly dead when they 
came under observation. All cases treated were inoperable, and 
the X-rays used as a last resort , four were then under treatment. 
Of cancets, eighty cases were reported, fifty-two superficial 
carcinomata. Of these thirty-two were healed or apparently 
cured, five were improved (pain reduced and tumour decreased 
m size), ten not improved, six now under treatment. Most of 
these were situated on the face, where the scar following incision 
would have been disfiguring. Deep-seated carcinomata twenty- 
eight . four of which were apparently cured, five improved, 
fifteen failures, and four under treatment. 

Dr. Devalan 10 reports one of the very few eases of Laryngeal 
Cancer improved by the means of X-rays. The patient was aged 
sixty-five, and the disease was inoperable on account of wide 
distribution, and the existence of kidney mischief and lhcuma- 
tism ; the growth was increasing m size, and about eighteen 
exposures were given. After the first few applications the gi owth 
began to soften and its contoui seemed to change. Just as the 
mass was breaking up the treatment had to be abandoned for 
other reasons, and the patient died of nephritis. Theie appeals 
no doubt that the patient was benefitted so far as the condition of 
the throat was concerned. Dr. Scheppegrell 1 1 lias also recorded 
a case of malignant disease of the larynx in which the whole 
tumour disappeared. Unfortunately, microscopic examination 
of the tissues was not made, but notwithstanding this the case, 
which was inoperable, and in which it was not at all expected 
anything could be done, got well. 

On the other hand failures and dangers have been recorded 
by many writers dunug the past year. Dr. Hugh Fraser 1 - 
reports a case of fungating epithelioma of the scalp m the case of 
a female aged forty. “ There was lupus of the chionic non-ulcer 
variety, and the fungatmg growths proved by microscopic 
examination to be malignant , neither X-rays nor Finscn light 
were productive of the slightest impi ovement. ” Dr. Franztureki 3 
after experiments, came to the conclusion that the more deeply 
seated tumours could not bo cured. He had tiied in thirty-five 
cases, and recommended X-ray treatment should be limited to 
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inoperable cases. Dr. Samuel Lloyd 14 says, speaking of osteo- 
sarcoma, that the most enthusiastic X-ray workers have now 
recognized they do not seem to influence favourably the deep- 
seated growths. He was inclined to think that m two cases it 
had produced unfavourable results in the nutritive tissues. 
Dr. James Tuttle records a case m which amputation of the 
thigh had to be undertaken because of the result of X-ray burns. 
Dr. Vissman had made a careful examination of the amputated 
limb, and had come to the conclusion that the X-ray burn was 
the result of the production of an endarteritis and peri-arteritis. 
Dr. Samuel Lloyd 16 quotes a case of a tube-maker in Edison’s 
laboratory, where after severe burns on the hands and head, skin 
grafting had been done, and epithelioma grafted on the X-ray 
burn of the right hand, ultimately necessitating amputation 

Dr Malcolm Morris makes general reference 10 to the effect 
of X-rays in other diseases. Of Keloid he says that he has treated 
a few cases, some with diminution of the growth, and that the 
effect m easing pam has been marked. Of Lupus Erythematosus 
he says that this intractable disease yields much less readily 
with light treatment than lupus vulgaris. All his cases have, 
save one, improved considerably, although slowly, and there has 
been a tendency to relapse when the treatment has been discon- 
tinued. He points out that Schiff and Jutassy have had good 
results with X-rays. In Acne of Rosacea, Hyde, Montgomery 
and Ormsby report favourably, as also Jutassy, Scholtz, Schiff, 
and Hahn. Good results have been reported m Eczema by Hahn 
and Albers-Schonberg, Hyde, Montgomery and Ormsby, and 
others. Hyde, Montgomery, and Ormsby treated thirty-two 
cases of Psoriasis, causing temporary disappearance of the lesions. 
Codman speaks even more favourably of Hypertrichosis, and Schiff 
is inclined to think that, even comparing it with electrolysis, 
radiotherapy is the only radical treatment. Others speak well 
of the treatment. Schiff speaks favourably of radiotherapy 
also in Sycosis, while Ringworm and Fan us have likewise been 
reported to have been improved by the same method of treatment. 
Dr. Allan Jamieson (sec last year’s Medical Annual) has recorded 
a case of Mycosis Fungoides, m which the tumours wholly melted 
away, and the thickened patches likewise, under the influence 
of the X-rays. Dr. Laird 17 reports favourably upon the 
Rontgen rays in the treatment of Pseudo-Leukaemia, and quotes 
two instances of patients who have been treated by him. 

References.—' 1 A rchwes of the Rontgen Rays, March, 1902 , *Med 
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RADIUM. 

Probably nothing m modern science has attracted more 
attention 111 the public press than radio-activity, more par- 
ticularly since radium was discovered. This branch of physics, 
which is being studied very much at present, owes its origin to 
the brilliant discovery of M. Henri Becquerel. It is true that 
previous to 1896 many men had done much to lead up to the 
discovery, and Becquerel’s work was the outcome of the dis- 
coveries of Rontgen and other experimenters with the emanations 
from Crookes tubes excited by the induction coil. Becquerel’s 
classical experiments upon the salts ot uranium proved con- 
clusively that something was given oft from these bodies, and 
the result was the discovery of radio-activity. Uranium has 
been found in several minerals , but one of the best known is 
uramnite, the popular name of wluch is pitchblende, in which 
a large percentage of uranium and small percentages o± lead and 
iron are found. Magnesium and silica and other substances may 
also be obtained from it. The best specimens have been got 
from Bohemia, although the same radio-active material has been 
extracted from pitchblende found in Saxony, Cornwall, and 
Colorado. Following upon the discovery of Becquerel, M. and 
Madame Curie still further investigated the elements of pitch- 
blende, and another element was discovered possessing the same 
properties, to which 'Madame Curie gave the name of Polonium. 
Still further investigation by them has proved that another 
element (and the most remarkable of all so far as radio-activity 
is concerned) is contained m pitchblende, and to this the name 
of Radium has been given. It should also be noted that another 
substance has been extracted from this remarkable ore, to which 
Debieren gave the name of Actinium 

It must be evident that it is of the utmost importance to 
physicists and surgeons that a measure of radio-activity should 
be discovered. M. Becquerel has made a meter for this purpose, 
while M. and Madame Curio- have arranged electroscopes for 
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the study of the phenomenon. In estimating radio-activity, 
uranium is taken as the unit, and other bodies are all compared 
by this standard. 

One of the difficulties which physicians experience in this 
country is the getting of radium with great radio-activity , and 
the element itself is only to be obtained m the form of a salt, the 
most commonly employed being the bromide Many physicians 
have had material placed m their hands which must be of little 
use as far as therapeutics are concerned. The wnter of this 
article had several specimens placed before him guaranteed as 
pure bromide of radium, but which failed utterly when physical 
and therapeutical tests were applied to them. When obtaining 
specimens, therefore, it is absolutely necessary to have a guarantee 
of the radio-activity , apart altogether from the question of 
chemical purity. The price vanes m accordance with this 
property. Double salts, such as the carbonate of barium and 
radium, may be obtained at a cost of a few shillings per gram, 
but the radio-activity may be as low as 40 units. The very best 
specimens of bromide of radium, on the other hand, may reach 
as high as 1,800,000 units. The pnce of this may be as high as 
£2,100 per gram, and it is only with extreme difficulty that 
specimens with a million and a half can be obtained It need 
hardly be pointed out that many of the poorer specimens have 
been tried, and failed to give the therapeutic effects which other 
workers have recorded. 

Good bromide of radium should discharge an electroscope with 
ease. It should likewise cause bnlhant fluorescence with barium 
platmo-cyamde, zinc sulphide, and other salts. Some of the 
emanations readily pass through wood, also some through 
metals, and Professor Rutherford and others have proved that the 
substance is capable of giving out heat, the source of which has 
not yet been determined. Further, Crookes has shown that 
when a small piece is placed in front of a sulphide of zinc screen,' 
examined by means of a low power, brilliant scintillations 
may be observed m large numbers, owing to the continual bom- 
bardment of the screen by small bodies which are constantly 
given off from the radium itself. Experiments have shown that 
there are three kinds of rays or emanations to be distinguished, 
(a) Very fine bodies, which are assumed to be the electrons, and 
which possess the property of meitia ; ( b ) A second series of rays, 
which correspond evidently to the Lenard rays, long ago described 
as coming through an aluminium window at a certain stage of 



RADIUM 


MEDICAL ANNUAL 


58 

the vacuum tube when excited by the coil ; ( c ) Radiations 

which may be identical with the X-rays. 

Considering that this substance gives off emanations with 
such close resemblance to the phenomena which take place with 
the excited Crookes tube, and also m view of the therapeutic 
effects of X-rays, it was natural to expect a possible therapeutic 
effect from the application of radium. A considerable number 
of workers on the Continent and at home have been experimenting 
m this direction. The physiological effects have been studied 
so far both m the vegetable and animal kingdoms, but there is 
not yet time to speak of definite results. Mr Henry D. Dixon 1 - 
records some experiments upon seeds, in which he noticed a slight 
retardation at first when the emanations from radium fell upon 
them. Destructive action upon bacteria, and it is said on mice, 
have also been the results of continued exposure to the emana- 
tions from radium. The most striking thing, howovei, has been 
the' recording of accidental or experimental dermatitis. M. 
Becquerel found the skm of the body inj ured by a small quantity 
of radium which he carried m a small tube in his \est pocket 
while giving a lecture on the subs Lance. The writer ot this 
article recorded - 2 an experimental burn ot the arm. In this 
case a few milligrams of radium m a cell enclosed by a mica front 
were applied for one hour. Distinct inflammation and ulceration 
followed, and it required fear months before the burn was com- 
pletely healed. The resulting scar shows that there has been 
complete destruction ot the true epidermis. 

Radium has been tried m a number ot cases of Lupus, Rodent 
Ulcers, and other Skin Affections, and there can be no doubt that 
to a, certain extent it possesses therapeutic value. Unfortunately 
it is difficult to get reliable data, because many of the expressions 
of opinion so lar have appeared in the public press, and lew in 
the medical journals. The writer satisfied hit use It -' 5 that in 
small patches of lupus there was a distinct benefit when radium 
was applied neai the diseased parts. In another case, however, 
of true epithelioma of the nose, the same quantity and the same 
specimen of radium which produced the bum of the ann, failed 
to have the slightest effect upon the true epithelioma tous mass, 
when applied daily for five weeks in succession, It should be 
here noted also, that some of the latest applications of radium 
in this particular case were made over a period ot one hour, and 
m close contact with the tissues. At the end of this tune the 
treatment was changed for the X-ray tube, and within a fort- 
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night the whole of the diseased parts had broken down and were 
showing evidences of a rapid healing. 

It might be reasoned from this that the bromide of radium was 
not so powerful as the X-ray tube, but this would be a rash 
conclusion to come to. To begin with, the quantity is small, 
and probably a greater quantity of the agent would have pro- 
duced different results. Further, the specimen was not one of 
the highest radio-activity. Indeed its radio-activity was 
estimated at only somewhat over 100,000, whereas specimens 
are now to be obtained, as we have said, of, nearly 2,000,000 
radio-activity. Moreover different tissues do not respond m 
the same way to the X-rays, and the same class of disease does 
not always give the same result. 

The method of application is very simple. The radium can 
be apphed by means of a glass shield, something of the shape of 
a watch glass, being laid over the parts, the radium itself being 
enclosed m a cell (with a mica front) attached to the concave 
side of the glass cover. These glasses may be of different depths. 
A very convenient arrangement has been introduced by Messrs. 
R. and J. Beck, whereby the radium is held m a little button 
with an aluminium front. This is neatly mounted m a wooden 
handle, but the radium itself is covered by a thick red box which 
protects the operator, and the button may be screwed to any 
required depth so as to apply the agent at a suitable distance 
from the skm. Further, a small quantity of radium may be 
introduced into cavities such as the mouth and nose, rectum, 
etc., and Mr. Henry A. Kent 4 has devised a solid-drawn tube of 
aluminium for introducing into the cavities, the radium being 
held in position at the end of the tube by tight-fitting wire. In 
Professor Gussonbaucr's clinic in Vienna a case was recorded of 
epithelioma of the palate and lip, in which the radium, according 
to popular reports, m a short space of time effected a cure. 

As there are three kinds of emanations from radium, the 
question has been asked, which of them has the therapeutic 
effect ? or do all of them possess this property ? Inasmuch as 
the (a) rays arc easily stopped by thin paper or glass, it is 
possible they may not have much to do with the therapeutic 
effect. It can scarcely be expected that the third kind of rays 
can account for it, because the quantity of X-rays from such a 
source must be very small. It is not impossible that the second 
or (6) set of rays may be the most active m this direction, and 
experiments on similar rays obtained from the Crookes tube, 
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such as the blue or violet rays described by Lenard, confiim this 
suggestion. In a private communication to the writer. Sir 
Ohver Lodge seems to be inclined to look upon tins suggestion 
as most probable, but further experiment is necessary 

It has been suggested by Mr. Frederick Soddy that we might 
be able to apply the rays from radium, or perhaps thorium, m 
the case of tubercle ot the respiratory tract. The salts of radium 
and thorium are constantly giving off radio-active elements, 
although the latter named salt is much less powerful than the 
former. Thus, it is considered that five minutes' application of 
radium salt would, cc&tens panbus, be equivalent to ten years’ 
application of the same weight of a thorium salt. These emana- 
tions, some of which at least may be considered gases, are small 
in amount, so toxic effects need not be feared, but their radio- 
activity constitutes a danger Mr. Soddy suggests, therefore, 
that the thorium salts should be dissolved in water, and that 
the emanations be removed from the solution by passing a current 
of air through it. The nitrate is usually the salt employed, 
and the apparatus for giving it is easily constructed from an 
ordinary gas wash-bottle with inlet and outlet, a caustic potash 
tube being inserted m the stream so as fo remove moist uiu or 
free nitric acid. There aie many reasons, apart from the cost, 
winch suggest the thorium salt for experiment, although Profcsscn 
Rutherford has shown that radium and thorium spontaneously 
and continually give off these radio-active emanations. For 
example, thorium requires only a few minutes to completely 
restore the emanations lost, while radium might require two 
01 three weeks. 

When the gases come into contact with anything, the film of 
radio-active material is left behind, and is the cause ol the so- 
called induced or excited activity produced by these elements 
on neighbouring objects. Mr. Soddy’s idea is to allow patients 
to inhale these emanations, m the hope that germicidal properties 
may do something towards the destruction of micro-organic life 
in the cavities. The suggestion is based upon the hope that 
something of a therapeutic effect may bo obtained similar to what 
is described as the result of X-rays when applied to malignant 
disease and lupus on the surface ol the body. At present no 
definite results have ’’been lecorded, although experiments have 
been made in this direction. 

.Rkpjkkences. — 1 Nature , Nov, 5, ux>3 . Mint, Med. Jt>ur. June 12, 
1903 , a Ibi(i ; *Arcfi. Routgen Ray -Sot,. Oct. 1903. 
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Ifxner, 1 m Gussenbauei ’s clinic, has treated two cases of 
Melanosarcoma and one case of Carcinoma of the mouth with 
radium. In each case a diminution m the size of the tumour 
was observed. The first case was a melanosarcoma of the 
upper arm with numerous metastases in the surrounding tissues. 
Some of these were excised, and examined histologically. 
The rest were subjected to the action of radium. The 
capsule containing the radium was fixed to the skin over the 
small tumours by means of sticking plaster. The exposure 
lasted for five to twenty-five minutes, and each tumour was 
only treated once. After the lapse of several hours, depending 
on the length of exposure, a varying degree of dermatitis was 
produced. This lasted for a considerable time, and was followed 
by a diminution m the size of the tumour. Nodules, which 
were exposed for a quarter of an hour, diminished distinctly, 
and m some cases arc no longer demonstrable The diminution 
was evident about a fortnight after the exposure, and m the course 
of the next two weeks the smaller nodules entirely disappeared. A 
small flat ulcer is formed m the skin which leaves a cicatrix on 
healing. The sarcomatous tissue seems to be more readily destroyed 
by the radium rays than the sound tissues. In the second case 
of melanosarcoma, a similar reduction m the size of the meta- 
static nodules was observed fourteen days after the treatment 
with the radium The case of cancer of the mouth occurred 
in a man who had already been repeatedly operated on for 
recurrences. On the last occasion he came back with a large 
ulcerated fiat-celled epithelial cancer on the lip, while a similar 
tumour was found on the pharyngeal arch. The lip tumour 
was treated wth radium. To protect the radium from moisture, 
it was enclosed in a covering of mdiarubber, and was held by 
the patient over the affected part The tumour was exposed 
on' six occasions for fifteen to twenty minutes at each sitting. 
There was rapid diminution in size, and within six weeks the 
tumour had disappeared. In this case the bromide of radium 
was used. 

Holzknccht reported favourable results with radium in 
different Skin diseases, psoriasis vulgans, lupus hypertrophicus, 
epithelioma, and naevi. • He pointed out the resemblance 
between the action of radium and the Rontgen rays. In psoriasis 
the application of a capsule contaimng radium for one minute 
was sufficient to cure a patch of psoriasis. VA case of lupus 
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hypertrophicus was subjected to radium for seven minutes, 
and a nodule the size of a pea shrivelled up as after exposure 
to Rontgen rays. The radium treatment can be used instead 
of the Rontgen rays, wherever the application of the latter is 
difficult, as m the interior of the mouth and nasal cavities. 
The radium rays cause much greater degeneration in the cells 
of the blood vessels than the Rontgen rays. The intima is 
specially affected. This was strikingly shown m a case ot 
naevus, involving the whole arm. Eight small portions were 
exposed, each for ten minutes, to the radium ravs, while the 
remaining parts of the naevus received almost no rays. As a 
result, there are now eight small circles oi perfectly normal 
white skin m the midst of the port- wine naevus. Ii these results 
prove permanent, they will constitute a great advance m the 
treatment of birth-marks. Rontgen rays 111 such cases only 
cause slight blanching. 

Pleificr and Fncdbergcr 2 using only 15 mg. ot bromide of 
radium, have found that even tins minute quantity gives an 
intense action. Twenty-four hours’ exposure had no ciloct on 
typhoid and cholera cultures when the radium was at a distance 
of 6 to 10 c.m. If the radium was brought nearer, the growth 
of the bacteria was distinctly checked. For anthrax a more 
prolonged .exposure was required. 

Danysz 3 has shown that radium destroys the skin of guinea 
pigs and rabbits, while the subcutaneous and muscular tissues 
do not seem to be so sensitive. The nervous system appears 
to be fairly sensitive; thus the application to the skin over the 
spine of a sealed glass tube containing radium salts is followed 
by death in the case of young animals. In older animals, the 
osseous tissue protects the cord against the effects of the lays. 
Both Danysz and Bohn have shown that the growth of various 
larvae and embryos is profoundly modified when exposed to 
the radiations. Many were killed, while others developed into 
monstrosities, as the result apparently ot unequal stimulation. 
Bohn found the same action on proliferating cells and tissues. 
Non-fertilized eggs may undergo more or less parthcnogenetic 
development, and give rise to atypical formations. Then in 
animals, after the sljin has been burnt by the rays, the hair 
seems to bo stimulated to rapid growth. The result obtained 
apparently depend on the tissue or cell exposed, as well as on 
the quantity and quality .of the rays. 

It has been claimed that totally blind people arc able to see 
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radium light. Thus they may be able to see the phosphorescent 
radium screen, and silhouettes of coins, etc., on it. One 
explanation frequently put forward is that this may be due to 
the direct penetration of the rays through the tissues stimulating 
any fibres which remain intact m the optic nerve. Holzkneclct 
and Schwarz 4 beheve that it is due to the transformation of the 
energy of the radium-rays into phosphorescence. Radium 
possesses this power of producing phosphorescence in other 
bodies to a remarkable degree. Without the use of any chemical 
reagent or screen, all animal tissues, hairs, bone, muscle, but 
especially the human epidermis, are rendered phosphorescent 
by radium rays. They point out that when the radium is 
placed to the right side, the light perceived is located to the 
right. They explain this by supposing that the right half of 
the sclerotic is rendered phosphorescent, and this is then seen 
by the retina on the opposite side. 

London 5 furnishes some further observations on the effects 
of this marvellous body. Sealing wax rubbed with flannel 
acquires the property of attracting small pieces of paper. It 
it is passed over a box containing radium, this power is lost. 
He shows the toxic effect oi radium on mice. The animals were 
confined m glass dishes covered with a sheet of periorated zinc. 
The radium, in a box made of guttapercha and metal, was placed 
on the cover. Under symptoms of paralysis of the nerve-centres, 
the animals died m four or five days. Controls kept similarly 
confined, but not exposed to radium, remained healthy. On 
the human skin radium causes dermatitis. Arterial blood is 
darkened m colour under the influence of the -rays. Blind 
people who are slightly susceptible to light have the susceptibility 
increased when radium is brought near to the eye. Sound 
eyes, even if bandaged, can detect light when radium is brought 
within 10 to 15 centimetres of the eyes. Microscopical observa- 
tions may be made m a dark room wi th the radium rays. 

References. — x Munch. Med. Woch., No. 28, 1903’/ ^Berlin khn., 
Woch,, No. 28, 1903 , 3 Compt . rend d. I’ A cad. d. Sci., cxxxvi, 1903 ; 
Edit. Jour. Amer. Med Assoc, Aug. x, 1903, i Wien. khn Woch., 
vol. xvi, No. 23, Jour Amer. Med Assoc, Aug r, 1903, # Berlin . 
khn. Woch , June 8, 1903 , Month Cyclop Med , Aug., 1903 

HIGH-FREQUENCY CURRENTS. 

During the past year a great deal has been said of the benefits 
of high-frequency and high-potential currents in many affections. 
The profession is greatly indebted to Dr. Denoyes of Pans, for 
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his excellent work on lugh-frequency currents. The results 
recorded, and which have been obtained by D’Aisonval, Tuerton, 
Tuillaume, and Tnpet on the circulation, respiration, and 
secretion, by means of these arc worthy of careful study. It is 
generally claimed for these currents that they produce analgesia, 
changes in the arterial tension, and increased activity in the 
action of the skm and m the respiratory and secretory organs. 
Further, m many of the affections in which good results have 
been obtained by X-rays and light treatment, cases have been 
improved by means of these currents also ; but during the past 
two years the impression has been steadily gaming ground that 
we are m danger of suffering somewhat from the statements of 
the lay press, more particularly owing to the claims which were 
advanced for extraordinary results obtained in malignant disease. 
The editorial columns of the British Medical Journal 1 have 
drawn the attention of the profession particularly to this point, 
and there can be no question that exaggerated ideas of the results 
of treatment have been too widely spread by such incorrect state- 
ments. There is no doubt that high-frequency currents have 
cured certain cases of Lupus, and such epithelial affections as we 
include under the term Rodent Ulcer. Improvement m general 
health has been frequently noted in patients suffering from even 
deep-seated and malignant disease, when subjected to high- 
frequency currents , but when the cases are fully analysed, 
it is exceedingly difficult to find any true record of malignant 
disease in the deep-seated cavities of the body which, after 
microscopic examination, have been proved to be cured. 5 

Rbferfncf. — l Brit Med Jour June 6, 1903 

HIGH-FREQUENCY METHODS IN SKIN DISEASE. 

1 Norman Walker , M.D.' 

With improvements m the apparatus whereby one can obtain 
larger effleuves and practically painless treatment, the application 
of high-frequency methods m dermatology has become more 
general. Jtegmer 1 states that the peculiar property of these 
waves is that, without producing any appreciable contraction 
of muscles, they modify sensibility even to the extent of setting 
up anaesthesia, and .further modify the circulation of parts, 
draining away effete inflammatory products, and therefore arc 
useful m local inflammations and in cases of lmpairedinutrition. 
We mention his results, but further confirmation is desirable. 
Pruritus is frequently improved, and Psoriasis often does well. 
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but in Eczema the results are more constant, especially m the 
weeping form, where itching sometimes disappears after the 
first application. Alopecia, Zona, Morphoea, Acne, Rosacea, 
Impetigo, and Molluscum Contagiosum have been favourably 
influenced. Lupus Erythematosus may be cured, but lupus- 
vulgaris is not so favourably affected. He concludes that the 
effect is partly due to the liberation of ozone. 

Somerville gives an account of some successful cases. A lady, 
aet. fifty-five, with Psoriasis widespread, but especially m’evidence 
over the lumbar and gluteal regions and lower limbs, was cured 
after twenty-four seances, and there was no recurrence twelve 
weeks later. Two cases of Lupus Erythematosus, one of Rodent 
Ulcer, and one of Acne had also been successfully treated by him. 
He treated his patients by the method of auto-condensation, on 
an insulated couch, where the patient takes the place of one of 
the coatings of a Leyden jar. 

Chisholm Williams 3 uses general electrification, with low- 
vacuum glass electrode locally, and gives ten minutes of the 
former and five minutes of the latter. He notes a reaction 
occurring after one exposure, often similar to that produced 
by X-rays, but considers this method is quicker and more under 
control than the older method. Two cases of Lupus Yulgaris 
are cited as successful results, and as the majority of his patients 
were drawn for experimental purposes Irom the poorer classes, 
he considers that general electrification acted on the malnutrition 
present. Lupus erythematosus, chronic eczema, acne, rosacea, 
pityriasis, psoriasis, warts, pruritus am, ulceis, and rodent 
ulcer, are also mentioned as capable of successful treatment by 
this means. 

References — 1 La Pragris Med May 17, 1902 ; 2 Med. Electrol. and 
Rad. April, 1903 , i High-frequcncv Currents, Rcbman, Ltd. 

LIGHT TREATMENT. 

One of the most interesting works yet published upon these 
subjects was produced during the past year by Prof. Dr. Niels 
Fmsen himself. 1 The paper is interesting, not only because it 
deals with his methods, but — what is of the greatest interest 
to the profession — a list of cases is given, beginning with the year 
1895 and finishing in 1901. In all, the author gives tabulated 
results of 800 cases of Lupus treated in different parts of the body- 
If there had been the slightest possible doubt that light could 
improve the tissues m this terrible affection, it would be dispelled 
by the published results. Prof. Fmsen is to be congratulated 

5 
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upon this most valuable production, for not only are the results 
fully described, but a series of 48 plates are included m the book, 
and when one looks at the terrible deformities before treatment, 
and compares them with the splendid results after, it is impossible 
to minimize the importance of his work. 

Prof. Finsen 2 likewise calls the attention of the profession 
to the beneficial results of red light m preventing the pitting of 
Small-pox, so that m this department, as well as m the other, 
he has persistently and conscientiously advocated his original 
views, which, as is now well known, were founded upon most 
careful experimental research. 

Notwithstanding the brilliancy of Prof. Fmsen’s work, there 
are certain conditions of the body which do not permit of the 
full application of his methods. For example, the mucous 
membranes of the nose and throat cannot be attacked by the 
large lamps devised by him. Many ideas occur m connection 
with this important question, and the unfortunate nature ot 
this defect is very much emphasised by a paper of Christiansen. 3 
In this important communication he states that as Oto-laryn- 
gologist at the Finsen Light Institute, he has found that in 
1000 cases of lupus examined, three-fourths showed manifest 
signs of lupus vulgaris of the mucous membranes. Now 
wherever one can use the compress-glass, light-treatment for 
lupus of the mucous membranes is applied just as if we were 
treating the skin. Thus, it can be applied to the gums, the 
vestibule of the nose, and the tongue , but he adds significantly, 
" there is, with our present technical arrangements for light 
cure, no possibility of applying such treatment to the more 
remote parts of the mucous membranes. Even with well- 
adjusted compress-glasses, or these assisted by the effects of 
adrenalin, the light treatment will not produce the desired effect 
in the deeper portion of the tissues, all of which is due to mere 
technical difficulties." In other words, Prof. Finsen is then 
forced to apply to other methods of treatment and to discard 
the light rays. Now, by high-frequency and X-ray treatment 
many of these lesions in the mucous membranes can be quite well 
reached , and consequently, to that extent at least, these two 
methods possess advantages over Fmsen’s light. 

Another thought, however, demands consideration. It has 
been proved beyond doubt that lupus of the mucous membranes 
in these cavities has been improved, and m many cases the 
disease has wholly disappeared, under X-rays. We also know 
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that many cases of lupus of the superficial parts have been cured 
by the same agent. If, therefore, the X-rays can do this m 
both these conditions, the question naturally arises how far the 
one method will displace the other. That doubts have been 
growing m many minds as to the best method of treatment to 
select m given cases, is evident from the literature. Moreover, 
physicians and surgeons are beginning to ask. Why should we 
be troubled with two installations of such a complex nature, 
if one can do the work of both. 

This question has been answered m two ways. Some 
writers, like Malcolm Morris, speak m the highest terms of 
the advantages and permanency of the cure of lupus by 
means of the light rays , while others have found that the 
X-ray treatment is the more useful and powerful of the two. 
This question was put to Prof. Fmsen himself by the writer 
of this article , and m a communication to him upon the subject 
he states that, notwithstanding the many new kinds of apparatus 
and lamps, he considers his own the most powerful, as far as he 
has been able to judge from examinations made m the Fmsen 
Institute. Further, Prof. Fmsen points out that he gives longer 
sittings with stronger lamps than those who are employing the 
new lamps, and therefore he is not surprised that he gets better 
results. The smaller lamps as a rule have only one advantage, 
viz., they are cheaper. Prof. Fmsen makes these statements 
so far as lupus vulgaris and rodent ulcers are concerned , but 
in cases of naevus and superficial disorders, the shorter sittings 
he thinks may do well enough. Such a statement, while 
explaining how different workers get different results, does not 
help much by way of solving the problem of the comparative 
advantages of X-ray or other agencies, and the Fmsen light 
treatment. The time for comparison has scarcely arrived , 
but inasmuch as most hospitals are fitting up installations, the 
importance of the question cannot long be overlooked. 

References — 1 Meddelelser fra Fmsens Medicmske Lysmstitut, 
Copenhagen, 3 Ibid, July 12, x 903 , 3 Bnt Jour, of Laryng , and Otol. 
for October, 1903. 

RED LIGHT. Frank J. Charieris, M.B. Ch.B. 

Fmsen 1 claims that m most cases of Smallpox, including even 
confluent ones, suppuration does not occur if the patients are 
withdrawn at an early stage from the influence of daylight. 
The best way to do this is to cut off the chemical rays by the 
use of red curtains or red window glass. This treatment has 
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no effect m shortening the course of the disease, but it prevents 
suppuration and the resultant deep pitting. He claims that 
by the exclusion of ordinary light the mortality may be reduced 
by one half. 

Naunyn 2 has used Fmsen’s plan with considerable success. 
By means of blinds and curtains over the doors, the chemically 
active rays were excluded, and the extensive suppuration 
of the pustules ceased. The general condition and temperature 
chart were favourably affected. Only one case, a severe confluent 
type, succumbed. Naunyn flunks that there is no doubt that 
the red light treatment is of value, but he insists on the necessity 
of really excluding the chemically active rays. The ventilation 
requires particular attention. 

Another observer who is convinced that the exclusion of the 
chemically active and ultra-violet rays lessens suppuration, is 
Baer. 3 He used thick red curtains carefully nailed over the 
windows. Examination with the spectroscope showed that 
only red rays passed through. All examinations of the patients 
were carried out with candle or lamp light. -The cases treated 
were fairly severe types. The effect of the red light was unmis- 
takable. In several cases there was no secondary suppurative 
fever. The rapid diymg up of the vesicles was very noticeable. 
Two fatal cases died apparently chiefly from the involvement 
of the mucous membrane, on which the red light treatment has 
no effect. In these two cases, however, the cutaneous vesicles 
remained serous. The danger of severe pitting is certainly 
diminished. Fmsen states that wheic only a few vesicles are 
becoming pustular, the red light treatment pi events the remain- 
ing vesicles becoming pustular , but m one case of Baer’s this 
effect was not obtained, and the pustulation involved the 
remaining vesicles, although there was no rise of tempciature. 

Remoso, at the International Congress of Medicine, held at 
Madrid m April, 1903, read a communication on the treatment 
of Measles by Finscn’s plan. The exclusion of the white rays 
has a distinctly favourable effect on the conjunctivitis. The 
red light treatment is purely symptomatic. It has no effect 
in shortening the course of the disease, nor are complications 
prevented. 

References. — l Bnt. Med Jour, June 6, 1903 ; 2 Munch . Med* 
Woch., No. 31, 1903 , z Ibid, No. 42, 1903. 



Part II . — The Dictionary of Treatment. 

A REVIEW OF MEDICAL AND SURGICAL PROGRESS 

FOR 1903. 

By Many Contributors. 


GENERAL REVIEW. 

General Medicine. — No epoch-making discovery can be 
chronicled for the past year, but none the less the production 
of sound original work m all departments shows no abatement. 
Progress in the diagnosis of disease seems to be retarded at 
present for lack of new instruments and methods, particularly 
chemical methods capable of easy application at the bedside ; 
for it is only by the <f popularisation ” of methods that a suffi- 
ciency of observations can be made to admit of trustworthy 
conclusions being drawn. It is owing to the comparative sim- 
plicity of the methods of investigation, that our knowledge of 
blood diseases has made such enormous progress in recent years, 
and it is much to be wished that methods of chemical investiga- 
tion could be equally simplified. It is for this reason that one 
welcomes the invention of such an instrument as Walker Hall’s 
punnometer, which promises to facilitate greatly the clinical 
investigation of that “ uric-acid group ” of diseases, regarding 
which we are still so much m the dark. 

No definite results have vet come out from the labours of the 
Cancer Commission, despite many popular rumours to the con- 
trary ; and the dispute between the experts as to the inter- 
commumcability of human and bovine tuberculosis remains 
still unsettled. 

As regards diseases of the heart and lungs, slower progress is 
being made, but the pathology of the myocardium and the 
bacteriology of endocarditis still attract much attention. Our 
knowledge of the etiology of renal disease seems to be almost at 
a standstill , but the results of recent attempts to deal with 
nephritis by surgical methods will be awaited with deep interest. 
Credit for progress in abdominal disorders still lies mainly with 
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the suigeons, but in the article on diseases of the colon, some 
valuable medical work on this subject will be found, whilst as 
regards tuberculous peritonitis, there has been an interesting 
recrudescence of belief in favour of the efficacy of medical treat' 
ment. In the articles on acromegaly and exophthalmic goitre a 
good deal of new material will be found relating to the etiology 
and pathology of these obscure disorders. 

The year has not witnessed any striking therapeutic innovation. 
We seem to be gradually finding out the limits of usefulness of 
“ light *’ treatment m all its phases, though the recent physical 
discoveries with regard to radium have raised further hopes, 
which it will take prolonged investigation to confirm or dispel. 
The so-called “ intr a- venous medication ” has also excited a 
good deal of attention m therapeutics of late, and many references 
to it will be found in the article on the treatment of septicaemia. 

[R. H.] 

5jC * * 

Infectious Fevers. — The prospects of scrum treatment, 
both in scarlet and typhoid fever, appear encouraging, but 
convincing chmcal evidence is still wanting. In the latter 
disease acetozone is a drug that promises good results. 
Adrenalin chloride, for the intestinal haemorrhage in typhoid 
fever, was last year mentioned as being upon its tnal. I am 
sorry to say that having during the past few months had the 
opportunity of employing it in some severe cases, I have had 
to confess myself disappointed. 

A few more successful cases of laparotomy and suture of the 
perforated intestine in typhoid fever have been published. 

In smallpox the treatment by keeping the patient in a red 
light has been advocated, notably by Finsen. But again, up 
to the present time the clinical evidence m favour of this mode 
of treatment is very scanty. — [E. W. G. ] 

* * * * * 

Lung Diseases. — The pathology of asthma has been very 
thoroughly worked out by Brodic and Dixon, for whose views 
the reader is referred to the text. 

That the large majority of pleurisies arc of tubercular origin has 
been emphasised by several writers, and -the importance of 
recognising this fact is evident from the point of view of prog- 
nosis and treatment. Immediate tapping of pleuritic effusions 
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has been recommended by some as lessening the subsequent 
tendency to tuberculosis : and others have practised the removal 
of the fluid, substituting for it filtered, sterilized air. 

The Croonian lectures on pneumonia by the late Dr. Wash- 
bourn are full of interesting matter, and greatly advance our 
knowledge as to the pathology of, and possibilities of conferring 
immunity against, this disease. There is little to add as to treat- 
ment, except that, as the infectious nature of pneumonia becomes 
more recognised, writers are more msistant on the necessity for 
appropriate prophylactic measures being taken. 

The controversy as to the relationship between human and 
bovine tuberculosis has given rise to the publication of many 
experimental investigations and collections of cases bearing on 
this point. It cannot be said that the matter is definitely settled 
one way or the other. Koch still holds the same view, but there 
are many authorities strongly of an opinion almost diametri- 
cally opposed to his. As to the treatment of pulmonary tuber- 
culosis, the “ open air ” or sanatorium treatment has still shown 
the best results ; but it is becoming increasingly felt that there 
is a great necessity for the systematic treatment of such cases 
as are unable, or unfitted, to benefit by it. [W. J. H.] 

* * * * * 

Nervous Diseases. — The pathology and treatment of epilepsy 
have been discussed afresh, and more extended observations 
have been recorded, especially with regard to the dietetic 
treatment of the disease. The results of withdrawal of common 
salt from the diet of epileptic patients have been, on the whole, 
encouraging. The medicinal treatment remains much as before, 
whilst Ceni’s serum-therapy can hardly yet be regarded as beyond 
the experimental stage. 

The various acute palsies which may occur in infancy are now 
being recognised as not infrequently due to a microbic affection 
attacking various parts of the central nervous system ( see 
“ Infantile Paralysis). Such a view considerably simplifies our 
conception of this class of diseases. 

Lumbar puncture has proved of considerable value for 
diagnostic purposes, though its therapeutic effects, as yet, are 
limited. 

Lott’s hyoseme treatment of the morphia habit has been more 
extensively tried, and most of the reports have been distinctly 
favourable as to this method of treatment, 
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The treatment of tetanus by anti-tetanus serum has been 
successful m rescuing a number of cases which otherwise would 
certainly have gone on to a fatal termination. When such 
serum is not available, Baccelli’s method of injection of a 
2 to 3 per cent solution of carbolic acid should be borne in mind, 
in view of the good results recorded by Italian observers. 

There can be little doubt that many cases of so-called ‘‘typhoid 
spine,” hitherto too often regarded as merely functional or 
hysterical, are really due to a true spondylitis or inflammation 
of the vertebra. This fact should modify the treatment of such 
cases m future. 

The number of analgesic drugs, for the relief of various painful 
conditions, still continues to increase. More detailed reference 
to these will be found m the articles on headache, migraine, 
sciatica, etc.— [P. S.] 

Jj sU 

^ 

G \stric Disorders. — The most marked advances duiingthepast 
year m the treatment of the difterent forms of indigestion, have been 
in the application of electricity and othei mechanical methods to 
this end. Electric currents of high frequency and high potential, 
by which is meant very rapid alternations of the polarity and 
great penetrating power without much quantity, have been 
more and more largely employed, especially m Prance and 
England, m atonic dyspepsia, and especially 111 those forms of 
indigestion dependent upon constipation. In the United States 
more has been done with static electricity, especially the Morton 
electrostatic currents, and other mechanical methods, in the 
treatment of these atonic gastric and intestinal troubles; such 
methods including mechanical vibration and digital pressure 
along the spine, to influence the circulation and secretion m 
the viscera through the vasomotor nerves and sympathetic 
system generally. Then there has been a veutablc gymnastic 
craze among the Americans, which has driven largo numbers 
of dyspeptic patients into the hands of the trainers and physical 
culture faddists. This lias doubtless caused a considerable 
loss to the regular medical profession ; but it seems as it only 
by such hard knocks many of us can be forced away from 
ultra-conservatism and a too slavish dependence upon drugs in 
the treatment of disease. Even some specialists in gastro- 
intestinal lines have yet to learn that good digestion depends 
very largely upon a sufficient development and regular use of 
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the muscles , that the interdependence between the digestive 
and nervous systems is so great that the one cannot be deranged 
without the other suffering also , and that, therefore, when the 
digestion becomes chronically disordered, it can 'often be best 
remedied by whatever means — mechanical or otherwise — will 
most readily restore tone to the muscular and nervous systems. 
Properly regulated exercise will do much to effect the end desired, 
and the work can be hastened by a skilful employment of local 
stimulation of the viscera involved, or the nerves supplying 
them, by some one of the means above-mentioned. 

Excepting cancer, no form of indigestion is more painful than 
that which results from ulcer of the stomach. With the increasing 
aggregation of people m cities and the resulting debilitating 
conditions, gastric ulcer as well as cancer seems to be growing 
more frequent. Certainly the number of contributions to 
medical literature upon the subject is becoming larger every 
year. No really important new method of treating ulcer has 
been brought forward, dependence still being placed the world 
over among the best informed internists, upon Rest with Rectal 
Feeding mainly, assisted usually by large doses of Bismuth in 
the recent cases, and upon operative measures m those older 
aggravated cases m which this method has failed. A suggestion 
that olive oil be fed to patients with ulcer of the stomach is 
however worthy of notice. [B. R., W. E. R.J 

SJ.- * * * * 

Tropical Diseases. — In tropical medicine during the year 
1903 advance has chiefly been made m the parasitology of the 
trypanosomes and of sleeping-sickness. During the past ten 
years the disease met with m cattle, horses, mules, dogs, camels, 
buffalo, and other ammals m India, and known as surra, has been 
carefully investigated by Lmgard , nagana is the name by which 
a similar affection is known m South Africa ; dourine is the 
name given to the disease in Algiers ; and in' Paraguay it is 
known as mal de caderas. In all these countries the horse is 
the animal m which the ailment has mostly been noted, and in 
South Africa it is known as horse-sickness or tsetse-fly disease. 
The blood-worm, known as the trypanosoma, has been proved 
by Lt.-Col. David Bruce to be the cause of this sickness in the 
horse, and the tsetse-fly has been shown by him to be the earner. 
In 1898 Nepveu evidently discovered trypanosomes m the blood 
of human beings 5 but it was not until 1902, when Forde met 
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with a parasite in the blood of a patient in Gambia, W. Africa, 
that the subject of human trypanosomiasis was carefully studied. 
Dutton saw and recognized the parasite found by Forde as a 
trypanosome. The patient, a European male, was brought to 
Liverpool, where his symptoms were carefully noted, the signs 
of the disease recorded, and the pathology of the affecton 
worked out. Manson met with another patient from the West 
African Coast suffering from trypanosomes in the blood, and 
from clinical symptoms of a marked character. Since then 
several patients have been found suffering from the disease. 

The connection between trypanosomiasis and sleeping-sickness 
was discovered as follows : From the Uganda district it was re- 
ported that a disease, new to that region of Africa, had broken out 
amongst the natives, and was causing very considerable mortali ty . 
The symptoms pointed to the disease being allied to, or actually 
identical with, the sleeping-sickness of the West Coast of Africa, 
and a commission was sent out from this country by the Royal 
Society to investigate the disease m Uganda. One of the 
commission, Dr. Castellani, found trypanosomes, not only in 
the blood of sleeping-sickness patients, but also in their cerebro- 
spinal fluid. Subsequently Lt.-Col. Bruce was sent out to 
Uganda,' also by the Royal Society, and not only confirmed 
Castellani’s finding, but advanced proof, which would seem to 
be conclusive, that the tsetse-fly', the glossina palpalis, is the 
earner. Two cases of sleeping-sickness were brought to London 
by Manson in 1901, and their pathological anatomy was carefully 
investigated by Mott. Three cases were lately brought to Paris 
from the Congo, and their condition carefully watched. In 
November, 1903, a patient of Manson's, a lady from the West 
Coast of Afnca, in whom trypanosomes had been found in the 
blood, died of sleeping-sickness m England. This last observation 
is of great importance, as hitherto it was bclievod that although 
trypanosomes occurred in the blood of Europeans, they did not 
suffer from sleeping-sickness. It is now proved that they may 
do so, and that the presence of the parasite m the blood is 
only a preliminary stage to the appearance of true sleeping- 
sickness would seem to be probable. The solution of the problem 
awaits further confirmation ; but it would appear that the 
trypanosoma only causes sleeping-sickness when the parasite 
has reached the ccrebro-spinal fluid of the sufferers. 

Another discovery in tropical ailments which may be of groat 
importance, is the fact that the domestic animals almost 
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without distinction, in plague-affected districts, suffer from 
plague, or at all events have the plague bacilli m their blood. 
In connection with plague, also, the heroic doses m which 
carbolic acid can be tolerated by the human economy has been 
proved. In Hong-kong doses amounting to 144 grains of pure 
carbolic acid in twenty-four hours were given to plague patients, 
and for many days this quantity was continued. The effect on the 
plague patients would appear to have been satisfactory, but still 
more extraordinary is the therapeutic lesson the treatment has 
'taught us. — [J. C.] 

* * * * * 

Gout. — The number of papers upon the subject of gout which 
have appeared during the past year has been exceptionally large, 
and the conflicting views put forward by the authors will be 
found in subsequent pages. Among those to which we would 
direct particular attention is Dr. Toogood’s highly original 
account of the disease as it occurs among the poor ; this contains 
a strong and, it appears, well-proved indictment of malt liquors 
as an all-important cause. With regard to pathology, there is 
such absolute divergence of opinion that the practitioner can 
do nothing but draw inferences from the evidence adduced, and 
test such conclusions as far as possible by practical experience. 
There is for instance an entire difference of opinion as to whether 
unc acid given by the mouth increases that found m the urine. 
Dr. Haig, as is well known, maintains that it does, and proceeds 
to argue that articles of diet such as flesh and tea are direct 
poisons. In this respect the consensus of opinion is against him, 
and Dr. Luff goes so far as to call those whom these foods harm 
“physiological degenerates.” The various aspects of the 
different modes of treatment will be found fully summarised in 
the article. There is a general tendency to forbid alcohol except 
for special reasons, and the use of quimc acid derivatives 
appears to be gaining favour. — [B. A.] 

***** 

Arthritis. — Recent research as to the etiology of arthritis 
deformans or rheumatoid arthritis tends still more to emphasise 
the view that it does not own a single umform cause. Three 
chief types must be recognised ; the acute form, the multi - 
articular form occurring chiefly in middle-aged women, and the 
uni-articular or senile variety. Of these the first is obviously a 
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form of synovitis, as is shown by Dr. Hale White’s interesting case. 
In this respect, at any rate, the disease described by Still in 
children is allied to it. The second type is the one to which the 
name arthritis deformans should be restricted ; it is believed to 
originate m the articular cartilages, though recent observations 
upon this point are lacking ; it affects many joints, including 
those of the hands and feet, and manifests what Charcot called 
a centripetal tendency. The last form occurs chiefly m the hip 
joints of old men, and is associated, as a rule, with bony atrophy ; 
to it the name osteo-artlmtis is frequently applied. That micro- 
organisms have been found m the joints in arthritis deformans 
cannot be doubted, but there is at present virtually no evidence 
that they are the cause of the disease. Poynton and Paine’s 
discoveiy of a diplococcus m this affection, which was identical 
with that found by many observers m acute rheumatism, proves, 
if anything, either that the two diseases are identical, which is 
absurd, or that the microbe is not the cause of either. It is to 
be hoped that advancing knowledge will enable us to classify 
the various affections grouped under this title, with a view to 
their rational and systematic treatment. 

Since the appearance of the last issue oi the Mcchcid Annual 
several important papers and addresses upon infective non- 
rheumatic arthritis have appeared. The infective causes of 
arthritis are being carefully studied, and their classification and 
recognition is making considerable progress. Though treatment 
must perforce be mainly surgical, advance is also being made in 
the direction of attacking the source of infection. — [ B. A. J 

***** 

Rheumatism. — -It cannot be said that our knowledge of the 
etiology of this disease has been appreciably advancctl during 
the past year. It is not yet proved that a micrococcus or any 
other organism is the specific cause of rheumatic lover. Of the 
microbes found in association with the disease, the streptococcus 
first described by Tnboulet is still receiving most attention, and 
in this respect the work of Meyer is of considerable impot lance ; 
while the discovery made by Amloy Walker, that cultures of this 
micro-organism contain formic acid, has an important bearing 
upon the clinical aspect of the malady. With legard to diagnosis, 
the nature of the septic forms most closely allied to acute rheu- 
matism is being carefully studied. It may be added that the 
classification put forward in the Medical Annual for 1003, is 
now becoming generally adopted. 
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As regards treatment, much attention has been devoted, 
especially by Menzer, to the study of antistreptococcic serum m 
connection with the disease. It is noteworthy that Menzer does 
not accept a specific streptococcal theory as to its origin. Other 
observers, however, have found the serum of but little use. 
Aspirin appears to have established its place as a substitute for 
sodium salicylate m certain cases, and the use of salicylic acid, 
or of oil of wmtergreen in the form of ointment, is much advocated. 
O’Conor has recommended arthrotomy in acute cases. The 
action of salicylates upon the heart has also been the subject of 
debate. — [B. A.] 

* * ^ ❖ 

Kidney Diseases and Diabetes. — In this department of 
medicine perhaps the most novel departure, although not the 
least questionable, is that of operation for acute Bright’s disease ; 
although some of those who advocate surgical interference 
disclaim the notion of operating m bilateral inflammation of 
the kidney, and restrict their suitable cases to those m which 
one kidney only is involved. However, in the United States 
the operation of stripping off the capsule of the kidney, or de- 
cortication, has been performed with a view to remedying cases 
of chrome Bright’s disease which have resisted other means, 
but the results do not seem to have been strikingly successful. 

Considerable discussion has been re-opened on the dietetic 
treatment of Bright’s disease, the result being to deprive white 
meats of any fancied superiority over red for this condition ; 
but the net result goes rather to confirm the belief that where - 
the excretory function of the kidney is deficient, it is safer to 
restrict the patient to white fish. 

There has also been a useful ventilation of the question 
respecting the use of bleeding and morphia in uraemia ; the 
conclusions tending rather to diminish the reputation of bleeding 
except where the right side of the heart is evidently oppressed, 
and to restrict the utility of hypodermic injections of morphia 
to the uraemic convulsions of acute nephritis and the paroxysmal 
dyspnoea of the chronic form, though m the latter case the 
remedy must be used with caution, and m the former it is safer 
to give chloroform by inhalation. 

In diabetes, some further light has been thrown upon its 
relation to the pancreas, and the various conditions of non- 
diabetic glycosuria have been illustrated and set in a clearer 
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light. The pathology of bronzed diabetes has been carefully 
stated, and a rational explanation given of it, though time must 
show whether it is a sound one. No new drugs have received 
any striking support, but aspirin in large doses has proved useful 
m certain mild cases. Good results have been obtained with 
urotropm m diabetic coma. 

In the treatment of oxaluna, the value is again affirmed of 
small doses of sulphate of magnesia, when combined with a 
careful dietary. 

A note of warning needs to be sounded as to the diagnostic 
value of hyaline casts m the urine when found by the centrifuge ; 
as numerous observations show that they are frequently present 
in albumm-free urine, and it is evident that the centrifuge finds 
too much. — [R. S.] 

* * * * * 

Diseases of Children. — The interest manifested at the 
present time in infant feeding as a mattci of national importance 
has brought out much valuable information and suggestion 
within the past year. Not the least valuable has been a report 
on the milk supply of laige towns in England, showing that 
milk is collected from country daily farms undei filthy conditions; 
that it travels to town often insufficiently protected from heat 
and contamination ; and that its delivery to the retail customer 
may be delayed for twenty-four hours or even longer after 
milking. Much emphasis has been laid on the need foi thorough 
and competent inspection of dairies, to ensure the supply of 
clean new milk which can be used tor infant feeding without 
the injurious sterilisation which is often ncccssaiv at present. 
The changes which result from the boiling of milk are not yet 
fully understood ; but recent investigations have made it clear 
that the milk is altered m many more respects than was 
formerly supposed, and it is the opinion of many, including 
the present writer, that the boiling of milk interfoies with 
its nutritive value. Amongst various methods of infant feed- 
ing which have recently been brought into prominence, the 
use of butter-milk, and also of curdled nulk, may be specially 
mentioned. 

The discovery of the bacillus of dysentery (Shiga's bacillus, 
in the summer diarrhoea of infants, has raised hopes of possible 
prophylaxis, either by preventing infection, or by the use of a 
serum, which has already been iound protective in guinea-pigs. 
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More practical perhaps than this as a means of combating the 
frightful diarrhoea mortality among infants m the summer 
months, is the sale of carefully modified and pasteurized or 
sterilized milk by the municipal authorities, which has been 
commenced this year, and is now being tried m various parts 
of the country. 

The treatment of congenital hypertrophy of the pylorus, 
which until recently was regarded rather as a pathological 
curiosity than as a condition which might come within the range 
of therapeutics, has recently been under consideration. This 
condition has now been shown to be not merely capable of 
relief, but actually curable, m some cases by medical, m others 
by surgical treatment , and since it has become more widely 
known, its occurrence has been recorded so many times that 
there can be little doubt that it is no such extieme rarity as 
was formerly supposed. 

In the treatment of whooping-cough one of the latest inventions 
is an “anti-pertussis serum,” but its value has yet to be con- 
firmed. A mechanical mode of treatment by traction on the 
lower jaw has also been advocated lately. 

The treatment of chorea by large doses of salicylates has 
recently been advocated by Dr. D. B. Lees. The drug is 
combined with large doses of sodium bicarbonate, and 
excellent results are recorded. Ergot also, in full doses, 
has recently been recommended for chorea by Dr. Eustace 
Smith. 

A new and interesting light has been thrown upon the 
pathology of cyclic or recurrent vomiting in children. It had 
been supposed that it was closely allied perhaps to migraine, 
but no more definite relation had been discovered. Recently 
several American observers have confirmed the observation 
made by Marfan that acetonuria is present m these children 
during the attacks ; and out of this observation has arisen a 
suggestion by Dr. D L. Edsall that large doses of sodium 
bicarbonate may prove both preventive and curative. As far 
as this method of treatment has been tested, it has already 
yielded good results. 

There are distinct indications that m this country views on 
the treatment of tuberculous peritonitis are changing, and the 
much-vaunted success of laparotomy is being more and more 
discredited. Important statistical evidence m favour of non- 
operativo treatment has recently been brought forward by 
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Dr. Sutherland, and Dr. L. Guthrie has also thrown doubt upon 
the advisability of operation m the majority of cases of tuber- 
culous peritonitis. [G F. S ] 

* * * Sfe 

Nose and Throat. — No very startling discoveries have been 
made m this province during the past year, but there has been 
steady progress in various directions. The method of paraffin 
injection for the correction of “ saddle-backed” and other defor- 
mities of the nose has now been extensively employed, and from 
the numerous reports that have been published it is possible to 
form an idea of its value and of the best method of performing 
it. It is undoubtedly the most valuable means at our disposal 
for the correction of these deformities, and its performance is 
almost free from danger or risk, still it is a method which should 
never be lightly undertaken, and when carelessly employed 
disaster may easily follow. The paraffin used should have a 
melting-point above io8° F, but not more than 115 0 F, and full 
antiseptic precautions should be employed. Paraffins with a 
higher melting-point are extremely difficult to handle, and allow 
the operator too short a time m which to mould the nose. Fur- 
ther, they excite a considerable amount of local irritation, and 
may even cause discoloration of the skm. When a paraffin of too 
low a melting-point is employed, should the patient’s temperature 
rise the mass is apt to become fluid and may be absorbed ; 
it is also far more liable to spread into neighbouring tissues and 
even to cause embolism. The greatest danger of the operation 
seems to be that the paraffin may not be confined to the region 
intended, but may spread up on to the forehead or into the 
eyelids. Thus solid infiltration of the upper eyelids has 
occurred in more than one case, and required subsequent oper- 
ations for its removal. The lumps on the forehead have also 
greatly detracted from the cosmetic effect of the operation. In 
some cases too much paraffin has been injected, and has given 
rise to the most unsightly deformities. It is always better 
to do too little rather than too much , a second or even a third 
injection may be carried out without harm, but ll too much have 
been injected it is very difficult to remedy. 

Injections of melted paraffin have also been employed in the 
treatment of that most intractable disease, atrophic rhinitis. 
They were independently introduced by Lake and Brindel (of 
Bordeaux) It is yet too early to speak definitely of their value, 
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but they seem to fulfil one indication for the cure of the affection, 
viz. . the restoration so far as size is concerned of the atrophied 
inferior turbinates. The introducers speak most highly of 
their success by this method ; but remembering that every year 
produces at least one cure for this most wretched affection, we 
may well withhold our judgment. Still this last method seems 
rational, and we may at least hope it will prove of some value. 

The subject of suppuration in the accessory sinuses has also 
been to the fore, and here it seems as if some final conclusions 
have been reached. The good points of various operations have 
been combined, until finally a standard operation has been 
elaborated. It may well be that m the future the treatment of 
these most difficult cases may be rendered easier and more 
certain. 

Quite recently the treatment of laryngeal cancer has been 
again brought forward. The value of thyrotomy m early cases 
has long been established, but many surgeons and specialists 
have been doubtful of the advantages of complete removal of 
the larynx in more advanced disease. When there was 
extensive involvement of the glands, or disease affecting both the 
larynx and pharynx, the case has generally been held unsuitable 
for operation. Gluck, however, has recently published a series 
of such excellent results m which he has removed not only the 
larynx, but also m some cases parts of the pharynx, the 
whole or most of the thyroid gland, and extensive lymphatic 
enlargement, together with portions of the internal jugular veins, 
carotid arteries, and even the vagus nerve, that this question 
must be reconsidered. His immediate results have been excellent, 
and m some cases a cure has been obtained , still it must be 
remembered that patients after this operation are in a most 
unfortunate condition, and the operation m this respect cannot 
be compared with thyrotomy. 

An event of the year has been Killian’s demonstration of his 
method of bronchoscopy and oesophagoscopy. He uses straight 
tubes, which he introduces either through the mouth or through 
a tracheotomy wound, and which he can pass not only into the 
oesophagus and trachea, but even into the bronchi. By this 
means even the second and third divisions of the bronchi can be 
examined by direct illumination, and the existence and position 
of foreign bodies in them can be determined. Killian also 
showed a series of small hooks, forceps, etc., which he has devised 
for the removal of foreign bodies in these positions. He himself 
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has undoubtedly had some brilliant successes, but it is doubtful 
if his methods will come into general favour. They require a 
set of complicated instruments, high training on the part of the 
surgeon, and especially great tractability, patience, and endurance 
on the part of the patient. — [H. L. L ] 

***** 

Venereal Diseases. — Each year further evidence accumulates 
to show that the gonococcus, far from limiting its activity to 
the urethra, may secondarily attack almost any part of the 
body. On a later page will be found a short excerpt from a very 
careful report by Dr. Harris on a case of gonorrhoeal endocarditis 
in which the gonococcus was obtained from the blood during life. 
Two forms of gonorrhoeal osteopathy have now been described — 
an acute and a chronic — and Philippet describes their symptoms 
in an interesting paper Cases of gonorrhoeal polyneuritis^ 
gonorrhoeal peritonitis, and gonorrhoeal urticaria, all give in- 
creased evidence of the power of metastasis of the gonococcus. 

In the treatment of gonorrhoea, continued effort is being made 
to produce a drug for local application which will destroy the 
gonococcus without producing irritation of the urethral lining. 
Development on the lines of the organic compounds of silver is 
taking place, and Argyrol (silver vitellin) is the latest addition 
to the series. 

Thermo-therapy has been introduced into the treatment of 
gonorrhoea, but information on this subject is as yet scanty. 
There are signs of reaction against the irrigation treatment 
among American surgeons. This method has been loudly praised 
and extensively practised in America, and the commencing change 
of opinion is of interest. 

From year to year, and 1903 is no exception, reports appear 
of parasitic bodies observed by various workers at the etiology 
of syphilis. There is, however, one striking feature which 
characterises these discoveries , no one author corroborates 
the work of his predecessors. Each has a fresh organism, the 
recognition of which leads apparently to the discovery of the 
true and only germ of syphilis. It may be that in one of these 
organisms we have the cause of this widespread and terrible 
scourge; but on the other hand wc may still be as far off as ever 
from the truth. A certain degree of scepticism naturally meets 
the advent of each new organism, and this will only be dispelled 
by the agreement of several independent observers. Visceral 
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syphilis, in its pathological, clinical, and therapeutic aspects, is 
commanding more careful and thorough attention, and papers 
will be found treating on this subject m a later page. 

The Justus test for syphilis, which at one time raised the hope 
that obscure cases of diagnosis might be readily cleared up, 
appears from more extended observation to be unreliable. 
Baroche draws attention to a mercurial reaction of the oral 
mucous membrane m syphilitics, which he believes has some 
diagnostic value. 

The important question of syphilis and Life Assurance is 
discussed m several papers. The open-air treatment of syphilis 
is suggested and very ably advocated by Dr. Douty, and a short 
resum6 of his paper will be found under the appropriate heading. 
— [J. W. T. W.] 

* • * * * * 

Dermatology. — Except for advances in the application of 
electricity m various forms, there have been no very marked 
developments in the dermatological world this year. Every 
now and then some new synthetic preparation is introduced with 
a great flourish of trumpets, but few ever succeed in retaining 
an established place ; the glowing accounts of some new and 
absolutely safe antiseptic which herald their introduction, are 
soon followed by cold criticisms, usually pointing out first that 
they are inefficient, and secondly that they are by no means free 
from danger. But with regard to electricity, the field seem to 
be ever widening, and what with X-rays, Fmsen light, high- 
frequency currents, and static electricity, the consulting-room 
of the dermatologist now suggests the workshop of a mechanic 
of inventive disposition. Absurd claims are, it is true, made by 
the rash and inexperienced ; but even the most conservative 
are being constrained to admit that there are some things which 
electricity can do better than anything else. — [N. W.] 

***** 

General Surgery. — Several papers on actinomycosis have 
appeared during the year, and it is further emphasised that the 
cure of this condition depends on its locality ; thoracic and 
abdominal actinomycosis always give a very high mortality. 
Von Baracz has used injection of nitrate of silver with good 
results, and this method is worthy of further trial. 

The use of gelatin injections in the treatment of aneurysms 



REVIEW 


84 


MEDICAL ANNUAL 


has given rise to tetanus in several further cases, and care should 
be taken that the solutions are properly sterilised. A new 
method of treating peripheral aneurysms by incision and 
arteriorraphy has been used by Matas of New Orleans. 

The employment of suture m wounds of arteries is extending, 
and there seems to be a bright future before end-to-end anasto- 
mosis of arteries. Ferguson of Chicago has reported a very 
good case of gunshot wound of the popliteal artery, which was 
treated m this manner, and m which the arterial lumen was 
found patent some time later New methods lor sterilising 
sutures are constantly being suggested, but most surgeons will 
agree with Watson Cheyne, who says it is not the methods that 
are faulty, but that the sutures become infected after sterilisation. 
Barker draws attention to the use of linen thread for sutures ; 
it has been successfully used as a skin suture, and also m stomach 
and intestinal work. 

Several papers on the operative treatment of fractures have 
appeared during the year, but operation except m selected 
cases is to be avoided, unless one can be absolutely certain of 
avoiding sepsis ; that the greatest care must be taken m this 
respect is well shown by the reiterated and strict directions 
which are given by Mr. Arbuthnot Lane. 

The results in cases of suturing of heart wounds depend m 
the main on the presence or absence of sepsis, if the patient has 
not been placed beyond hope of recovery by the shock or by the 
haemorrhage which occurs ; out of 19 cases where recovery might 
be anticipated, 13 recovered and 6 died, all of sepsis, and m 4 
of the 1 3 who recovered there was also septic infection. 

The results of surgery for abscess and gangrene of the lung 
show a great improvement, which may be attributed to earlier 
diagnosis In cases of foreign bodies in the bronchi, where 
attempts at removal through a tracheotomy opening have failed, 
if surgical interference be considered necessary, the anterior 
route seems to be much the more easy. A case reported and 
the difficulties encountered m an unsuccessful attempt by way 
of the posterior mediastinum, is likely to prevent most surgeons 
choosing this route in preference. 

The presence of infected glands in the supra-clavicular fossa 
m cases of mammary cancer, would appear to destroy any hope 
of cure. Kiittner has found that even in favourable cases 
removal of these glands when infected has not prevented 
recurrence m any single case, and it is hopeless to expect cure 
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under these conditions. Oophorectomy or Beatson’s operation 
undoubtedly leads to amelioration in some cases of mammary 
cancer, but so far there is no evidence of a cure. The concurrent 
exhibition of thyroid gland does not appear to be necessary. 
Our impression is that mammary tuberculosis is more frequent 
than is generally stated, and that probably some cases of supposed 
cures of cancer may have been cases of tubercle ; it will be seen 
m the summary that diagnosis of cancer has been often made in 
these cases. Radical cure of oesophageal cancer seems to be as 
doubtful as ever. Tuffier thinks any good results are very 
problematical, and suggests a transpleural route m place of the 
posterior mediastinal route , two cases operated on by Demoukn 
by the latter route succumbed. 

Wyeth’s method of treating vascular neoplasms by the injection 
of very hot water may be useful. 

Attention has been drawn to tumours and indurations of the 
corpus cavernosum , no treatment so far appears able to remove 
them. 

One of the most useful publications which has appeared during 
the year, is the cancer of the tongue issue of The Practitioner, 
which should be placed m the hands of every student and 
practitioner. Attention cannot be too strongly drawn to the 
fact that the presence of enlarged glands ought not to be a factor 
m the diagnosis, and that m any doubtful ulcer or sore of the 
tongue which does not speedily yield to treatment, it is better 
to remove the tongue than leave an epithelioma to grow until 
glands are felt. It is time the teaching m the text-books on 
this subject was brought up to date. In any case of cancer 
the glands should be removed, even if they are not enlarged. 

In surgical tuberculosis there is a praiseworthy tendency to 
look more to the constitutional and sanatorium treatment than 
was formerly the case, and excisions 6f tuberculous joints are 
not so frequently done as was the case some years ago. — [P. L.] 

Obstetrics and Gynaecology. — In the department of 
obstetrics most subjects have reached a certain degree of finality, 
the points capable of further elucidation and improvement 
being mainly points of detail. There is, however, one subject^ 
of which the very principle is still obscure, and that is eclampsia. 
The most important recent contribution on the subject is 
undoubtedly that of Nicholson, on the part played by thyroid 
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metabolism. It is possible that this may throw a great deal of 
light on the etiology, and therefore on the treatment of this grave 
complication. 

Among papers on complications of labour we may call 
attention especially to two useful contributions ; the one 
by Dorman on placenta prsevia, the other by Ross on 
accidental haemorrhage. The dilator recently invented by Bossi 
is favourably reported on by various obstetricians, as facilitating 
rapid delivery and as assisting in the dilatation of a rigid os. 
Pritchard advocates the use of the hand instead of the forceps 
m correcting occipito-postenor presentations. Taylor describes 
a causal factor not hitherto properly recognised as predisposing 
to recurrent abortion, namely, the strumous diathesis. He 
draws a useful and suggestive antithesis between this and 
syphilis in regard to the characteristics of repeated abortions 
due respectively to the one and the other cause. 

In the department of gynaecology there is nothing very striking 
to record. We may, however, call attention to the useful 
discussion on genital tuberculosis at the International Congress 
of Gynaecology at Rome. We are as yet very far from finality 
in the treatment of utenne displacements ; radical, i.e., operative 
treatment continues to gam favour, and discussion now centres 
rather on the question as to the best methods of operative 
treatment, than on the question whether operative or palliative 
measures are the best. Women themselves prove to be the 
final arbiters m this as m other questions , they decide to have 
done with the constant disagreeable manipulations and the 
failures of pessary treatment, and conservative opposition 
wanes accordingly. The same factor is observable m the treat- 
ment of myomata ; while the schools wrangle as to their innocence 
or dangers, the sufferers apply to such operators as offer them 
the best chance of safe relief from their encumbrances. 

A good deal of interesting and valuable work is still being done 
in the pathology of dcciduoma malignum. We call attention 
with special commendation to the important contribution of 
Teacher m the British Journal of Obstetrics and Gynecology . — 
[A.E.G.] 

, ***** 

Urinary Surgery. — The literature of urinary surgery for 1903 
lias proved exceptionally voluminous. This is partly accounted 
for by the extreme interest aroused by Edebohls in operating 
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on all forms of chronic Bright’s disease by decapsulation of the 
kidney. The success which he reports as attending his innovation, 
even to the extent of " cure,” has caused many workers to record 
their experiences on the subject ; space does not permit, however, 
to do more than to give a digest (see under “ Kidney ”) of his own 
latest article on the subject 

It is interesting to note how, m successive papers, Edebohls 
speaks more and more cautiously of the dangers of interference, 
and m his last article he adds this very pregnant sentence : "I 
consider that the operation ought to be undertaken only by 
surgeons more or less familiar by practical experience with renal 
surgery in general.” There is no question but that operative 
interference for the cure of chrome Bright’s disease is a subject 
which the general practitioner must weigh carefully, for the 
innovation has much to recommend it. 

The operative treatment of ascending pyelo-nephntis is more 
important ; it is also more universally accepted. It is eminently 
practicable and life-preserving. 

Great advances have been made m the exact estimation of 
the functional capacity of the kidney, and a somewhat full 
prects has been given of various methods, by which it is hoped 
that urinary surgery in the future will be robbed of its greatest 
danger. 

The impulse given two years ago by Mr. Freyer to the radical 
cure of the enlarged prostate, is responsible for a very large 
amount of corroborative literature, but a review of it will at once 
demonstrate that operative interference is not a panacea for 
all forms of enlarged prostate : that the cases have to be carefully 
selected, that the very large elastic prostates are the easiest and 
most favourable for removal, and that the small, tough, hard 
prostates must be dealt with by methods other than cxcbchle&tion. 
Finally, there is a great difference of opinion as to .which route 
is the better for attacking the gland. Thus, Freyer publishes 
57 cases with 5 deaths by the suprapubic route, Albarran 35 
with one death by the perineal route. There is no doubt that 
when the operation of removing the glandular contents from 
the prostatic capsule is firmly established, subsidiary details of 
the route to be adopted will fall into line, and the route to 
be adopted in any particular case will be determined by 
unprejudiced and extended clinical experience.— [E. H, F.] 

♦ * * * * 
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Rectal Surgery. — The past year has produced many 
contributions to the literature of surgery of the rectum, without 
disclosing any new method of treatment likely to substantiate 
its claim to a permanent place among operative methods of 
combating diseases of this portion of the body. A year ago 
we referred to the energy with which electro-therapeutics were 
being adapted to rectal ailments, doubting then whether they 
would prove better than mild palliatives. Already j if we may 
judge by the written opinions of the year just past, electrical 
treatment — particularly of haemorrhoids — is proving itself 
unsatisfactory. On the other hand, we have, m the use of 
adrenahn in this department of surgery, a valuable adjunct to 
our collection of palliative measures. 

The most striking novel departure described within the past 
year is the use of paraffin in the treatment of prolapse of the 
rectum. So far we are without the after-histones of cases so 
treated, and so long as that is so, we can only suspect that the 
formation of rigid boundaries for what should be a particularly 
elastic organ — viz . , for the lower part of the rectum and anus — 
can only be a proceeding fraught m itself with serious dis- 
advantages, however successfully it may appear to combat the 
trouble against which it is directed. 

It will be seen from some of the accounts quoted in subsequent 
pages, that there is no want of enterprise m the operations 
performed for the cure of malignant disease of the rectum. The 
final issue, however, of cases that appear to justify these heroic 
operations has rarely been at all a happy one ; and at present, 
as heretofore, our only hope appears to be very early recognition 
of the disease, and free removal, as by a modified Kraske’s 
operation, while this is still possible, without any such ghastly 
measures as simultaneous removal also of prostate and seminal 
vesicles.— [H. W. A.] 

* sfe # * * 

Diseases of the Ear. — There is still a good deal to be done 
before the localisation of ear disease can be quickly and accurately 
carried out. The continuous tone series of Eezold affords the 
means for such accurate localisation, but it takes a long time to 
complete a single examination. There is also required a better 
system than exists at present for the statement of the results of 
the application of hearing tests. 

Progress in the treatment of suppuration within the temporal 
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bone continues to be made. The position is becoming gradually 
established that such suppuration must be treated to a finish, 
and that should non-operative treatment thoroughly earned 
out over a prolonged time fail to arrest the disease, operation 
should be resorted to. 'Generally speaking, removal of granulation 
masses, removal of ossicles, etc., fail to arrest the suppuration, 
although in individual cases these minor operations are indicated 
and sometimes succeed. But conservatism in the surgery of 
the temporal bone is still carried too far, and less risk is incurred 
and better results are got by the radical mastoid operation than 
by the practice of these minor operations, either alone or associated 
with cleansing of the middle ear. 

Amongst the individual causes of suppuration within the 
temporal bone, tuberculosis has received, during the past year, 
greater attention than any other. The symptoms, especially 
the objective symptoms, of this disease present a pretty striking 
clinical picture, but the need for the bacteriological examination 
of such cases is great, and the evidence thus got should be put 
alongside the clinical evidence as often as possible. It becomes 
increasingly evident that tuberculosis of the middle ear is generally 
secondary to tuberculosis elsewhere, and the fact that post-nasal 
adenoids are so often tuberculous suggests to the practitioner 
the great need for the early recognition and thorough removal 
of these growths from the post-nasal space in all children m whom 
they exist. 

During the past year the first meeting in Great Britain on an 
official footing took place, of teachers of the deaf and otologists. 
There is no doubt that although deaf-mutism is hardly ever 
•curable, much good can be done by co-operation m the interest 
of the deaf of these two classes of workers. Three years ago a 
similar meeting was held in Germany, and it is to be hoped that 
such meetings will become common m both countries. The 
multiplication of special journals is perhaps not desirable in 
t h is connection, but there is no reason why teachers should not 
write occasionally m the otological papers, and otologists in th’e 
teaching organs. — [J. K. L.] 

* * * * * 

Eye Diseases. — Our knowledge of the part played by bacteria 
in diseases of the eye is as yet young. In the case of ophthalmia 
neonatorum, we know that the gonococcus is usually, though 
by no means always, the agent of infection. The same may 
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be said of the relation of the diphtheria bacillus to membranous 
conjunctivitis, and of the Koch-Weeks bacillus to acute muco- 
purulent conjunctivitis. The relation of the pneumococcus and 
of the Morax-Axenfeld bacillus to diseases of the cornea or 
conjunctiva, is as yet not so certain. The way m which each of 
these micro-organisms acts is by producing a special toxin, and 
some important experimental work on these or similar toxins 
has lately been undertaken by Randolph. He finds that on 
instilling these toxins freely into the conjunctival sac of rabbits, 
they produce practically no effect , but if they are injected either 
into the conjunctival tissue or into the anterior chamber, their 
effect is very marked, and varies according to the species of 
bacterium furnishing the toxin. This suggests that the mainten- 
ance of the epithelium healthy and intact is of the greatest 
importance in protecting against, not only micro-organisms 
themselves, but the products of their activity. 

It has for some time been known that exposure to excessive 
light , e.g., an electric arc light, may be followed by acute con- 
junctivitis. An observation of Grimsdale’s ( see “ Conjuncti- 
vitis ”) makes it probable that this effect is due to the ultra-violet 
rays. A more serious effect of excessive heat has been established 
by Robinson, who under the name “Bottle-finisher’s Cataract” 
(see " Cataract ”) describes a form of post-polar cataract to 
which those whose work involves exposure to intense heat, and 
who omit to wear coloured glasses, are liable. 

For the complete diagnosis of corneal ulcers , the description 
of a rare, chronic form, known as “ Mooren’s ulcer,” by Nettle- 
ship, will be found essential. For the discovery of the cause of 
recurrent attacks of pain after slight corneal abrasions apparently 
healed, a note of Menzies on “ Detachment of the corneal epithe- 
lium ” is important. 

In the department of treatment, a new application of the 
X-rays has been found in the cure of trachoma. The utility of 
Haab’s giant magnet in extracting particles of steel from the 
vitreous has received further testimony. As to new drugs, those 
which may now be considered to have gained a sure position will 
be found mentioned m the article on special therapeutics of the 
eye.— [A. H. T.] 

***** 

Dental Surgery. — Miller publishes researches tending to 
show the slight action that saliva has in aiding or minimising the 
■ tendency to immunity to dental caries. 
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Arbuthnot Lane has extended the practice of venous resection 
followed in mastoid pyaemia cases, to the veins of the neck in 
a case of pyaemia of dental origin. 

Jacquet maintains that alopecia is often of dento-reflex origin. 

Kenneth Goadby has published the most complete and 
systematic treatise on bacteria of the mouth yet produced — 
“ Mycology of the Mouth"— [ J. G. T.] 


DICTIONARY OF TREATMENT. 

ABDOMINAL INJURIES. A. W. Mayo Robson, F.R.C.S. 

The older writers upon surgery were accustomed to refer to 
shock as the chief symptom of injury of the abdominal viscera, 
and taught that even slight injuries of the solid or hollow organs 
of the abdomen were invariably associated with a severe degree 
of shock. Since surgeons have adopted the plan of early 
exploratory operation in abdominal traumatism, it has been 
found that this view is often erroneous, and that gunshot, stab, 
or other limited wounds of the liver, spleen, pancreas, stomach, 
intestine, etc., unless accompanied by severe haemorrhage or 
extensive extravasation, often give rise to no more than slight 
and transitory shock, and that the rupture and even severe 
laceration of these organs may occasionally occur with no more 
shock than would be expected from the superficial contusion,, 
I have actually known of a case m which a youth was knocked 
down at football and ruptured the large intestine ; yet after 
a few minutes he got up and joined again m the game. The 
same night I opened the abdomen and found the colon torn 
across. 

Cnlc, in his masterly essay 1 entitled “ An Experimental 
Research into Surgical Shock,” has shown that certain organs 
and tissues of the body, when injured, seem to give nse to a 
far greater degree of shock than others, and m experiments 
upon the abdominal viscera found that injuries involving the 
diaphragm, especially that part attached to the pericardium, 
gave rise to a relatively greater degree of shock than similar 
injuries elsewhere ; that injuries involving the pylorus, duo- 
denum, and upper segment of the small intestine produced 
more reaction than injuries of the lower portion Of the alimentary 
canal and the solid viscera ; that severe traumatism of the 
female pelvic organs frequently occurred with practically 
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no evidences of shock, while injuries of the external genitals, 
especially m the male, produced often a degree of shock seemingly 
wholly out of proportion to the degree of the injuring force. 
In general, the more specialized and abundant the nerve supply 
to a part, the more will it contribute to the production of shock 
when subjected to injury. The occurrence of hremorrhagc 
in connection with visceral injury, if extensive, will give rise 
to an accentuation of the initial shock, and if continuous, will 
produce progressive weakness, pallor, weak pulse, thirst, restless- 
ness, cold perspiration, air hunger, syncope, and death. 

These symptoms, and also those of peritonitis, are valuable 
when present, but are often absent in the first few hours following 
the injury, at a time when the diagnosis should, if possible, 
be made, and any operative procedure for the relief of the 
condition should be undertaken. From the observation of 
some 20 cases of visceral injury following abdominal contusions, 
verified by operation or autopsy, Dr. Brewer 2 finds that of the 
symptoms present m the earliest stages of an abdominal injury, 
pain, tenderness, and muscular rigidity are the most prominent, 
and are most to be relied upon to establish the diagnosis. The 
association of all three symptoms is almost pathognomonic of 
peritoneal irritation. Of the three symptoms, however, muscular 
rigidity is the most reliable, and is sometimes the only sign 
present. In the absence of other diseased conditions, spasm 
of one or more of the abdominal muscles following a traumatism 
may be looked upon as nature’s effort to protect an injured 
organ from further irritation. 

Vomiting is a symptom occasionally present in abdominal 
injuries. It is not, however, as formerly taught, always the 
accompaniment of a severe visceral injury. It is commonly 
present m injuries involving the stomach and upper part of 
the intestinal tube, and in others accompanied by severe shock. 

The occurrence of free fluid m the peritoneal cavity, evidenced 
by the presence of flatness in the flanks wluch disappears when 
the patient is turned to the opposite side, is a valuable sign 
when it can be demonstrated. The presence oi a large amount 
of fluid faeces m the colon may (rarely) give use to the same 
signs and lead to error. Free gas m the peritoneal cavity is 
also a valuable indication of rupture of the alimentary canal. 
In the absence of meteorism, this would be indicated by abnormal 
tympanites and an obliteration of the liver dulncss. 

Regarding the possibility of a more specialized diagnosis, 
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it is the writer's experience that m these severe injuries the 
signs and symptoms are rarely so localized and characteristic 
as to warrant a positive diagnosis of the exact nature of the 
lesion. It occasionally happens, however, that the signs point 
strongly to the injury of one or the other of the viscera. If, 
following an abdominal contusion with or without evidences 
of superficial injury, there are localized pam and rigidity over 
the epigastrium with the presence of free gas m the peritoneal 
cavity, a rupture of the stomach may be suspected. If, under 
the same circumstances, there is pam and tenderness limited 
to the right hypochondriac region and rigidity of the upper 
half of the' right rectus muscle, with free fluid in the peritoneal 
cavity, and with progressive weakess, pallor, cold perspiration, 
restlessness, air hunger, thirst, and a rapid, weak pulse, rupture 
of the liver with severe haemorrhage is to be inferred. The 
same symptoms and signs limited to the left hypochondnum 
suggest a rupture of the spleen. Pain and rigidity about the 
umbilicus or m the lower part of the abdomen, without other 
symptoms, suggest rupture of the intestine. The diagnosis is 
rendered more probable if, in addition, free gas can be demonstra- 
ted m the peritoneal cavity. Pam m the hypogastnum, with 
vesical tenesmus and the passage of a small amount of bloody 
urine or an empty bladder, indicates rupture of that organ, 
while pam in one flank, with hsematuna and the formation of 
a retroperitoneal exudate, suggests contusion or rupture of the 
kidney. 

Schmitt 3 finds that a mortality of 97*5 per cent has followed 
the expectant treatment of cases of abdominal contusion with 
symptoms sufficiently severe to suggest possible perforation 
of the intestine. Kirstein’s 18 cases operated on between 1897 
and 1899, resulted in a mortality of 55.5 P er cent. In four of 
the latter's cases laparotomy was done within five hours after the 
receipt of the injury , all these recovered, and bus statistics 
bear out the fact that every hour that goes by after the receipt 
of the injury lessens the prospect of cure by operation. The 
reported mortality of cases operated on in the first twenty-four 
hours is 45 per cent ; after the first twenty-four hours 66*6 
per cent. These figures, compared with the 97 ‘5 per cent 
mortality of the expectant plan, speak for themselves, and 
make a strong plea for very early interference. 

References — l Ann Sure, Feb, 1903; 2 Ibtd, , *Mitnch Med. 
Woch., July 19, 18 98. 
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ABDOMINAL SURGERY. (See also “ Abdominal Iniuries,” 

“ Actinomycosis Abdominalis,” “ Appendicitis,” “ Ascites,” 

“ Duodenum,” “ Gall Bladder,” “ Herma,” “ Intestines,” 

" Liver,” “ Meckel’s Diverticulum,” “ Omentum,” “ Pancreas,’ 

“ Parotitis,” “ Peritonitis,” “ Spleen,” “ Stomach.”) 

A. W. Mayo Robson, F.R.C.S. 
Position of Patient in sub-diaphragmatic Operations . — I have 
been accustomed for some years to use a sand-bag under the 
back m operating m this region, as it not only brings the back 
of the abdomen nearer to the surface, but also acts like the 
Trendelenburg position m pelvic surgery*. I have usually found 
this sufficient for all purposes, but Kelling, 1 - while deprecating 
resection of the ribs, says it is possible to expose the region of 
the diaphragm by placing the patient m an attidude m which 
the head and thorax are fixed to the table m the horizontal 
plane , the trunk is bent m the region of the loin to nearly a right 
angle, and the pelvis and lower limbs descend vertically to the 
ground. The upper part of the trunk must be fixed to the table 
by straps. To obtain better access to the subphreme region, 
the median incision m the linea alba should be supplemented 
by an extensive horizontal incision at the level of the apex of 
the twelfth nb. To keep the viscera m the abdomen, a towel 
is placed over them, usually below the stomach. Its margins 
are fixed with clamp forceps, and the central part is pressed 
down on the viscera by the hand of an assistant. The other 
hand of the assistant pulls the ribs upward. When working 
in the subphreme space, it may be an advantage to divide the 
suspensory ligament of the liver. 

Marwedel 2 has designed an operation which it is held does 
not cause so much mutilation as those devised by Lannclongue 
and Von Mikulicz. It consists in a long, curved skin incision, 
carried about 2 inches below the inferior margin of the thorax 
from the apex of the ensiform process to a line corresponding 
to the anterior end of the tenth rib. After exposure of the 
lower ribs and their costal cartilages, the cartilage of the seventh 
rib is divided near the sternum, and the cartilages of the eighth 
and two following ribs are also cut through close to their costal 
attachments. The flap thus formed, together with the musculo- 
cutaneous flap, is next turned upwards and outwards, and 
after division of the peritoneum, the hypochondriac region 


* See Diseases of Gall-bladder and Bile Ducts, Mayo Iiobson, 3rd edition. 
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on the side of the operation, is very fully exposed. There is 
some risk of wounding the pleura, but this may be avoided by 
the exercise of caution. This operation permits on the right 
side free access to the anterior surface of the right lobe of the 
liver, and also, after division of the suspensory ligaments, to 
the whole of the superior and posterior parts of this organ. 
The author reports a case m which by performing asimilar operation 
on the left side he was able to expose freely the cardiac end of 
the stomach and the lower part of a stenosed oesophagus. 

Quiescent Period m Acute Abdominal Affections — Mr. A. H. 
Tubby, m a paper on this subject before the Medical Society 
of London , 3 defined this period as one which was met with after 
'an acute onset, when most of the symptoms had subsided, and 
the patient expressed himself as free from pain, and often said 
he was comfortable ; but it was a prelude to aggravation of 
the disease, with acute peritonitis and a fatal termination unless 
its significance was realized. The quiescent period was well 
marked m cases of injury to the intestines with or wilhout 
rupture, intestinal perforation by ulceration, injury to the peri- 
toneal connections of the viscera with interference of their blood 
supply, acute lesions of the Fallopian tubes, and particularly 
in acute appendicitis, either ulcerative, perforating, or gangren- 
ous. Cases were quoted, but it was noticed that the remission 
of symptoms was never quite complete, or the usual course of 
events differed by the persistence of one or other symptom. 
The cause of the quiescence of symptoms was then briefly alluded 
to. It was shown by a short summary of some of the most 
important signs, when conclusions could be drawn from the 
presence of any one of them in an apparently quiescent case. 
The importance of the altered proportional rate of pulse to 
temperature, of rigidity, of distension, of vomiting, were dwelt 
upon, and particular emphasis was laid on the blood count and 
the presence of leucocytosis. Leucocytosis was present in all 
these cases of latent mischief, and Blood Counts m a suspicious 
case should not be omitted. It was of the utmost importance 
in determining the onset of acute peritonitis, and afforded 
justifiable grounds for surgical interference withojut delay. 

Sensibility of Peritoneum. — Professor Lennander has made 
a series of observations on this subject in patients operated on 
under local anaesthesia, -with the result of confirming previous 
observations, that the panetal peritoneum is very sensitive 
to all operative procedures j but that the intestinal canal, 
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anterior border of the liver, gall bladder, great omentum and 
serosa of the urinary bladder, and the parenchyma of the kidney, 
are entirely non-sensitive for all operative procedures. While 
handling the intestine produced no pain, any dragging on the 
mesentery produced pain referred to the umbilical region. 

Lennander’s view of McBurney’s Point is also interesting. 
He says that he considers it to be the point where the lymph 
vessels of the appendix go over into the parietal peritoneum 
in the posterior portion of the abdominal cavity, and that the 
pain is produced by a local lymphangitis and lymphadenitis at 
thi3 point. The subserosa at this point on the posterior 
abdominal wall with its innumerable nerves becomes inflamed. 4 

Filigree for strengthening an Abdominal Wound . — Some surgeons 
advocate the wearing of a specially-fitted belt for six months 
or a year after the operation, while others trust to their own 
particular method of suturing as a safe-guard against any 
untoward consequences. Dr. William Bartlett, 5 of St. Louis, 
recommends the plan of embedding in the wound a wire network 
or filigree, shaped something like the old fashioned drawing- 
out hat-rack. It is very easily constructed, being made by 
bending the wire round nails driven into a board, its form can 
be altered to suit the requirements of the wound, and, by 
suturing it to the tissues with fine wire, but by no means neces- 
sarily sewing it firmly round, it will efficiently prevent the 
occurrence of a ventral hernia. It is not essential that the 
edges of the muscles and fasciae should be accurately adapted, 
as if the filigree be properly implanted between layers of healthy 
tissue, a good, sound scar will be formed. The results of this 
innovation have been uniformly successful in six cases out of 
seven in which it has been practised, and one patient has been 
under observation for two years. The prevention of si retching 
of the scar under increased intra-abdominal tension, the readiness 
with which it can be sterilised, and its ease of introduction, 
would appear to show that this simple wire contrivance will 
fulfil all that has been hoped for it m the domain of abdominal 
surgery. 

Normal Saline Solution during and after A bdominal Section . — 
For some years I have been in the habit of giving large Saline 
Enemata as a routine after abdominal operations, as a means 
of combating shock and lessening thirst, and I believe that I 
was a pioneer in advocating large intra-venous infusion of saline 
fluid as a means of treatment for shock, 5 It can be given 
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during or immediately after operation to the extent of several 
pints. 

Humiston? advocates the regular employment of Saline Fluid 
during operations. The technique is simple. After partially 
closing the wound, he pours into the cavity through a glass 
funnel not less than two quarts of normal saline solution at a 
temperature of 112 0 F., and quickly ties the few remaining 
sutures previously introduced. Usually the patients have 
little or no thirst for the first eighteen hours, have less pain, 
and require no enemata of any kind, and are thus kept absolutely 
at rest and free from the annoyance of too much nursing. In 
vaginal coehotomies where this method cannot be employed, 
he begins to have the saline administered subcutaneously, 
the trocar entering at the junction of the anterior axillary border 
at a line on a level with the upper border of the right breast, 
the trocar being plunged downward, backward, and inward, 
so that the fluid finds the loose tissue m the axilla, and backward 
underneath the scapula, rather than under the breast. In this 
position, with a very little massage, three or four quarts can 
readily be injected with four feet of pressure. In emergency 
work outside of hospitals, where assistance is limited, and sterile 
salt solution is not to be had, he has used a hastily prepared 
non-stenle salt solution during an operation, by allowing the 
sigmoid and colon to be slowly filled with the fluid. This is 
easily accomplished when the patient is m the Trendelenburg 
posture and the peritoneal cavity opened to permit of the ready 
guidance of the tube above the pelvic brim. Large quantities 
may be used m this way without hindrance in the field of 
operation, and the rapidity of absorption can only be appreciated 
by actual observation. 

Another use of the salt solution 'which he has made of late 
has certain theoretic, and proved practical grounds for its adop- 
tion. For a number of years he has not flushed the cavity nor 
used a drain. He does, however, occasionally employ the 
Mikulicz tampon to control general oozing ; and m these cases 
has found that the filhng of the peritoneal cavity after the tampon 
has been replaced, tends towards the dissolution of clots and 
carrying off of effete material within the pelvis. 

Adhesions. after Abdominal Operations . — This subj’ect is one of 
such importance to the surgeon that any exact record of clinical 
study or experimental work merits attention. Vogel 8 made 
a number of experiments on animals, and studied five cases m the 
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human subject, of which four died owing to recurring adhesions 
causing obstruction. He gives the following as causes : — 

(i,) Hsemorrhage from mtra-peritoneal wounds, in so far as 
the injury hinders absorption, causes clotting, and by means 
of the clots occasions broader adhesions than could arise from 
the injury per sc. 

(2,) Mechanical nutation and injury. 

(3,) Sloughs which are insufficient to hinder primary union. 

(4,) Chemical lrnlants insufficient to hinder union. 

(5,) Foreign bodies. 

(6,) Infection. 

(7,) Quietude of the intestine maikcdlj’ favouis the lormation 
ol adhesions. 

Vogel recommends aseptic instead of antiseptic technique ; 
the avoidance of unnecessary injury to the peritoneum (especially 
such as is caused by the use of sharp hooks), avoidance of the 
cautery, and careful suturing (wire being better than silk). 
He says Muller’s method of using normal saline solution, and 
the employment of gold-beater’s skin, are not effectual m pre- 
venting adhesions reforming after operation, but that Gum Arabic 
solution acted well (gum Arabic, x , normal salt solution, 2, 
filtered and sterilised). It was applied as follows • After almost 
complete closure of the wound, a drainage tube was passed 
into the abdomen, through this the solution was injected, the 
tube removed, and the suture completed. To regulate peris- 
talsis, subcutaneous injections of Atropine, and still better of 
Salicylate of Physostigmine were used. In one case after 
appendicectomv the latter drug was used in 00004 doses, from 
two to four times daily with good effect. 

R. T. Morris 9 speaks well of Cargile’s method of applying 
d thm variety of gold-beater’s skin from the peritoneum of the 
ox, over roughened peritoneal surfaces. In rabbits experimented 
on, the results wore satisfactory. 

References — ^Centr / Chir., Oct 19, 1901; 2 lbid, No. 35, 1903; 
3 Bnt. Med. Jour., May 3, 1902, LI mi. Snrg., Nov. 1902, 3 Ibid ; 
°Chn. Sot.. Trans., 1893 ; 1 A mcr. Joitr. of Obst., Oct, 1902 ; H Deut. 
Zeits. f. Chir., J 3 d. 63, p. 296 , ''Med. Rec., May 3, 1902. 

ABORTION, (Habitual;. Arthur E. Giles, M.D., II. Sc., F.R.C.S. 

Taylor 1 takes exception, we flunk very properly, to the term 
“ habitual ” abortion, on the ground that it represents a theory, 
no longer generally held, that the uterus acquires a “ habit ” 
of expelling its contents at a gi\en period of pregnancy. He 
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suggests “ recurrent abortion ” as a preferable term. In 
considering the causation of recurrent abortion, he of course 
recognises syphilis as an important and frequent cause. Other 
causes which occur only infrequently are mtra-pentoneal 
adhesions (as m cases of previous appendicitis), chrome renal 
disease, and deep laceration of the cervix , and he reminds us 
that occasionally repeated abortion may be due to repeated 
criminal interference. He specially calls attention, however, 
to a definite group of cases of very nearly equal importance to 
that belonging to syphilis, and the most distinguishing features 
which bind these cases together arc : 

(i,) Indications of a low vitality on the pait of the mother or 
father, 01 both parents. 

(2,) A “ strumous ” family history. 

(3,) The remarkable result of an essentially “anti-strumous” 
treatment, when earned 011 for a long period of time or throughout 
the whole of the pregnancy. 

The treatment adopted m 12 cases was the administration 
of Syrupus Ferri Phosphatis Co. 5j t.d.s., and gradually increasing 
doses of Cod Liver Oil, 3 ] to 5 ss t.d.s., during the whole time 
they .were under his care. The results were very satisfactory, 
as nine of the 12 cases had either borne living children or were near 
the end of a healthy pregnancy at the time of wntmg ; the 
other three discontinued attendance. 

Taylor contrasts the type of recurrent abortion due to syphilis 
with that of the strumous class. In the syphilitic class the 
natural tendency (even apart from treatment) is rather of an 
upward character, and finally living children may be expected. 
In the “ strumous ” class the natural tendency is rather of a 
" downward ” character unless something is done to improve 
the general health, each abortion tends to further weaken the 
patient, to occur at an earlier period, and finally in some untreated 
cases the power of conception is lost. However, although this 
is the " type,” the course of the pregnancies is by no means a 
constant one : anything which improves the health and nutrition 
may to a very large extent modify the “downward” tendency. 

Then m syphilis, while abortion may occur spontaneously 
and without difficulty, as m some cases of general infection 
of the mother and foetus, m quite a large proportion of cases 
there is some definite difficulty conected with the abortion. 
The placenta is often found adherent to the utenne wall, is 
only fully detached after careful curetting, and the operation 
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may have to be repeated over and ovcragam with each succeeding 
abortion. In the " strumous ” class such a history is unknown. 

Finally, the general character of the aborted product is 
different m the two classes. In Syphilitic cases, whenever there 
is disease of the placenta, this is larger, thicker, more fleshy, 
patchy, and paler than normal. It often bears evidence, too, 
of adhesion and of tearing. In the “ strumous ” class it is 
difficult to say that there is anything very definitely characteristic 
in the earlier miscarriages, the ovum is often apoplectic, and 
there is a haemorrhagic mole with little or no trace of a foetus, 
but these differ but little — at all events macroscopically — irom 
other abortions which are the result of accidental bleeding. 
In later abortions the child is often dead, but there ddcs not 
appear to be any distinguishing feature characterizing either 
foetus or placenta. 

Jardine 2 recommends the administration oi Chlorate of Potash 
in io grain doses, thrice daily, from about the end of the third 
month onwards until delivery. He repoi ts tin ee cases where patients 
who had had a succession of miscarriages went to full term under 
this treatment. Ross 3 reports a case similarly treated, with 
equally good results. 

References. — x Bnt. Med. Jour., April n, 1903, -Med. Press, 
Oct. i, 1902; 3 Montreal Med. Jour, Feb., 1903. 

ACCESSORY SINUSES OF THE NOSE. 

H. Lambert Lack, M.D., F.R.C.S. 

Antrum Suppuration. — Sturmann 1 states that neither the 
character of the secretion nor the duration of the disease can be 
considered a determining factor in the treatment of antrum 
suppuration, as some cases with a foetid puiulent or with a non- 
foetid mucous secretion, with healthy or diseased teeth, and with 
considerable disease of the nasal mucous membrane, can be cured 
by simple Irrigations ; whilst other cases, apparently more 
favourable, demand a large Opening of the Antrum. While 
irrigation should bo practised first in every case, if no progress 
is made in from four to six weeks, operative procedures must bo 
considered. In operating on the antrum, as much of the mucous 
membrane as possible must be retained, as the poorest results 
are obtained when it is entirely scraped out. The opening in 
the antrum must be large, and drainage secured by tampons, and 
later by an obturator. Irugalton should be accomplished with 
indifferent solutions, as asepsis of the antrum is impossible. 

Tilley 2 states that m chronic suppuration of the antrum the 
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choice of treatment will generally lie between the Alveolar Method 
of drainage and some form of radical operation. As a rule the 
patient should be given the chance of cure by the simpler method. 
The radical operation is somewhat severe, and necessitates at 
least ten days’ confinement to the house. For several days 
after its performance the cheek may be swollen and painful, and a 
cure cannot always be depended on. He reserves the operation 
for those who cannot tolerate the small inconvenience of syringing 
daily, those in whom the alveolar method has not effected a cure, 
and those who are going abroad and require to be cured as 
quickly as possible. He is inclined to prefer Kuster’s operation, 
which consists m simply making a large opening into the antrum 
through the canine fossa, to the Caldwell-Spicer method. 

Lermoyez 2 recommends conservative treatment m the first 
place. If the case be of dental origin the teeth must be removed. 
Syringing through the natural orifice is unreliable, and he prefers 
Puncturethrough the inferior meatus of the nose. By this means, 
of thirty really chronic cases he succeeded m curing thirteen. 
As a rule three to twelve syrmgmgs are necessary. By the 
method of Alveolar Puncture he succeeded m curing 17 out of 40, 
but nevertheless he considers this method is slow and uncertain, 
and prefers the radical operation if the case do not yield to 
irrigation through the inferior meatus. In 46 cases treated by 
the radical method, the Caldwell-Luc operation, 40 were cured. 
The average time required was five weeks. 

Frontal Sinus. — Claus 3 has made some experiments on 1x7 
cadavers, as the result of which he comes to the conclusion that 
Trans-illumination of this sinus is untrustworthy as a means of 
diagnosis. The most frequent cause of failure to illuminate the 
sinus was the thickness and vascularity of the bony wall. Even 
large sinuses could not be illuminated when the walls were thick. 
On the other hand m several cases, when pus was present, the 
trans-illummation was successful, since it happened that in these 
cases the walls were thin. ’ Serous or sero-sanguineous effusion 
did not prevent the passage of the light. The author naturally 
places little reliance on the value of trans-illumination of the 
frontal sinus as an aid to diagnosis. 

J. H. Philip 4 comments on the fact that the frontal sinus is 
sometimes lacking, thereby producing a risk of wounding of 
the dura mater in operative work. He suggests the use of the 
X-rays to determine the existence and outlines of the sinus 
previous to operative intervention. He records the clinical 
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history of a case m which this proccchuc was followed, and lie 
found that Lhe limits of the cavity were very clearly defined. 

Lambert Lack 5 discusses treatment through the nose by means 
of Antiseptic Irrigation. He thinks this method should be 
reserved for those cases m which the patient is very averse to an 
external operation, m which irrigation of the sinus is easy, and 
m which no urgent symptoms arc present. He does not, however, 
favour this line of treatment. With regard to the performance 
of the external operation, he considers that the decision should 
be left to the patient, unless there are any urgent symptoms 
present, such as severe pam, deficient drainage, bulging of the 
cavity, cerebral symptoms, or general ill-health. The external 
operation is next discussed, and after viewing the various methods 
of drainage that have been practiced, and citing a number of 
fatal cases, he concludes by making a plea for obliteration of the 
sinus, as generally the best means of effecting a cure. Even when 
the sinus is large, the disfigurement- is not nearly so great as 
might be anticipated. 

Toeplitz 6 points out the dangei of attempts to reach the frontal 
sinus through the nose. In one of his cases, which was compli- 
cated by suppuration in the ethmoidal sinuses, an orbital 
abscess followed four days later. An external operation was 
performed, and the abscess opened m the eyelid with success. 
The operator thinks that he did not reach the frontal sinus at all 
in his first operation, showing how imperfect such a method of 
treatment is. 

Lermoyezt considers that the method of Ogston-Luc has some- 
times had admirable results, but it cannot be denied that it is 
attended by considerable risks. Of 17 cases, nine healed by first 
intention and eight relapsed. Of those eight, five were subse- 
quently treated by Kuhnt’s method, one by repetition of Luc’s 
method, and two died. He states that Kuhnt’s method absolutely 
guarantees the patient against any relapse, but considers that 
it may be advantageously combined' with the operation of Luc, 
and frontal-nasal drainage employed instead of external drainage. 

With regard to the intra-nasal treatment, Tilley* 4 stales that 
no instance of cure has ever come under his notice, but in many 
cases relief of symptoms has been obtained. For the radical 
operation on the frontal sinus lie lecommcnds the tree opening 
ol the sinus and any recesses which exist, the removal by 
curetting of the entire mucous lining, together with nasal and 
external drainage. If the sinus be a small one, Obliteration is 
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a more certain method of cure. He states that the chief danger 
of these operations arises from septic infection of the frontal bones, 
which can be prevented by an efficient method of diamage. 

Luc 9 reports two cases of meningitis following operation on 
the frontal sinus, m one of which death occuned twenty-eight 
hours later, and m the other on the seventh day There was no 
evidence of pus retention m either case, and Luc believed that 
infection took place at the time of the operation. To disinfect 
the wound when operating on similar cases, he now uses Hot 
Oxygenated Water, and cauterizes with a strong solution of Zinc 
Chloride. 

It may be added that these reports show that operations on 
the frontal sinus have a very heavy mortality, which but for the 
candour of Luc and a few others would be greatly under- 
estimated. 

Ethmoidal Sinus Suppuration. — Lacki° condemns all minor 
operations under cocaine anaesthesia for the treatment of this 
condition, except m cases of the most limited disease , as a 
curative measure m extensive disease they are both inadequate 
and dangerous. He prefers m all cases of extensive disease the 
method of Curettement of the ethmoidal cells which he has 
described for extensive or recurring cases of nasal polypus. In 
his hands the method had proved not only curative but free from 
danger. When an abscess or sinus in the orbit existed m con- 
nection with ethmoidal disease, or when cerebral symptoms were 
present, he thought an external operation should be performed. 
The incision is made along and just below the supra-orbital 
margin and downwards along the inner wall of the orbit, to just 
below the internal canthus. Through this incision the inner wall 
of the orbit and the ethmoidal cells can be freely reached, and the 
cells cut or scraped away. 

Sphenoidal Sinuses . — Hmkein considers pain radiating from 
the frontal region to the nape of the neck, especially if associated 
with pam m the eyeball, suspicious of involvement of this sinus. 
In seven out of twenty cases polypus was present. In six cases 
the sphenoidal disease was associated with empyema of other 
sinuses, usually the ethmoid cells. Two cases presented malig- 
nant tumours, which are ajopai ently more frequently associated, 
with disease of the sphenoidal sinus than with disease of the 
other cavities. From an analysis of his cases he concludes that 
there are no diagnostic symptoms of sphenoidal empyema. The 
pain above referred to, with a scanty purulent, at times offensive 
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discharge, mainly into the pharynx, should awaken the suspicion 
of sphenoidal disease. 

Irrigation of the sphenoidal sinus through the natural opening 
has not been satisfactory. Severe headache has occasionally 
followed the treatment, and the author has never succeeded m 
relieving the symptoms or controlling the empyema. Additional 
drainage and free access to the sinus must be secured by an 
artificial opening through the anterior wall, the middle turbinate 
m part or whole having first been amputated. The natural 
open’ng of the sinus is enlarged by breaking down the anterior 
wnH with some modification of the sharp spoon, as first suggested 
by Schafer. The chief difficulty after this operation has been 
the tendency of the opening to close again to such a degree that 
the discharges are easily blocked m. The possibility of pene- 
trating the cranial cavity, with injury to its contents, must be 
fully appreciated. Nevertheless, recorded deaths directly or 
possibly due to operative interference, are much fewer than the 
deaths from meningitis due to untreated sphenoidal abscess. 

Another danger of this operation is serious immediate or 
secondary haemorrhage. In close relation to the external wall 
of the sinus lie the internal carotid artery and the cavernous 
sinus, and the spheno-palatme branch of the internal maxillary 
artery runs just to the outer side of the anterior wall of the sinus, 
and sends a twig across the face of the sphenoid towards the 
septum. This vessel is especially liable to be inj'ured. 

The author states that the results of his operations have been 
satisfactory, in that the more distressing symptoms have been 
relieved, but a large number of cases which he has reported as 
cured continue to have a more or less annoying mucous or muco- 
purulent discharge into the naso-pharynx. 

Goris ] 2 states that the sphenoidal sinus requires operation in 
three conditions, viz , optic perineuritis , retrobulbar abscess 
violent and continuous occipital pam, due to retention of pus 
m the sinus. He operates with the patient deeply under 
chloroform, and removes the middle turbiual with Doyen’s forceps 
guided by the finger passed well up into the post-nasal space. 
The sphenoidal sinus is then opened by breaking through its 
anterior -wall with a blunt-pointed rugine, after which the 
rest of the wall is resected with Grunwald’s punch forceps. The 
sinus is then curetted and packed with gauze for forty-eight 
hours. 

Lack * 3 considers it best to bring the natural opening of the 
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sinus into view by removing the posterior half or more of the 
middle turbinate. Then the sinus* should be irrigated with a 
mild antiseptic solution. Should discharge continue m spite of 
this, the sinus should be freely opened. The natural ostium 
should be enlarged by breaking down the thin anterior wall of 
the sinus with a Hack’s hook, and then the anterior and if neces- 
sary the inferior wall resected with Grunwald’s forceps. This 
operation done under cocaine anaesthesia and direct illumination 
was free from danger. In a few cases he had opened the sinus 
when curetting the posterior ethmoidal region for polypi. In 
this case the curette had been guided by the finger under general 
anaesthesia. 

Myles 14 reports a case of sphenoidal sinus suppuration, m 
which there was a necrotic area and perforation m the anterior 
wall. The sinus was opened with trephine and curette. Eight 
days after there was an alarming haemorrhage, which recurred 
three days later, the patient losing one and a half pints of blood 
m three minutes. The wound was packed, but the bleeding 
recurred again m two days, requiring ligature of the external 
carotid artery. The patient apparently recovered in the end. 

MacDonald 15 related a case where operation on the posterior 
end of the turbmals to secure irrigation was followed by orbital 
aneurysm, which was subsequently cured by ligature of both 
carotids. He also stated that he had obtained good results by 
irrigating the nose by Michel’s method, viz., by allowing the 
patient’s head to hang backwards well over the end of the couch, 
and pouring (not syringing) a small quantity of 5 per cent Boro- 
Glyceride Solution into the nostrils. 

Onodi 16 (Buda-Pest), referring to Jansen’s operation of opening 
the sphenoidal sinus through the maxillary antrum, stated that 
he had examined twenty-five skulls, and found that the operation 
was anatomically possible m only three. The ordinary nasal 
route was the only safe way to the sphenoidal sinus. 

References — 1 Berlin klvn Woch July 21, 1902 , 2 Jour of Laryng. 
Nov. 1902 , 1 Arch . f. Laryng. Bd. xui, Hft. 1 , *Jour Amer. Med. 
Assoc. March 22, ^902 ; B Edm. Med Jour. June, 1902 ; 6 New York 
Med. Jour Sept. 6, 1902 ; 1 Jour. Laryng. Nov. 1902 ; 9 Ibid ; 9 Ibid, 
Dec. T902 ; ' l0 Ibid, N'w 1902 , 11 Laryngoscope ; ls Jour. Laryng. 

July, 1903 ; ^Ibid, Nov. 1902 , 14 Laryngoscope , April, 1903 , iB Jour. 
Laryng. Nov. 1902 ; 16 Ibid. 

ACHOLIA (See also " Faeces.”) Robt. Hutchison , M.D. 

This affection, which has hitherto received but Scanty attention 
frqm pathologists and clinicians, is discussed by Cheadle. 1 In a 
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mmoi degree it is not uncommon. In its more ext re me and 
rarer forms it is a serious disoidcr, and occasionally is fatal. 
Acholia is characterised by the absence of bile fiom the stools, 
without jaundice or sign of obstruction to the biliary outflow. 
It has been observed by clinicians under varying circumstances, 
and in different disorders, without, 111 most cases, any special 
appreciation of its significance. One form of it m children was 
described by Dr. S. J. Gee, 2 m 1888, under the name of coehac 
disease, m allusion to the flaccid distended abdomen and impli- 
cation of the abdominal organs. He regards it as a form of 
chronic indigestion Similar cases were recorded by Dr. R. A. 
Gibbons, 3 eleven years later. He thought that the source of 
trouble was m the liver. Similar conditions of the stools in 
adults have been noted by Sir Joseph Fayrer m the so-called 
white diarrhoea of the tropics, and by Dr. P. Manson and Dr. G. 
Thin m sprue. A condition of colourless stools has also been 
described by Dr. T. J. Walker 4 in two cases of complete obstruc- 
tion of the pancreatic duct, in one case persisting uninterruptedly 
for upwards of twenty years. 

Acholia varies m degree In some cases the faeces are of a 
merely pale fawn colour, or straw colour, m others clay-coloured, 
like putty, but in extreme and typical cases they are absolutely 
white, without a vestige of colour, except a slight tint of grey — 
as white as pipeclay or white pamt. Acholia occurs not infre- 
quently in persons who live highly — m those of gouty habit. 
Now and again they pass light-coloured whitish stools for a few 
days, accompanied by malaise , disgust for food, a general feeling 
of illness, and often a yellowness of complexion not usually 
amounting to actual jaundice. After a cholagogue purgative 
and restricted diet the motions become normal. A similar 
condition may arise from time to time in chronic Bright’s disease. 
In this country, however, acholia usually occur.’, in children under 
the age of five, most often under the age of two. It must be 
borne in mind that young children fed entirely or chiefly on milk 
have naturally light motions, - but these have always a distinct 
yellow or brownish tint, and are thus distinguished from those 
of true acholia. In the latter the faeces are slightly loose, like 
oatmeal gruel or milk gruel , but sometimes they are like a mass 
of white paste or white paint. There are other special features . 
viz., they are distinctly greasy m appearance, glistening, fatty, 
offensive, and voluminous, as if food was imperfectly absorbed. 

The onset of acholia in children is usually abrupt ; colouring 
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matter suddenly disappears from the faeces, which quickly assume 
the characters described. In other cases the change is more 
gradual ; the stools, winch at first are merely pale, becoming 
less and less coloured until all pigment disappears. 

Achoha is speedily followed by marked impairment of general 
health. At first there may be some rise of temperature, especially 
if dentition is troublesome, but after a time the temperature falls 
to normal or subnormal, the appetite fails, and the child becomes 
pallid, languid, and enfeebled. It ceases to thrive, becomes 
flabby, and loses weight, the abdomen becomes full yet flaccid, 
the enfeebled wall yielding to the gases of the fermenting food, 
and in prolonged cases the patient wastes steadily to emaciation. 

In acholia no definite lesion appears to have been discovered 
after death The liver is of normal appearance. The absence 
of bile and the failure m the digestion of fats point to a more or 
less complete arrest of the bile-forming function of the hver, 
as m sprue. Its cause is obscure, but it may perhaps, as Gibbons 
has suggested, be of nervous origin. Sometimes, however, it 
appears to be due to chill. 

Treatment. — The indications for treatment are to ease the 
work of the liver, especially regarding the digestion of fats and 
starches, and to assist its function. To this end fats and starches, 
and especially fats, should only be given in the raw state in 
small quantity, chiefly pre-digested, as m Pancreatised Milk 
gruel or pancreatic emulsion. For the rest, broth, beef tea, fish 
or meat foods, skim milk, malted bread or biscuit, with the 
addition of fresh fruit or baked apple for the older children. 
As for drugs. Bismuth and Opium if the looseness is troublesome, 
and those medicines which act as Hepatic Stimulants and blood 
stimulants are also useful, together with antiseptics, such as 
Salol and Listerine. The Chlorides of Arsenic and Iron, with 
Perchloride of Mercury m small doses, have appeared to do good. 
Brandy in doses of from 10 to 60 drops, according to age, given 
in a dessertspoonful or tablespoonful of sugar and water, is a 
useful hepatic stimulant, and if the teeth are pushing and the 
gums are swollen and painful they should be lanced. Appropriate 
doses of Chloral and Bromide — for a young infant from half a gram 
to a grain of chloral and from 3 to 5 grains of bromide of 
ammonium — arc of value as serving to allay reflex nervous 
irritation. 

, References — x Lancet, May 30, 1903 ; 2 Bart. Hosp. Rep. 1888 : 
z Edin. Med Jour. Oct. and Nov. .1899,, ^Trans.. Roved Med. and Chir, 

Soo. 1899- 
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ACNE VULGARIS. Norman Walker , M.D. 

Gilchrist 1 gives the record of biopsies m 86 patients ; histo- 
logical sections showing changes deep into the conum beyond 
even the hypertrophied hair follicle Smears, obtained by 
expression of the contents of the follicles, revealed the acne 
bacillus in all the cases, but cultures were obtained in only 50 
per cent. Testing this bacillus with sera from affected patients, 
he found clumping reactions, but his results arc not convincing, 
especially as the agglutination was more apparent with weaker 
dilutions. He suggests that the anaemia and general mal- 
nutrition, 'which is so common an accompaniment oi acne, may 
really be due to a toxaemia set up by the bacillus 

Treatment. — Jourdanet 2 gives an account of the methods 
adopted at Uriage, where the waters contain sulphur. There 
the Hot Sulphur Spray is mostly used to the face, and the individual 
lesions are treated by expression. 

G. H. Fox 3 finds vigorous Curetting of the face produces best 
results, and follows this with massage and friction, laying great 
stress on forcible pinching of the face by the fingers and thumb. 

Purdon 4 gets good results with an ointment of 10 grains of 
Iodide of Cadmium to an ounce of vaseline. His method is to 
order this to be rubbed well m at night, and washed off next 
morning with hot water and a superfatted soap, accompanied 
by Massage of all the affected skin. Shoemaker 5 emphasizes 
the importance of attending to the condition of the intestinal 
canal by giving Mercurials, etc. 

References. — 1 Jour of Cut. Dis Now York, March, 1003 ; 2 Gaz, 
des Baux ; Treatment, July, 1902, *A*ncr Jour, Cut Din March, 
1903 , * Dublin Jour, of Med St i Sept 1903 , r, Med. Bull. ; New York 
Med Jour Dec 20. 1902 

ACROMEGALY. Robt. Hutclmon , M.D. 

This has for some years been well recognized as a clinical 
entity, and since its first description ns such bv Marie, in 1886, 
a very considerable number of cases have been recorded. The 
evidence must be regarded as overwhelming in favour of its 
relation to changes m the pituitary body. Of late years it has 
been shown that cases of the disease vary in duration as well as 
in acuteness, and in the preponderance of certain of the clinical 
manifestations. The conditions found in the pituitary body 
after death arc not always identical, and many observers have 
pointed out the interesting analogies m that respect which this 
malady bears to Addison’s disease. Recently cases of acromegaly 
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have been reported, in which the signs and symptoms of exoph- 
thalmic goitre have been present. In other cases the acromegalic 
symptoms have been markedly relieved by the administration 
of Thyroid preparation. Another interesting observation shows 
an undoubted relation between acromegaly and gigantism. So 
far the result of the treatment of the disease with Pituitary 
Extracts has been disappointing, but there are reasons to hope 
that the last word in this connection has not yet been spoken. 

Acromegaly and. Gigantism. — Gibson 1 m an address with the 
above title, states that the one constant factor m the pathology 
of acromegaly is an enlargement of the pituitary body. In 48 
cases examined post-mortem , there was a pituitary change in 44. 
He mentions that there were on record two cases m which altera- 
tions in the size and structure of the pituitary gland had been 
seen, while no symptoms of acromegaly had been present during 
hfe. He refers to Cunningham’s view that the condition of 
gigantism depends, like acromegaly, upon a change m the pitui- 
tary body, and states his entire agreement with the suggestion 
that gigantism only differed from acromegaly m respect of the 
age at which it began. Apparently when the pituitary change 
occurred m early hfe, before the union of the shafts of the long 
bones and their epiphyses, gigantism was the result , whereas 
when the pituitary change only began, as was commonly the case 
in acromegaly, at the age of twenty-five or twenty-six, acro- 
megaly resulted. He drew an analogy between this interesting 
fact and the well-known observation that in cases of cretinism 
the use of thyroid extract only produced growth when the 
patient was sufficiently young to have the epiphyses still un- 
united. He expresses the opinion that by the employment of 
Thyroid Substance m early cases of acromegaly an arrest of the 
further progress of the disease may be secured, while improve- 
ment under the same treatment has actually occurred. 

Carlo Maston 2 m reporting a case of acromegaly m a woman 
of thirty-seven, observed that m his case the thyroid gland treat- 
ment did not cause any perceptible diminution m size, but the 
patient stated that the head pain lessened, and that she was no 
longer troubled with somnolence. He holds that the pituitary 
gland in some way regulates the function of the thyroid, so that 
if it be affected the influence of the lesion will extend to the 
thyroid, and result in conditions such as he described. 

Cattle 3 records a case of acromegaly with symptoms of exoph- 
thalmic goitre. The signs of Graves’ disease were well marked, 
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and most of the evidences associated with acromegaly were 
present. He draws attention to a possible relationship between 
the two diseases, each of which is at present usually ascribed to 
faulty condition of a ductless gland. He remarks that the 
pituitary body contains lodothynn, a substance also contained 
in the thyroid, and that the pituitary body has been found 
enlarged m myxoedema and cretinism. He draws attention to 
the fact that the sexual glands also are often atrophied or 
functionless in acromegaly, while the thymus may be of large size. 

Mitchell Stevens 4 has observed and reports very fully a case of 
acute acromegaly from sarcoma of the pituitary body. His case was 
clinically a typical one m a woman aged twenty, with symptoms 
of three years’ duration. The evidences of acromegaly were 
characteristic. Headache and defective vision were veiy 
marked. The post-mortem examination showed a large cerebral 
sarcoma, z inches by i|-, occupying the sella turcica, and no 
trace of the pituitary body remained. The author maintains 
that m the acute cases of acromegaly, that is, those lasting from 
three to four years, m these only and m these always, there has 
been found a sarcoma of the pituitary body. Such acute cases 
must of necessity be fatal, as there is a malignant intracranial 
tumour. Two classes of symptoms are present m these cases : 
viz., those of an intracranial tumour, and those properly termed 
" acromegalic.” The first class are directly due to the enlarge- 
ment of the pituitary body, and depend upon the amount of 
pressure exercised by the growth , and the second class of symp- 
toms are peculiar and striking, are present to a greater or less 
extent, and are probably due to loss of function of the pituitary 
body. He discusses the pathology of acromegaly, and considers 
the balance of evidence in favour of the conclusion that disease 
of the pituitary body with consequent loss of its function is 
the cause of acromegaly, and that it, like the thyroid gland, 
has some “ secretory ” function influencing metabolism. He 
acknowledges that the administration of Pituitary Extracts 
m the disease has generally pioved disappointing, but argues 
that this want of success does not prove that acromegaly 
is not due to loss of some ” secretion ” of the pituitary gland 
necessary to the economy, liven in the case of the thyroid, we 
must remember that, though the thyroid extracts are so bene- 
ficial in myxoedema m man, they do not prevent symptoms of 
that disease in a monkey after thyroidectomy, though thyroid 
grafts arc beneficial , moreover, the really active principles of 
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the pituitary gland may be destroyed in the manufacture of the 
pituitary extracts. Even if it were posable to cure, relieve, or 
prevent the further progress of symptoms due to the loss of 
function of the pituitary gland, the problem of dealing with the 
intracranial tumour would still remain. 

He considers the relation of acromegaly and gigantism must 
be regarded as definite. It is an interesting fact that about 20 
per cent of acromegalians are giants, and also that about 14 per 
cent of cases of acromegaly commence under twenty years of age. 
It is also important to observe that when there is congenital 
absence of the thyroid, cretinism with dwarfing is present. These 
facts suggest that loss of pituitary function leads to overgrowth 
with late union of the epiphyses, and that loss of thyroid function 
has the opposite effect. 

Kerry 5 describes a case of chronic acromegaly in a man of 
fifty who came under observation for failing vision. The eye 
changes were marked, and the usual evidences of the disease 
appear to have been undoubted, though osseous changes were 
less marked than is often the case. The administration of 
Thyroid was followed by marked improvement. He surveys 
the present pathology of the disease, and while admitting the 
evidence of its relation to the pituitary body, does not consider 
the causal relation by any means a simple one. He quotes various 
observations attributing to the hypophysis a marked influence 
on oxidation, and compares its function and that of the thyroid 
gland. He regards preparations made from the pituitary body 
as likely to prove of great value. 

References — 1 Opening addiess to Norwich. Med.-Cliir. Soc. in 
Brit Med Jour Nov 8, 1902 , 2 Rwist. Cnt di Clin. Med . May 24, 
1902, m Med Rec. July 5, 1902 , a Bnt. Med. Jour April 4, 1903 , 
Mbid, April 4, 1903 , 0 Montreal Med Jour May, 1903. 

ACTINOMYCOSIS. Priestley Leech, M.D., F.R.C.S. 

Professor von Baracz,i of Lemberg, read a report on 60 cases 
of this disease before the Chicago Surgical Society. It is very 
frequent in Galicia, due to the extensive farming in that country. 
In 52 cases the jaw and neck were affected, m 3 the tongue, in 
2 the abdomen, and m 3 the thorax and lung. He has also seen 
three more abdominal cases in the practice of his colleagues. The 
site of entrance of the fungus, the streptothnx actmomycotica, 
is the mucous membrane of the mouth, of the air passages, or of 
the digestive tract ; very rarely does it enter through the skm. 
The teeth are never the portal of entrance , the transmittents of 
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the disease are exclusively minute vegetable bodies, such as the 
awns of barley, and grass particles. The evidence of teeth not 
being a portal of entrance for the fungus is found m the lack of 
decayed teeth m actinomycotic cattle, and sometimes m human 
subjects, the impossibility of finding the fungus in decayed teeth, 
and its frequent presence in the soft parts of the check. Decayed 
teeth, however, play an important vole m the etiology of the 
disease, as the softened and swollen gums allow of an easy 
entrance of the fungus with a foreign body. The fungus rarely 
develops m the mucous membranes of the mouth ; it wanders 
towards the surface of the body, and develops either in the region 
of the angle of the lower jaw, or lower in the neck. Bones are 
never primarily attacked in actinomycosis of the jaw, either in 
man or animals ; the central bone-forms of Poncet do not exist. 
Tumour-hke forms do occur m the lower jaw and neck, but rarely. 

As regards Treatment, m the first 40 cases it consisted of 
Curettement and extraction of teeth. As a hard wall was gener- 
ally produced around the diseased area, and as this prevented 
extension of the disease, Baracz attempted to artificially produce 
such a wall. He injected mutants like Nitrate of Silver (20 per 
cent solution) and Tincture of Iodine, and he cured his last 9 cases 
without operation. Tongue actinomycosis occurs m the form of 
circumscribed or diffuse abscesses, which were cured by opening 
and curettement. 

The prognosis m actinomycosis of the thorax and lungs is very 
unfavourable ; three of his cases died ; the fungus enters by the air 
passages or oesophagus. These cases arc not suitable for surgical 
interference, because the deep foci m the lungs and pro-vertebral 
region cannot be reached ; the reported cases of cure after 
operation must bo accepted with great reserve, because of the 
short time for observation after the operation. Baracz thinks 
the only way of dealing with such cases is by so-called Blood 
Antisepsis, the method first introduced by Bacclli ior the cure of 
syphilis, and later advised by Credo in cases of septic pyaemia, 
viz., the intravenous injection of Colloid Silver (collargol). Silver 
Nitrate is of great value in the treatment of actinomycosis. He 
tried experiments in animals on the intravenous injection of 
the various soluble preparations of silver, and he used 2 per cent 
solutions of argonin, argentamm, largin, ichthargan, and soluble 
colloid silver (collargol) m increasing doses ; the Collargol 
proved the best. He thinks intravenous injection of collargol 
will bo of groat service m actinomycosis of the thorax and lungs. 
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In abdominal actinomycosis the fungus enters with vegetable 
bodies through the mucous membrane of the alimentary canal, 
and these latter usually lodge m the region of the caecum or 
vermiform appendix. In these cases the prognosis is good if the 
disease is limited , if, however, the pre- vertebral tissue, the 
liver, or the portal vein become involved the prognosis is bad, 
as metastases easily occur ; if mixed infection supervenes a 
septic pyaemia results. 

He says there is only one form of fungus, and cultures for a 
positive diagnosis of actinomycosis are unnecessary, often 
impossible, and thus many cases would be unrecognized if cultures 
were depended on. The clubs arc not always present, but the 
mycelium threads and small bodies like micrococci are always 
present He agrees with Bostrom that animal inoculation is 
not successful m actinomycosis. 

In the discussion which followed, large doses of Iodide of 
Potassium for some days, and then an intermission for three 
weeks, were recommended Ochsner had had good results m 
one case with the X-rays. 

Ervmg 2 reports six cases which had been m the Johns Hopkins’ 
Hospital, and gives a resume of some hundred cases reported in 
American hterature. He recommends Wide Incision of the 
affected tissues, and internal administration of Potassium Iodide. 

Rowland 3 reports three cases occurring in London, one of 
disease m the thorax, and two m the abdomen , the likeness to 
tuberculous disease was very marked m two of the cases. 

Hemzelmann 4 gives the final results of the treatment of actino- 
mycosis m v. Bruns’ clime m Tubingen. Since 1885 they have 
treated 56 patients with actinomycosis, 45 males and 11 females . 
the greatest number of cases occurred between the ages of twenty 
and fifty ; there was only one child affected, which supports 
Frey’s remark that childhood is almost immune to actinomycosis. 
The majority of cases were in country people. In 30 cases the 
face and neck were affected ; 35 were cured and 3 were not cured. 
The treatment was wide Excision and moist tamponing of the 
wound, preferably with pcrchlonde solution and iodoform. 
Actinomycosis of the upper jaw gives a much worse prognosis 
than that of the lower jaw. Three cases of thoracic disease were 
seen, of whom two died. There were 11 cases of abdominal 
actinomycosis. In two cases the origin of the disease seemed 
to be m the stomach, and it had thence spread to the diaphragm 
and pleura and thoracic wall. Out of the - ix cases 3 died m 

8 
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hospital ; death occured m 4 cases from actinomycosis, a longer 
or shorter time atter they left the hospital, and only 3 were 
really cured. There was one case of actinomycosis of the finger 
m a servant who had wounded her middle finger with a splinter 
of wood when cleaning a floor ; the diseased part was excised, 
and m a cavity m the middle* was found a splinter of wood which 
was infiltrated with actinomycosis fungus. 

His opinion is that the prognosis is dependent upon the acces- 
sibility, in a surgical sense, of the lesion, and this accounts for 
897 per cent of cures in actinomycosis of the jaw and neck, and 
only 27*2 per cent of cures m the abdominal cases. 

References — 1 Ann Sure; March, 1903 , -Johns Hopkins’ Hosp, 
Bull. Nov. 1902 , 3 Lancet , Sept 6, 1902 , 4 Bcitn ige z lihn CJnr. xxxix 
Bd. 2 Hft. 

ACTINOMYCOSIS ABDOMINALIS. A. W. Mayo Robson, F.R.C.S. 

Vander Veer and Elting 1 have compiled a useful summary 
of the subj'ect of actinomycosis, with a report of a case of the 
abdominal form of the disease, illustrated by instructive photo- 
graphs. In over 50 per cent of cases of abdominal actinomycosis 
the primary focus is in the caecum, appendix, or adjacent part 
of the ileum and colon ; m from 10 to 15 per cent it is m the 
rectum ; m the small intestine such a focus is rare, and in the 
stomach very rare. The authors’ patient was a carpenter, 
aged forty-five. He had suffered for a few months from crampy 
pains in the abdomen, and then a small abscess developed in 
the umbilicus, and on examination, masses could be felt through 
the abdominal wall. Sarcoma of the mesentery was suspected, 
and the appearances observed when a small incision was made 
suggested malignant disease. The lower end of the incision 
was drained with iodoform gauze. The umbilical abscess burst 
a few days later, and Elting detected the actinomyces in the pus. 
The patient before and after the operation had irregular septic 
fever; the temperature sometimes rose to 104°. He was put 
on strong doses of Potassium Iodide. At the end of two months 
his condition had improved, but abscesses had opened in the 
abdominal wall, and there were four fistulous openings m 
association with a firm infiltration of the pariotes, which had 
existed at the date of operation. Six weeks later the infiltration 
had spread, more fistulous openings developed, and actino- 
mycetic granules were detected in the discharge. The iodide 
was administered all the time. A small abscess had developed 
near the inner canthus of the right eye ; one had been noticed 
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in the same situation before the operation. The patient’s 
general condition greatly improved, and he gained 40 lbs. within 
six months ; at the end of seven months he had gained 16 lbs. 
more. The abscess near the eye had healed The sinuses ha d 
not all closed, but the discharge was slight and contained only 
an occasional actmomycetic granule, mostly m an early stage 
of development. The indurations m the abdominal wall and 
cavity had greatly lessened m area. The patient, still taking 
potassium iodide, was now m good general health, and had been 
doing light work for several weeks. 

'An interesting case is also reported by Mr. Whipple, Dr. 
Webber and Dr. Fox, 2 in which a patient of fourteen suffered 
from abdominal actinomycosis, which was treated by operation 
and by iodide of potassium with great benefit. 

In Diseases of the Gall-bladder and Bile Ducts, 3 will be found 
a reference to a case of my own which is I believe the only case 
of actinomycosis of the gall-bladder hitherto recorded. (Under 
“ Appendicitis ” will be found a reference to cases of actinomycosis 
of the vermiform appendix) 

References — 1 Albany Med. Ann , Jan., 1902, 2 Brit Med Jour., 

Nov. 15. 1902 , ^Bailliere, Tindall and Cox. 3rd edition. 

ADENOIDS. H. Lambert Lack, MD., F.R.C.S. 

M. Lapeyre 1 states that he has always been able to bring 
about the disappearance of even voluminous adenoids by 
the internal use of Iodine. He gives tincture of iodine 
m increasing doses, beginning with six drops twice daily 
for children from five to nine years of age, and increasing the 
dose rapidly to sixty drops. This high dose is usually well borne. 
Occasionally some gastric intolerance is noted, but never any 
serious accidents The author, therefore, recommends medical 
treatment m preference to surgical intervention. In addition 
to this treatment, since nasal obstruction is a cause of anaemia m 
children, appropriate haematmics should be added where called 
for. 

Porter Parkinson, 2 while recommending operative treatment 
for hard and fibrous adenoids, considers a different line of treat- 
ment should be adopted when a soft and gelatinous mass is felt. 
These cases may improve with ordinary care, but the obstruction 
to nasal respiration will often to some extent remain. In such 
cases he is m the habit of applying locally to the naso-pharynx 
an Astringent Solution, so as to hasten the disappearance of the 
growth and prevent any permanent thickening being left behind 
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Urban Pritchard long ago suggested the injection of a solution 
of Tannic Acid through the anterior nares, but Parkinson prefers 
the direct application to the post-nasal space of a solution con- 
taining equal parts of Liquor Ferri Perchloridi and Glycerin by- 
means of a brush with a curved handle. This may be done 
twice weekly at first, and continued once a week until all symp- 
toms have abated. He supplements this by the use of the respira- 
tory exercises recommended by Arbuthnot Lane, and the 
internal administration of Cod-liYer Oil and Iron. He further 
recommends this treatment in cases which have undergone 
operation, but in whom the symptoms have rccuired. 

These claims arc undoubtedly to some extent supported by 
experience, but it should be remembered that adenoids tend to 
spontaneous disappearance, a fact appaicntly forgotten by these 
advocates of long courses of treatment. Tomes, change of air, 
especially to the seaside, breathing exercises, etc., are quite as 
good and useful remedies, and moie pleasant. When time is 
pressing, or symptoms are urgent, operation by modern methods 
is undoubtedly advisable. 

Foi the removal of adenoids, F ui mss Potter -' 5 recommends the 
administration of gas and ether, and operates with the head over 
the end of the table. He is gieatly averse to the use of chloro- 
form. On the other hand, Marsh 4 greatly prefers chloroform 
in these operations. He operates with the head and shoulders 
slightly raised on a low pillow. He states that when the chloro- 
form is given by an experienced anaesthetist and the operation 
performed by an experienced operator, the administration of 
chloroform is safe. It is the combination of inexperience that 
produces fatalities. 

References. — 'Rev Frum tie Med 1903, A T r,u \ ork Med, Jour. 
March 14, 1903 , -Clin Jour Vpnl H\ kjoj , ''Clin. Jour. Dec. 24, 
1902 , 'Lancet, Juno.»r, r 902. 

ALCOHOLISM. Curves Stewart, M..L, M.D. 

The symptoms of chronic alcoholism as a disease per se arc 
too familiar to require any elaborate description, but Crothers 1 
emphasises the fact that the abuse of alcohol sometimes 
supervenes as a symptom in a picvious disease. It is there- 
fore of importance to enquire into the patient's health during 
the period which preceded the abuse ot alcoholic drinks. In 
about thirty per cent of inebriates, it is found that signs of general 
paralysis of the insane were already present, and a large number 
of these cases arc syphilitic. Many of the strange cases of persons 
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who after a life of consistent, temperate living, suddenly develope 
mental exaltation, become inebriates and die, are examples of 
general paralysis. Another common disease which may precede 
alcoholism is dementia. Persons who suddenly become alarmed 
at the prospect of disease and death, and who eagerly search for 
drugs and other means to lull their fears, frequently ending 
m inebriety, are cases of dementia. The next most common 
causes of inebriety are trauma or obscure head injuries, either m 
the form of blows on the head, foreign bodies pressing on the 
brain, concussion, sunstroke, mental or physical shock. 

Influenza and neurasthenia, by their depressing influences, 
frequently lead to alcoholism, and some cases of early tuberculosis 
are marked by an impulsive craving for alcohol. Dyspepsia may 
lead to inebriety m patients who use drugs containing spirits 
(such as certain popular bitters), for the relief of their symptoms. 
Reflex influences, such as those exercised by tape-worms, have 
also been blamed as exciting causes of alcoholism, and a number 
of cases of carcinoma are associated with the drink craving. 

The diseases which follow the abuse of alcohol are more easily 
recognised, and one need only mention chronic alcoholic 
dementia, general arteno-sclerosis, -with its attendant risks of 
haemorrhages, cerebral and otherwise, hepatic cirrhosis and 
chronic gastritis, peripheral neuritis, and renal cirrhosis, all of 
which are familiar to the physician. 

As to Treatment of these various phases of alcoholic poisoning, 
the most accomplished alienists and physicians are unanimous 
m maintaining the necessity for total and immediate deprivation 
of alcohol. Certain cases, m which sudden withdrawal tends 
to cause dangerous collapse, require special caie ; but even in 
them we have other Cardiac Stimulants, notably Strychnine, 
on which to fall back, whereby the patient mav be tided, over 
the critical period. 

Reference. — x New York Med. Jour , Nov 8, 1902 , 

ALOPECIA AREATA. Norman Walker, M.D. 

Heidmgsfeld 1 m seven cases has obtained successful results 
by the application of Trikresol. His method is to first get nd 
of fat and oil by the use of Xylol, and then to apply his remedy 
with a cotton swab. The local irritation may be great, and he 
advises the use of Ice and Cold Compresses if necessary to allay 
the pam. [We have tried this, but cannot report a successful 
result.] 

Reference. — x Jour Cut . and Gen.-Urtn. Dts New York, Dec. 1902 
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ALOPECIA (of Dental Origin). J. G Turner , F.R C.S. 

M. Jacquet 1 gives reasons for regarding alopecia from a neuro- 
pathic standpoint, postulating first some general lowering of 
tone as a predisposing condition, and next some definite local 
lesion as the precipitating cause. Of these immediate causes, 
among which arc named painful orchitis, otitis, and pleurisy, M. 
Jacquet considers dental lesions as undoubtedly the most fre- 
quent. They act reflexly (the possibility of toxic action is not 
discussed), and dental lesions are specially picked out for the 
following reasons. At the outset M. Jacquet was struck with 
the great frequency of all sorts of dental disease m patients 
suffering from alopecia. Noting his cases carefully, he found 
alopecia frequently following subjective troubles in the trigeminal 
area. These troubles he notes as of three varieties : painless 
inflammatory swelling, painful inflammatory swelling, or more 
often simple neuralgia. The time elapsing between the painful 
crisis and the onset of alopecia varies from some days to three 
months. 

This i-elationship in time is supported by a regional relationship ; 
when the “ ctisis ” can be precisely localised by the patient, 
the loss of hair is limited to the same side as the crisis, is sym- 
metrical as it was, or is homolatcral with it. 

Examined objectively, the patient will present a number ol 
vaso-motor phenomena — thermic, flux 10 mures, trophic, and 
aesthetic — which accompany alopecia. Some arc iare, as coryza 
or epistaxis, or rather hemi-coiyza or liemi-epistaxis, limited 
to the nostril of the affected side. More frequent is submental 
or auricular erythematous redness, associated with a rise or 
sometimes a lowering of temperature. Sometimes there is 
indolent swelling of the cheek, and frequently the submaxillary 
glands are enlarged, with a unilateral soie throat. Most 
important of these phenomena are the objective troubles of 
sensation (pain, etc.) Even when there is little pain tlieio may be 
nervous and muscular hyperesthesia, coextensive with the 
alopecia, unilateral or bilateral according to its distribution. 
Both in time and in distribution these tumbles are in accord 
with the alopecia. 

Further, the relationship oi the periods of dentition lends 
support to the theory. The second dentition (as viewed by 
M. Jacquet) consists of two parts ; one part extending between 
the ages of five mid torn Icon years ; the second, the period of the 
eruption of the third molai, extending between the twentieth and 



HEW TREATMENT 


119 


AMPUTATIONS 


thirtieth years. Statistics show that at these periods alopecia 
is most common ; while the entr' acte dentaire, from fourteen to 
nineteen years of age, corresponds with the entr’ acte peladique. 
After thirty, alopecia is rare ; a fact equally true, in the mam, 
of dental canes.*- 

Hence alopecia may be considered as a reflex trophic disease 
of which the immediate cause is often a gmgivo-dental irritation. 
In support of this theory, M. Pechm publishes the results of 
twenty cases of alopecia of dental ongin, treated m accordance 
with this presumption. Improvement began soon after the 
commencement of the treatment and was followed by progressive 
amelioration, ending m complete or almost complete cure m 
from one to four months. 

Reference — 1 four, de Med et de Chir . Feb. 1903. 

AMPUTATIONS. Priestley Leech, M.D., F.R.C.S. 

Clavicle, Excision of. — Dr. Beeckman Delatour 1 reports four 
cases of excision of the clavicle. Partial or complete excision 
of the clavicle is done for tumour, necrosis, compound fracture, 
and for exuberant callus. At first sight it would appear that the 
entire removal of the clavicle would render the arm of that side 
useless ; but it is not so, and all the four cases had very good 
movement. In three of the cases the clavicle was removed for 
sarcoma, and the other for exuberant callus at the site of a frac- 
ture. Of the sarcomata, one was free thirty-three months after- 
wards, one died free nine months later, and one was lost sight 
of. The most remarkable thing m these cases is the complete 
functional result obtained, and the short time it takes for it to 
develop. The operation is not as a rule difficult, but one must 
bear m mind the close anatomical relations of the clavicle to the 
vessels and nerves of the upper extremity, and at the sternal end 
the innominate artery on the right side and the thoracic duct on 
the left. He thinks it is much less difficult to begin by dis- 
articulation of the bone at the acromial extremity, as the field 
is free and parts well exposed, while trying to liberate the sternal 
end. There have been reported only forty cases of complete 
excision, ' with a mortality of seven, or about 18 per cent. Of 
incomplete excision for various conditions there have been about 
100, with a mortality of 14 per cent. Delatour had two cases of 
partial excision with one death. In the fatal case a portion of 

♦Dental caries is emphatically a disease of youth. 
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the clavicle was excised to facilitate ligation of the subclavian 
vessels m a case of aneurysm. In this case death was the result 
of acute anaemia. 

Htp Joint. — Riedel 2 says much blood is lost m tins operation, 
by Rose’s method, from the mtra-osseous vessels, and m order 
to avoid this he ligates the artery at the beginning of the opera- 
tion, and postpones the ligating of the vein until the last stage. 
In this way the negative pressure existing m the thoracic cavity 
and large venous trunks is enabled to withdraw the blood from 
the intra-osscous vessels before the completion of the operation, 
so that after ligating and dividing the femoral vein only a few 
drops of blood are lost from its distal end. 

Lower portion of the Leg . — Wilms suggests that m amputation 
of the leg at the lower end, the tendo achdlis should be drawn 
over the divided ends of the bones, and sutured to the periosteum 
and connective tissue in front of the tibia. This interposes a 
soft cushion between the bones and skin. He did it in one case, 
and secured a painless functionally perfect stump. 

Interne apulo-thoracic. — Dr. Lc Conte 3 reports a case of this 
operation for sarcoma of the humerus in a boy eighteen years 
of age. When the veins weio exposed alter removal of the 
clavicle, it was found impossible to ligate the third portion of the 
subclavian artery or the first part of the axillary, owing to the 
presence of the large veins, and the subclavian was ligated at the 
junction of the fiist and second portions. Owing to its depth, 
its close relation to the pleura, its partial covering by the vein, 
and the close proximity of the phrenic nerve, such a ligation will 
be always attended by an immediate danger to these important 
structures. Furthermore the short distance Irom the innominate, 
together with the large branches given oft in its first portion, 
subjects the patient to the remote danger of a secondary haemor- 
rhage, an event which would almost of necessity mean death. 
The ligation of this portion of the subclavian was a distinct error 
of judgment. Two other piocodures were open, cither of which 
would have been sale. First, the veins could have been ligated, 
and after they had been severed the artery would have been 
readily exposed ; this would have involved the loss of the blood 
that remained in the arm. Secondly, a still better process 
would have been to expose the axillary artery as high as possible, 
certainly its third portion and probably its second, and tie a 
temporary ligature round it. Then the arm could have been 
elevated, the veins ligated and severed, and a permanent ligature 
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placed around the third part of the subclavian and the artery 
severed m this portion. 

Excision of Scapula. — Dr. Delaup 4 describes a case of total 
excision of the scapula, with preservation of the upper extremity, 
the operation being done for necrosis of the bone. The patient, 
a boot-black, was able to follow his employment, and had a very 
useful arm. The conditions calling for this operation are chiefly 
three (a) Traumatism, such as gunshot wounds ; (6) Acute or 
chrome inflammatory lesions of the bone (osteo-myelitis, necrosis, 
tuberculous ostitis), and (c) Tumours (benign or malignant) 
which require total or partial resection of the bone. In these 
cases it may be a question of excision of the scapula or mter- 
scapulo-thoracic amputation ; the latter operation, though the 
more serious one, is less frequently followed by recurrence ; but 
if the disease is limited to the scapula, excision of this bone is 
the operation of selection. 

The literature upon the subject has been gathered by Buchanan 5 
in a useful form. From his tables it does not appear that removal 
of the whole scapula is more dangerous than excision of a portion. 
He thinks that Langenbeck’s advice to retain the coracoid 
process and the glenoid cavity, for better muscular movements, 
should not be followed in cases of malignant disease. 

The prognosis as to the value of the arm m case of removal of 
all or part of the scapula may be almost positive, and to a high 
degree favourable. 

Hopkins, 6 of Philadelphia, reports a case of excision of the 
scapula in a boy eight years of age for progressive chronic inter- 
stitial myositis associated with obliterating endarteritis. It was 
supposed to be sarcomatous m nature until a microscopic ex- 
amination proved the true nature of the growth. The functional 
result as regards the movements of the arm were excellent. 

References — 1 A nn Surg Jan 1903, i Cent. f Chir July 19, 1902, 
3 Ann Sure; Oct. 1902 , 4 Ibid, , 5 Phil Med Jour. vol. vi, 1900 , 6 Ann. 
Surg June, 1903. 

AN 2 EMIA. T. N. Kelynack, M.D., M.R.C P. 

Treatment. — The numerous researches of recent years into 
matters dealing with haemo-pathology, and the adoption of 
investigation of the blood as a routine part, of clinical examination, 
have gone far to assist m directing and regulating the rational 
treatment of anaemic states. But since much of our so-called 
knowledge respecting the pathogeny of what we are pleased 
to term the primary anaemias still remains more or less 
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conjectural, treatment continues to be to a great extent 
symptomatic and empirical. 

Undoubtedly, much may ofien be accomplished by a carrying 
out of strict hygienic measures, and much advantage frequently 
accrues from the adopting of Open-Air Methods, particularly when 
earned out m accordance with suitable Sanatorium Treatment, 
where not only is fresh air secured, but rest and exercise are 
carefully apportioned, dietetics rigorously controlled, hydro- 
therapeutics employed m suitable cases, and education secured 
in the conduct of a hygienic life. In some cases these conditions 
may be best carried out in health stations of high altitude. 

In spite of the adverse criticism of T. R. Fraser 1 , Caoodylic 
Acid and its compounds still find favour. Choutet 2 would locate 
the formation of cacodylic acid to the thyroid, which he regards 
as the source whence the body derives what Gautier would 
consider its normal supply of arsenic. Mendel 3 claims success 
for intra-' venous injections of sodium cacodylate. G. Lalli 1 
has advantageously employed Ferri Gacodylas conjointly with 
sodium cacodylate m chlorotic and anaemic conditions in children. 
Methyl-disodic-Arseniate, first introduced by A. Gautier 3 under 
the name of methyl-arseniate-disodique, and largely prescribed 
by French practitioners under the name of Arrhenal, is still used 
as a substitute for the cacodylatcs, and many affirm is useful m 
anaemic states. . , 

Ferric Nucleinate is said to be obtained from casein or from 
soft-roe of fish, and is claimed to be a form of iron most suitable 
for utilization m the building up of haemoglobin. It is adminis- 
tered m doses of 0*5 grm. (gr. 8) per day. 

Hsamol still retains a prominent position among organic iron 
preparations, and is well adapted for children. Haemogallol 
finds favour as a good haematopoctic : metal and halogen hsemols 
have also been introduced. R. Robert 6 advocates the use of 
an Extract of Malt and Hsemol. 

Malct? employs Peroxide of Hydrogen internally for the 
treatment of anaemia and chlorosis. 

O. Kronhcim 8 recommends a new ferruginous animal albumen, 
called Perdynamin, which is said to contain iron m the form of 
haemoglobin completely combined with albumin : perdynamin 
is a liquid, and is cither taken alone or mixed with other 
drinks, in quantities of one liqueur-glassful half an hour 
before meals. 

Eubioge is another new ferruginous blood touii, and is obtained 
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by the impregnation of a highly concentrated haemoglobin 
solution with carbonic acid. 

Many forms of meat juice and so-called extracts are often of 
service m the management of anaemic conditions, but should be 
selected with judgment and a discriminating discretion. Puro, 
which is the juice of lean beef boiled down m a vacuum pan to 
the density of syrup, is said to be a useful medium for alimenta- 
tion per rectum, owing to its non-irntant properties and the 
rapidity with which it is absorbed. 

Oxyyen Inhalations are sometimes helpful in severe cases. 

F. Tunmcliffe 0 advocates the use of Phenolphthalein as an 
aperient m chlorosis. 

References — x Bnt Med Jour No 2151, p 712, 1902, 2 Pan a 
Thesis, 1902 , i Thevap Manats Hf 4, S 178, 1902 , 1 Merck's Rep 
vol xvi. May, 1903 , B Rev de Thcrap. Med Chir. No 5, p 149, 1902 , 
B Merck’s Rep vol xvi. May, 1903 , 7 Klin Tlierap Woch No. 51, 
S. 1720, 1902 , H Deut Med Woch No 27, S 495, 1902 . *Bnt Med 
Jour. No 2181, p. 1224, 1902 

ANJ3MIA, PERNICIOUS. T. N. Kelynack, M.D., M R.C.P. 

The pathology of pernicious anaemia still continues to be 
shrouded m obscurity, and its treatment consequently remains 
uncertain. W. Hunter’s views 1 regarding the pathogeny of the 
affection do not gam ground, and many objections have been 
raised to his claim that it is a “ specific infective haemolytic 
anaemia.” In a further study 2 regarding the infective nature of 
pernicious anaemia, he seeks to prove the non-identity of Addison’s 
anaemia and Biermer’s anaemia, and to show that there are 
fundamental differences between Addison’s and Biermer’s 
conceptions of their etiology. N. Federoff 3 holds that at least 
one form of pernicious anaemia is etiologicaliy connected with 
invasion by the bothnocephalus. Bothriocephalic anaemia is 
particularly common m Finland and the countries around the 
Baltic, but is rare m Switzerland, where io per cent of the 
inhabitants are said to harbour the bothnocephalus. Many 
hold that the blood changes are caused by toxins formed by the 
parasite. Plaier on infecting rabbits with extracts made from 
the bothnocephalus did not find that any characteristic anaemia 
resulted, but Schauman and Talyviot obtained positive results 
m dogs but negative in rabbits. Jules Courmont and Andre 4 
record a case of pernicious anaemia apparently due to the 
bothnocephalus latus. 

A. Scott Warthin 5 m an elaborate and historical study of the 
pathology of pernicious anaemia, particularly with reference to 
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changes occurring m the haemolymph nodes, and based on a 
pathological investigation of eight cases, concludes that pernicious 
anaemia is essentially a haemolytic disease, but whether arising 
from auto-intoxication or infection, yet remains to be determined ; 
that the spleen, lymph and haemolymph glands, and bone marrow 
present evidences of increased cellular haemolysis ; that possibly 
from the destruction of haemoglobin a vicious circle of haemolysis 
may be established ; that the haemolysis is not confined to the 
portal area, as held by W. Hunter, but m some cases, at least, 
takes place also to a large extent m the pre- vertebral lymph and 
haemolymph nodes and bone marrow , that m the majority of 
cases only slight reaction from iron is found at the sites of actual 
haemolysis, and the change to haemosiderm is for the greater part 
accomplished by the endothelium of the liver and kidneys ; thai 
m most cases there is a cyclical or intermittent process of haemo- 
lysis , that the haemolymph glands sometimes show increase in 
size and number, present dilatation of the blood sinuses, and 
evidences of increased haemolysis, but the changes are not to be 
regarded as specific of pernicious anaemia, since they may be 
produced by other infections or toxic processes characterized 
by great haemolysis, and that the lymphoid and megaloblastic 
changes m the bone marrow are to be regarded as of a compensa- 
tory nature, indicative of an increased activity of red cell formation 
to supply the deficiency caused by the excessive haemolysis. 

C. B. Gay 6 records a fatal case m a female, aged 26, in which 
there was marked ptosis of the abdominal viscera. 

Bret and Cade 7 from a study of changes occurmg m the liver 
in cases of pernicious anaemia, arrive at the Conclusion that it 
is not reasonable to attribute to the liver any part in the genesis 
of the disease. 

Of recent years, considerable attention has been given to a 
study of the derangements of the nervous system occurring in 
cases of pernicious anaemia. W. Osier B m describing a case, 
points out that nervous features occur m a considciable per- 
centage of all cases, and may be divided into three groups. 
(1) the cases m which there have been no symptoms of any 
nervous trouble during life, but in which well marked spinal cord 
changes are discovered post-mortem , (2) a group in which there 
are spinal symptoms during life; (3) a group m which the 
spinal cord symptoms initiated the trouble, and a pernicious 
anaemia occurs later. A number of cases arc reported by Russell , 
Batten, and Collier. Osier also desci ibes hemiplegia as a condition 
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exceptionally met with m pernicious anaemia, and records the 
case of a young man of twenty-three who m the course of the 
disease complained of weakness m the right arm, and on the 
following morning had a complete right-sided hemiplegia. 

F. Billings 9 , m his study of the changes occurring in the spinal 
cord and medulla m pernicious anaemia, arrives at the following 
conclusions : ( 1 ) There is a well established relation of diffuse 
cord degeneration with pernicious anaemia ; (2) It seems highly 
probable that the haemolysis and the cord changes are due to 
the same toxin ; (3) While the source of the toxin is unknown, 
the fact that gastro-intestinal disturbance is so common m the 
disease would lead one to suppose that it is of intestinal origin ; 
(4) The diffuse degenerations of the spinal cord which occur m 
conditions without pernicious anaemia do not appear to differ 
essentially from those of pernicious anaemia, (5) It is possible 
that a common blood-circulatmg poison exists, which may expend 
its force upon the blood m one individual, upon the nervous 
apparatus in another, and comcidently upon the blood and 
spinal cord m others. 

G. L. Gulland, 10 m an interesting study of pernicious anaemia 
m relation to the Christie will case, enumerates a number of 
chrome cases m which patients lived for very many years after 
the first onset of symptoms. 

The Treatment of pernicious anaemia shows but little effectual 
advance. Hygienic Measures are being accorded a greater 
importance, but no drugs have succeeded m displacing Arsenic 
from general favour. P. Reckzeh 11 advocates alternating 
treatment by Iron and Arsenic. Byrom BramwelU 2 considers 
arsenic the best drug, much improvement, although probably 
never complete cure, often resulting. As to its manner of action, 
there is much difference of opinion, the following being suggested 
— stimulation of the bone-marrow, the production of more stable 
red corpuscles, diminution of the ferrogenic function of the liver, 
and antiseptic action on the stomach and intestines. Arsenic 
is certainly more efficacious in the first attack than m subsequent 
relapses. It should be given at first m small doses, and gradually 
increased ; chronic arsenical poisoning has resulted from its long 
continued use in large doses. After improvement has occurred 
or a temporary cure has taken place, it should be continued. 

Phosphorus has been given with success, according to some, 
but Bone-marrow seems generally to have proved of no real 
•benefit. The use of Intestinal Antiseptics has been attended 
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with very uncertain and on the whole unsatisfactory results. 
Pyorrhoea alveolaris, so common m this and other conditions, 
should be treated. The injection of Anti-streptococcus Serum 
has been said to have proved efficacious. Transfusion of blood 
and s alin e solutions seem to be of no permanent value. Inhala- 
tions of Oxygen are useful as a palliative measure. The internal 
administration of Perchloride of Mercury has been advised. In 
every case Rest to the enfeebled, fatty, and dilated heart is 
essential. 

References — 1 Med Ann 1902 and 1903 ; 2 Lancet , Jan. 31, Feb 7, 
1903 , 3 Canad Jour Med. and Surg. April, 1903 , i Jour de Phys et 
de Path. Gin. March is, 1903 , s Amer. Jour Med Set Oct 1902, 
* New York Med Jour July 11, 1903, 7 Lyon Med Oct 5, 1902, 
zjohns Hopktns Hosp Bull Oct 1902 , 0 Boston Med and Surg. Jour. 
Sept. 4, 1902 , 10 Scot. Med Surg Jour Aug 1903, ix Bcrl khn Work 
July 28, 1902 , 13 Cltn. Studies, Oct 1902 

ANAESTHESIA. R. J. Probyn-Wilhams, M.D. 

Chloroform. — Vernon Harcourt 1 commumcatd to the Society 
of Anaesthetists the results of his experiments in devising an 
apparatus for regulating the percentage of chloroform vapour 
delivered to a patient. As pointed out by Dudley Buxton in the 
second report of the Chloroform Committee of the British Medical 
Association, 2 the mam principle of the dilution of the chloroform 
differs from that of Junker, m which the air is pumped through 
the liquid chloroform, and resembles the method oi Hobday, 3 
who m 1897 constructed an apparatus in which air was either 
sucked or pumped over the surface of chloroform by means of 
'a bellows, while m Harcourt’s apparatus the air is drawn over 
the chloroform by the inspiration of the patient. The great 
advantage of this hew apparatus lies in the fact that a definite 
proportion of chloroform vapour can be administered, and this 
proportion can be altered at will by the anaesthetist. 

In the first form of Harcourt’s apparatus, air is drawn through 
two boxes, the first half full of a mixture of chloroform and 
alcohol, the second containing water. The two boxes stand in 
a shallow tank, immersed in water kept at a constant tempera- 
ture. From the first box the air takes up a mixture of the 
vapours of chloroform and alcohol, m the second box the alcohol 
vapour is dissolved in the water, while the chloroform passes on 
to the patient. By varying the proportion of chloroform to 
alcohol in the first box and the temperature of the mixture, the 
proportion of chloroform to air m the gas drawn through may 
be varied from a large percentage to a small fraction per cent 
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This apparatus was tried with, success at the Radcliffe infirmary, 
but Harcourt recognised that a more portable one was desirable, 
and designed a simpler form, in which the air is, as in the first, 
drawn over the surface of liquid chloroform, but m this case the 
dilution is obtained by admitting with this air from the chloro- 
form bottle, as much air free from chloroform as may be necesary 
to obtain the required dilution. The essential part of the 
apparatus is a three-way stop -cock. One arm admits air which 
has been drawn through a small Woulf’s bottle containing 
chloroform, 2 per cent of chloroform vapour being taken up. 
Through the second arm air alone is admitted, and by the 
movement of a handle as much pure air may be mixed with the 
stream from the first arm, containing 2 per cent of chloroform 
vapour, that the proportion may be reduced as low as o x per 
cent, the exact strength being shown on the index. Through 
the third arm of the stop-cock the desired mixture is inspired 
by the patient, and by means of suitable valves expiration also 
takes place, the anaesthetic mixture being conveyed to the 
patient by a tube ending m an ordinary face-piece. 
An ingenious combination of glass bulbs, which rise or sink 
at known temperatures, enables the administrator to see when 
the chloroform m the bottle is becoming too much cooled, and 
if this is the case, the necessary warmth may be obtained by 
holding the bottle m one hand for a few seconds. 

The inhaler has been tried with satisfactory results by Dudley 
Buxton and Tyrrell (see below), and if further experiments 
show that a higher proportion than 2 per cent is necessary for 
some cases, this may easily be obtained by increasing the size 
of the bottle containing the chloroform. 

In the Report 4 of the Special Chloroform Committee appointed 
by the British Medical Association to investigate methods of 
quantitatively determining the presence of chloroform in the 
air and in the living body, Vernon Harcourt's method of com- 
bustion by means of a platinum wire raised to incandescence 
by an electric current, and Waller’s oil-absorption method, are 
described and compared. 

In the case of the estimation of the drug in the blood of chloro- 
formed dogs, Harcourt’s method was compared with Schmiede- 
berg’s, which is by combustion over magnesium oxide, and 
estimation of the chloride. The results of the examination of 
blood drawn from a dog during deep chloroform anaesthesia, 
and at death, are also given ; and one conclusion of the Committee 
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is that the weight of chloroform recoverable from the body of 
a small animal (rat) killed by the inhalation of chloroform amounts 
to 1 part in 10,000 of the body- weight, a quotient which is about 
twice that estimated by Snow as being lethal to the human 
subject. Tn the second report the committee is unanimously of 
opinion that the effect of chloroform varies in proportion with 
the amount of chloroform in the mixture of air and chloroform 
administered, and with the rate and depth of respiration. 
Experiments on the effect of' chloroform in different doses on 
the isolated mammalian heart show that the heart muscle rapidly 
takes up the chloroform offered to it m the vessels of its coronary 
system, and that the quantities it takes increase with the increas- 
ing tension of the chloroform m the solution circulating through 
it. The chloroform was found to behave almost as though it 
were m solution m the muscle. The observations showed that 
differences in susceptibility to chloroform occurred m the cats’ 
hearts which were the subject of the experiments, and this was 
specially noticeable with the weaker solutions. The Committee 
then proceeded to investigate the practical questions — 

(1,) What quantity of chloroform must be actually inhaled 
to produce narcosis ? 

(2,) What is the effect of such a quantity upon the vitality 
of the organism ? 

(3,) Whether there is any accumulation of chloroform within 
the body during the prolonged administration of a constant 
quantity ? 

The first question was the subject of actual experiment at 
one meeting of the Committee, when it was found that in two 
cases o - 5 per cent was insufficient to produce unconsciousness, 
and that less than 2 per cent was sufficient to produce complete 
narcosis. 

Interesting details are given of the trial of Vernon Harcourt’s 
inhaler by Dudley Buxton and Tyrrell. They prove that in many 
cases as low a proportion as 0*5 per cent is sometimes sufficient 
to produce narcosis, while it may be maintained with about 
1 per cent. This is, of course, a considerably smaller proportion 
than has generally been behoved necessary. 

Guthrie 6 records a further list of cases similar to those published 
by him in 1894,6 in which death had occurred some hours 
after the inhalation of chloroform. The recovery from the 
anaesthetic was as a rule good, but after a varying number of 
tours disquieting symptoms were noticed, the most common being 
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often great excitement and loud crying resembling that which 
accompanies acute meningitis. Less frequently, the patient 
remained quiet, but there was in nearly all the cases persistent 
vomiting, the vomit, sooner or later, resembling dregs of beef tea. 
On post-moriem examination, the liver was found to be enlarged, 
and of a pale, fawn colour, with the intra-lobular veins showing 
as purple dots. Oil could be easily scraped from a section with 
a knife, and microscopically the peripheral parts of the lobules 
were found to contain many oil globules. Guthrie considers 
that this is a condition of fatty degeneration which exists before 
the operation, and that the chloroform is the “last straw” 
m producing death. It has been shown bv actual experiment 
that fatty degeneration may be produced by the prolonged 
administration of chloroform, and to a much slighter degree by 
ether ; and when a fatty liver is suspected before the administra- 
tion of an anaesthetic, ether should be preferred to chloroform 

A case of interest to all anaesthetists was tried in Edinburgh 
on April 1st and 2nd. 1903, m which a widow sued a general 
practitioner for damages, on account of the death of her husband 
under chloroform, which was administered by the defendant. 
The deceased was suffering from an injury to his arm, and it 
was necessary that some adhesions should be broken down. 
For this purpose chloroform was given by the defendant, who 
also performed the operation, no other practitioner being present. 
When the operation was finished, the patient was found to be 
dead, and no means of restoration were of any avail. After a 
trial of two days, the jury returned a unanimous verdict for 
the defendant. The case was fully reported m the daily 
papers. 

Nitrous Oxide. — -Maughan? reports a case of death following 
the administration of nitrous oxide for the incision of an acutely 
inflamed tonsil. The patient, a young woman, was m considerable 
distress, with a very fast pulse-rate. She was seated in a chair, 
lightly clad, with a dental prop between the teeth. Nitrous 
oxide with two breaths of air was given, and when anaesthesia 
was obtained the face-piece was removed, but the patient had 
stopped brea thi ng. She was placed on the floor, the tongue 
drawn forward with forceps, ammonia held to the nose, and 
artificial respiration by Howard’s method was tried for about 
fifteen seconds. As no air seemed to enter, laryngotomy was 
performed, when a full inspiration was taken. The corneal 
reflex never returned, and though respiration and circulation 

9 
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continued to some extent, the patient died at the end of twenty 
minutes from the beginning of the administration. On post- 
mortem examination, there was found to be extensive angina 
Ludovici, and some oedema of the glottis, but though the mitral 
orifice was small, the heart seemed normal. 

Ethyl Chloride. — This anaesthetic has been more extensively 
tried during the past year, with good results. McCardie 8 has 
given it in 620 cases, and quotes Seitz of Konstanz, who had 
collected 1,600 cases reported throughout the world up till the 
end of April, 1902, with only one death, and that m a child of 
one year and nine months, who was suffering from diphtheria 
and required tracheotomy. The condition of the child was so 
serious that the anaesthetic m this case must not be too severely 
blamed. Since this time, of course, many more thousands of 
administrations have taken place. 

In its action, ethyl chloride is rapid both in its absorption and 
elimination, and this is a point in its favour. During the induction 
of anaesthesia there appears to be little change in the tension 
of the pulse, but m deep anaesthesia the rate is somewhat di- 
minished. Respiration, however, is markedly stimulated, both 
in frequency and depth. The colour of the face is improved 
because of vaso-ddatation, which often leads to sweating, and 
a well-marked rash resembling that noticed during the administra- 
tion of ether has been observed. As a rule, it is inhaled quietly 
by most patients, except those who are very nervous or addicted 
to alcohol, and excitement is rare. The rapidity of induction, 
and the amount of excitement seem to depend on the degree 
of the exclusion of air. McCardie now gives ethyl chloride m 
doses of 3 or 5 c.c., with an Ormsby inhaler, and gets better 
results than he did when he used an inhaler admitting more air. 
In 274. timed administrations his results were as follows . — 


77 Dental Cases 


Duration of Inauction 
Average 50 9 seconds 

Longest (faulty administration) 

2J minutes 

Shortest 20 seconds 


Duration of Anesthesia 
Average 71 3 seconds 

Longest Case 2^ minutes 

Shortest 30 seconds 


197 Adenoid or Adenoid and Tonsil Cases. 


Duration of Induct'On 
Average 319 seconds 

Longest Case 2 minutes 10 secs 
Shortest 15 seconds 


Duidtion of Anjesthe-da. 
Average 64 <3 seconds 

Longest Anaesthesia 2^ minutes 
Shortest 20 seconds 
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The First 274 Cases, Dental and Adenoid Combined 

Period of Induction i Duration of Anaesthesia 

Average 514 seconds | Average 67 9 seconds 

These are compared with Hewitt’s Figures. 

Nitrous Oxide alone — 

Induction | Anaesthesia 

Avetage 55*9 seconds | Average 30 seconds 

Nitrous Oxide with Oxygen — 

Induction 1 Ansestnesia. 

Average no 5 seconds | Average 44 seconds 

For dental or other operations the conjunctival reflex was 
retained ; but for the removal of tonsils and adenoids, or m those 
cases where muscular relaxation was required, the conjunctival 
reflex was abolished, and the pupils were found dilated. For this 
degree of narcosis McCardie prefers the recumbent position, and 
in operations on the mouth and naso-pharynx has the foot of the 
table elevated about twelve inches, so that there is less risk of 
the blood entering the larynx. 

Sickness is decidedly more common and persistent than after 
nitrous oxide, in fact many patients, especially if unprepared, 
vomit at once on coming round. Headache is also more common 
than after nitrous oxide. Apart from the usual difficulties due 
to obstruction of respiration from the tongue falling back, or the 
accumulation of blood m the mouth, McCardie has seen no 
circulatory or respiratory trouble due to the drug, though cases 
of asphyxia and syncope have been described abroad. Though 
he has used ethyl chloride for operations lasting up to twenty 
minutes, he thinks it of special use m shorter ones lasting up to 
ten minutes. He prefers the drug as sold by Duncan & Flockhart 
to what is known as Kelene, or Henmng's “ .ether chloratus pro 
narcosi.” 

Since first writing this paper, McCardie adds that ethyl chloride 
should not be preferred to nitrous oxide for routine dental work, 
but for those cases m which a long anaesthesia is required, and the 
prolonged administration of gas by the nasal method is not 
advisable. He has also used ethyl chloride to precede ether m 
the ordinary administration of that drug for surgical operations 
in the place of nitrous oxide, and has more recently tried a mixture 
of 7 per cent of methyl chloride with ethyl chloride with good 
results, the object of the addition being to quicken the evapora- 
tion, and the carrying off of the ethyl chloride. 
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In conclusion, he thinks ethyl chloride an ideal anaesthetic in 
short operations m country practice, on account of its portability 
and the satisfactory narcosis obtained by it. 

Lepage and Loner® advocate the use of ethyl chloride m 
obstetric practice, for the purpose of diagnosis, for version or the 
application of forceps, for the removal of the placenta or mem- 
branes by hand, or for sutunng the permaeum. In actual 
labour it possesses a great advantage over chloroform m the rapid 
return of the patient to consciousness, so that she can then aid 
m the expulsion of the foetus. Burnet 10 also recommends ethyl 
chlonde for short obstetrical operations. 

Ethyl Chloride combined with Nitrous Oxide — Hewitt 11 at the 
annual general meeting of the British Dental Association demon- 
strated a new method of combining the effects of ethyl chloride 
with those of mtrous oxide. 

An ordinary gas bag is more or less completely filled — accord- 
ing to the physique of the patient — with mtrous oxide, the 
vulcanite tap at its lower extremity turned off, and the bag 
detached from the tube which connects it with the gas cylinder. 
From 3 to 5 cc of ethyl chloride are introduced into a glass 
tube with thick walls, which is attached to the vulcanite tap by 
means of a piece of mdiarubber tubing. After the usual pre- 
parations the face-piece is applied, and one or two breaths of 
nitrous oxide are allowed through the valves. The valves are 
then thrown out of action by turning the upper tap of the stop- 
cock, and re-breathing into the bag at once takes place. The 
vulcanite tap is then turned, and the ethyl chloride thrown into 
the bag by tilting the glass tube. 

If a short anaesthesia is required the inhaler may be removed 
when it seems advisable to give the patient some air, but if an 
available anaesthesia of from a minute to a minute and a half is 
desired, the patient may be allowed to inhale till the pupils arc 
dilated, the conjunctival, or even the corneal reflex is lost, the 
breathing becomes deep and snoring m character, and the 
muscles are relaxed. The best results are obtained when the 
patient has not taken food for about four hours ; and Hewitt 
recommends that whenever possible the mixture should be given 
between twelve and one o’clock, after a light breakfast at eight 
a.m. 

He thinks that muscular relaxation is more complete with this 
method than with ethyl chloride administered alone ; and that 
if the patient has been prepared as he suggests, the unpleasant 
after effects are less frequent. 
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Somnoform. — This mixture of 60 parts of ethyl chloride with 
35 of methyl chloride and 5 of ethyl bromide, was mentioned m 
the last volume of the Medical Annual, and since then has been 
more extensively used. 

Cole 12 reports the results of some experiments done m the 
Cambridge physiological labaratones on the action of somno- 
form and ethyl bromide. With regard to somnoform, his 
conclusions are : — 

(1,) The chief danger being a paralysis of respiration, careful 
watch must be kept on the respiratory movements. 

(2,) Owing to the depression or paralysis of the peripheral 
endings of the cardio-inhibitory nerve fibres, and the compara- 
tively slight action of the heart itself, there is no danger of heart 
failure, provided that respiration has not ceased. 

(3,) After cessation of the respiratory movements, it is easy 
to restore the animal by artificial respiration. 

Embley 13 showed that when the vagi are paralysed chloro- 
form is robbed of its chief danger, and Cole suggests that 
this might be effected by administering ethyl bromide before 
chloroform. 

A discussion on somnoform was opened at the Society of 
Anaesthetists 14 . Foster Cross administered the drug m a Rendle’s 
mask with the holes lightly plugged with lint. He found the 
signs of anaesthesia to be flushing of the face, deep, regular 
breathing, fixed position of the eyes, pupils at first widely dilated, 
but contracting later, and the loss of the conjunctival and corneal 
reflexes. The pulse, rapid at first, becomes slower and keeps 
regular. Relaxation of the muscles he found uncertain. The 
average anaesthesia obtained was longer than that with nitrous 
oxide, and unaccompanied by cyanosis or jactitation. Recovery 
was not rapid m all cases, and vomiting was not at all infrequent. 
Patients complain of the smell of the ethyl bromide, and the 
mixture is very liable to decomposition. 

Swan uses for an inhaler a Rendle's mask fitted with an india- 
rubber bag, and with this he has found less rigidity than when 
using Rolland's mask. He found that the best guide to anaes- 
thesia was to move the fingers backwards and forwards m front 
of the patient’s face till the eyes become fixed. 

Dudley Buxton and McCardie strongly deprecated the use of 
fancy names, as “ narcotile,” “ kelene,” etc., and considered that 
the anaesthetic properties of the mixture known as somnoform 
are mainly due to the 'ethyl chloride which forms the bulk of it. 
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while the addition of the ethyl bromide makes it objectionable 
on account of its very unpleasant smell. 

Harvey Hilliard considered the administration with Rolland’s 
mask unsatisfactory, on account of the unpleasant sensations to 
the patient, and because of the struggling or rigidity of the 
muscles which occurs. He obtains better results by administering 
with an Ormsby inhaler, and finds that 2 } cc. produces a most 
satisfactory anaesthesia in childien for the removal of tonsils and 
adenoids. A^ter-vomiting was very common, and occasionally 
intense headache lasting several hours. 

Kirkpatrick is m 78 unselected dental cases found the average 
time of induction 54*9 seconds, the average length of anaesthesia 
65 'i seconds, and the average quantity of somnoform used 
4*5 cc. The drug was administered from a modified Ormsby 
inhaler, and the signs of anaesthesia noticed were slightly snoring 
respiration, fixity of the eyeballs, and complete relaxation of the 
muscles. The anaesthesia was unaccompanied by any cyanosis 
or jactitation, and resembled that obtained with gas and oxygen. 
Recovery as a rule was rapid and satisfactory. He concludes 
that though with somnoform as good an anaesthesia may be 
obtained as with nitrous oxide, emergencies which may arise 
are not so easily dealt -with, and that for prolonged dental opera- 
tions the most trustworthy method is the administration of 
nitrous oxide by the nose. 

Hewitt, 1 6 in two lectures on the anaesthetisation of so-called 
“ difficult ” and “ bad ” subjects, divides these patients into six 
classes : — 

(1,) Persons whose general health is good, but who possess 
some physical peculiarity rendering them more or less liable to 
mtercurrent embarrassment or arrest of breathing. 

(2,) Persons whose respiratory tract is in some way encroached 
upon, or whose respiration is m some way hampered by patho- 
logical or other conditions. 

(3,) Persons suffering from certain grave visceral or consti- 
tutional affections. 

(4,) Highly nervous and excitable patients ; those suffering 
from various nervous affections , and those who have become 
addicted to the excessive use of alcohol, tobacco, morphine, or 
other drugs. 

(5,) Patients displaying in a state of combination or asso- 
ciation the characteristics of two or more of the foregoing 
classes. 
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(6,) Patients who prove to be difficult or bad subjects without 
any discoverable cause. 

The treatment of these patients is considered m detail, and 
ether is recommended to be tried in most cases except those m 
classes 2 and 3 , but for details the paper should be consulted. 
Hewitt specially points out the advantage to be gained m very 
many cases by obtaining a good air-way through the mouth by 
means of a small prop placed between the teeth as soon as the 
patient is unconscious. He also recommends the use of the 
C.E. mixture , that is to say, two parts of chloroform with three 
parts of ether, or m other words the ordinary A.C.E. mixture 
without the alcohol. 

Manual Compression of the Heart for Syncope. — Starling 17 
reports an interesting case m which a patient had been anaesthe- 
tised with ether, and the vermiform appendix removed, when 
respiration and circulation both failed. The surgeon then 
introduced his hand into the abdomen and felt through the 
diaphragm that the heart was not beating. He then gave it a 
squeeze or two, and felt it start again. Artificial respiration was 
continued for a few minutes, and the patient eventually re- 
covered. 

In cases of syncope from chloroform, compression of the heart 
has been recommended as the appropriate treatment by Schiff 
in 1874, and Prus in 1899. Twelve cases have been recorded 
m which it has been tried, but this is the first which has eventu- 
ally proved successful. To reach the heart it was at first recom- 
mended to resect the fifth and sixth ribs, but more recently an 
incision through the diaphragm has been advised, though in 
Starling’s case it was fortunate that neither of these was necessary, 
and no time was lost. 

Lamb 18 reports a case of cessation of respiration in a patient 
under the influence of the A. C.E. mixture for an operation on 
a cerebellar abscess. Tracheotomy was performed, and ether 
and oxygen administered by means of artificial respiration by 
Howard’s method. Strychnine, digitalme, and ether were also 
injected, and a strong galvanic current applied ; but as no very 
good result was obtained by these measures it was thought that 
the failure of respiration was of intra-cranial origin, and the 
operation was continued while artificial respiration was kept up 
for one hour and a quarter. At the end of this time the patient 
was breathing naturally, and sufficiently conscious to resist 
the dressing of the operation wound. His condition remained 
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fairly satisfactory for thirty hours, when respiration again ceased 
and he died. Lamb considers that the application of the 20-cell 
galvanic battery, with a small negative electrode over the region 
of the phrenic nerve, and the positive over the lower intercostal 
space, was the chief factor m the recovery. 

References — 1 Trans. Soc. A ncssth vol vi , ~Bnt Med Jour July 
18, 1903 , 3 Lancet , July 24, 1897, *Bnt Med. Jour. July 10, 1902, 

® Lancet , July 4, 1903 ; 6 Ibid, Jan. 27, Feb. 3. 1894 , 7 Trans Soc. 
A ncssth. vol vi , 8 Lancet , April 4, 1903 > a Gaz Hebd. de Mbd. et de 
Chir. May 4, 1902 ; Int Med Mag. Oct. 1902 , 10 Med. Press, Dec. 10, 
1902- ; ll Bnt Dent Jour 1903, p 6x5 , 12 Brit. Med. Jour. June 20, 
1903, lz Trans. Soc. A ncssth. vol, v ; 14 Ibid , vol vi , ls Med Press, 
April 22, 1903 ; ls Lancet, Jan. 10, 17, 1903 , 17 Trans. Soc Ancssth. 
vol. vi , 18 Lancet, May 16, 1903 

ANA 5 STHESIA, (Local, by Cocaine, etc.,) 

Priestley Leech, M.D., F.R.C.S. 

Anaesthesia by cocaine may be induced by local injection into 
the tissues round the seat of the operation, by injection into the 
nerves supplying the part upon which one wishes to operate, and 
by injection into the spinal sub-arachnoid space. There has 
not been much recent literature on the two first methods of using 
cocaine, and it is difficult to judge how much use is made of this 
form of local anaesthesia. Personally we think too little use is 
made of the Local Injection of cocaine, or preferably eucamc, into 
the tissues m many minor suigical operations. If the directions 
given axe strictly followed, no pain is felt, and fairly large 
sebaceous cysts or bursae patellae can be treated , and gastro- 
stomy or colotomy can be performed without the patient feeling 
any pain. 

Gibbon 1 reports a case of mtra-neural injection of Cocaine for" 
amputation of the leg. He says this method should be limited 
to cases where a general anaesthetic is contra-indicated, but it 
is specially suitable to emergency hernia operations. A warning 
is needed to those who are not familiar with the method, viz . , 
before trying the method m the larger cases, one must have 
learned to use it m the smaller ones. The solution of cocaine 
must be freshly prepared, and sterile. In the case reported the 
patient, a man fifty years old, had extensive tuberculous disease 
of the ankle-joint and bones of the tarsus, and his general con- 
dition contra-indicated a general anaesthetic. Fifteen minutes 
before operation he received £ gram of Morphia and ^ of a grain 
of Atropine hypodermically. The sciatic and anterior crural 
nerves were exposed by Schleich’s infiltration anaesthesia, and 
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both nerves were injected with a x per cent solution of cocaine , 
anaesthesia was complete in eight minutes, and no pain was 
experienced by the patient. A year afterwards no changes were 
found to have taken place m the nerve. 

The evidence as to the use of Intra-spinal Injections of cocaine 
is somewhat conflicting. The pure alkaloid may be somewhat 
difficult to obtain, and samples vary very much with regard to 
their power of anaesthesia. It is difficult to isolate from iso- 
atropyl cocaine, a cardiac depressant of great potency, and 
probably the cause of some of the deaths reported as due to the 
use of cocaine. A temperature above 180° will more or less 
rapidly destroy the drug, and Van Horne, of New York, sterilises 
a solution as follows . A 2 per cent solution is made m sterilised 
water, and 25 minims of the solution are placed m small glass 
capsules, and these are exposed to a temperature of 170° for 
four hours on four successive days. 

The reports on its use are more frequent in foreign literature, 
as noticed in last year’s Annual , but two English surgeons have 
reported cases of operation under its influence. Dr. A. W. Lea, 
of Manchester, 2 reports several, most of them abdominal cases. 
In all the analgesia was complete with three exceptions, m one of 
which the patient found the operation quite bearable, and m the 
other two chloroform had to be given. He thinks the two great 
risks to be the toxic effect of cocaine, and the danger of sepsis, as 
cocaine solutions cannot be boiled without destroying the solution. 

The use of Tropacocaine has been again suggested by 
Kozlowski. 3 He says the distressing effects (headache, 
dyspnoea, perspiration, and fever) which accompany the injection 
of an aqueous solution of cocaine into the spinal canal, are due 
directly to the irritating effects of the water and the 'drug. 
Kozlowski has used tropacocaine dissolved m cerebro-spinal 
fluid as follows . He first weighs out 0*05 gram of dry pul- 
verized tropacocaine m a dry warm sterilised glass dish. He 
then introduces the needle between the second and third or 
between the third and fourth lumbar vertebrae, and allows 5 
grams of cerebro-spinal fluid to drop on the tropacocaine. 
By shaking the glass dish the tropacocaine completely dissolves, 
and forms a one per cent solution in the cerebro-spinal fluid 
without the addition of any water ; this solution is sucked up 
m the hypodermic syringe and injected into the subarachnoid 
space. Tropacocaine (Merck’s) has been employed fiom the 
original bottle without any previous sterilisation. 
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Neugebauer 4 also recommends tropacocame, and says the 
solution can be freshly made and boiled immediately before use. 
It is injected m doses varying from 0-037$ gram (= circa 
£ gram) to o*i gram (= circa ij grams). He beheves that 
O' 06 gram (-j- of gram) should be regarded as the maximum 
dose. 

Barker 6 has a good article on a somewhat newer method of 
producing local analgesia. Dr. Braun, of Leipsic, had used 
Adrenalin m conjunction with Eucaine His observations were 
based upon the fact that anything which retards or diminishes 
the circulation of the blood m a part infiltrated with one 
of the analgesic agents, enhances the potency of the 
latter; this is seen when the part injected is chilled, or a 
constnctmg band is placed about the part, and it was 
found that adrenalin used m conjunction with eucaine had 
the same effect ; adrenalin used alone had no analgesic effect 
whatever. Barker tested this on his own arm, and then on his 
cases, with results far superior to those produced by eucaine alone 
The most convenient way of preparing the solutions used are 
as follows: Powders containing p eucaine o‘2 gram ( = 3 grs.) 
and pure chloride of sodium 08 gram (= 12 grs.) are kept m 
thick glazed paper ready for use. These make 100 c.c. {— 34- 
ounces) of the solution. 100 c c. of boiling distilled water are 
measured off and the contents of one of the packets are added, 
and then 1 c.c. of Messrs. Parke, Davis & Co ’s solution of 
adrenalin chloride is added when the solution has cooled As 
the adrenalin solution is 1-1000 we have now 100 c.c. of normal 
saline solution with 2-1000 P eucaine and 1-100,000 adrenalin 
chloride m it; i.e., distilled water 100 grams, pure chloride of 
sodium 0*8 gram, p eucaine o - 2 gram, and adrenalin chloride o'ooi 
gram. The best way to add the adrenalin solution is to drop 1 8 
drops of the solution from the bottle into the water, which has been 
already boiled and cooled. Before using the adrenalin solution, 
hold up the bottle to the light, and see it is clear and without 
precipitate. The analgesic solution thus prepared is kept m a 
Jena glass beaker m which it has been boiled and is carefully 
covered with a glass dish. A glass and metal syringe with rubber 
washers is used, fitted to Fnenstem’s needles. 

The modus operandi of this method in operating for the radical 
cure of inguinal hernia is as follows • The nerves to be rendered 
analgesic are, lho-mgumal, llio-hypogastnc, the genital branch 
of the gemto-crural, and the inferior pudendal branches of the 



NEW TREATMENT 


139 


ANESTHESIA 


lesser sciatic. The hernia is first reduced, and the index finger 
is thrust with the skin as far as possible into the external ring. 
Along the finger -the needle is entered, and the inguinal canal is 
filled with 10 cubic centimetres of the solution, an endeavour 
being made to inject it all around the neck of the sac so as to 
reach at one spot or another the genital branch of the genito- 
crural nerve. The needle is then entered at the external ex- 
tremity of the line of incision, and the solution is infiltrated into 
the superficial layers as far as the root of the .scrotum, so as to 
make the resulting wheal at least an inch longer at each end 
than the incision. The needle is then entered about half an inch 
to the inside of the anterior superior spine of the ilium, and 
pressure on the piston is at once begun slowly as it is thrust 
towards the llio-inguinal nerve to the depth of about an inch in 
moderately fat patients ; the needle is then partly withdrawn 
and thrust in different directions towards the usual course of the 
nerve trunk, until the whole ten cubic centimetres are used. 
The same manoeuvre is repeated at a point about one inch above 
the middle of Poupart’s ligament, where the lho-hypogastnc 
nerve is most conveniently met. The leg is raised, and another 
synngeful is injected along the ramus of the pubis and the root 
of the scrotum or labium. In all 50 c.c. of the solution have 
been used. It is necessary where adrenalin has been used to 
wait for twenty minutes from the last injection for the full effect 
to develop, when the whole field of the operation ought to be 
blanched, and the primary artificial oedema will have almost 
disappeared. If the skm is not white and bloodless, the solution 
is bad. The part to be operated on can be tested with the point 
of a needle, when it will usually be found to be insensitive to 
pricks though not to the touch. The sac must be dissected out 
■without any dragging, and m the female it must be remembered 
that the round ligament is especially sensitive, and its nerve 
supply from the genital branch of the genito-crural must be 
adequately treated with the solution. 

No secondary haemorrhage has so far been seen. Barker has 
done thirty operations, among which are radical cure of henna, 
strangulated hernia, castration for tuberculous testes, removal 
of vancose veins, psoas abscess, loose body m knee, tumour of 
neck, colotomy, Thiersch skm grafting, and cystic adenoma of 
thyroid. He suggests the making up of adrenalin chloride in 
small glass capsules containing sufficient for 100 c.c. of 
solution. 



ANAESTHESIA 


140 


MEDICAL ANNUAL 


Aneesthesia by Narcosis. — Schicklberger 6 has tried Schneider- 
lem’s anaesthesia with Morphine-Scopolamine m eleven cases, 
and has discontinued using it as the results were not satisfactory. 
(See “ Scopolamine,' 5 p. 34). 

References . — 1 Phil Med. Jour., May 2, 1903 , ^Lancet, March 
29, 1.902 , Med Chron. Fourth Senes, vol u. No. 3, p 161 , ‘Cent. f. 
Chir., Nov. 8, 1902, 4 Wien, khn Woch., Nos 50, 51 & 52, 1901; 
B Lancet , July 25, p. 203, 1903 , 8 W ien klvn Woch, Dec. 18, 1902, 
Bnt. Med Jour., Jan 24, 1963. 

ANASTOMOSIS OF NERYES. (See “ Facial Nerves. 5 ) 

ANEURYSM Prof. A. H. Carter , M.D . , F.R.C.P. 

Among the minor signs of aneurysm of the aorta, Dorendorfi 
draws attention to the obliteration (m many cases) of the left 
supra-clavicular fossa, along with engorgement of left external 
jugular vein , also to a rhythmical oscillation of the head. 

The inequality of the pupils, or amsocona, which is often 
observed in cases of thoracic aneurysm, is difficult to explain. 
There are strong anatomical and physiological objections to the 
current view that the phenomenon m question is caused by some 
direct interference with the sympathetic nerve by the sac of the 
aneurysm. Drs. Wall and Walker 2 have investigated the 
phenomenon, and conclude that it is usually due to inequalities 
of blood-pressure m the ophthalmic arteries, resulting from the 
abnormal vascular condition. The evidence upon which they 
rely is as follows : — 

1. — (a) Alterations m vascular conditions may be associated 
with alterations in the size of the pupils: (1) High arterial 
tension is associated with small pupils ; and (11) low arterial 
tension is associated with large pupils. (6) The physical ex- 
planation of this phenomenon is probably to be found m the 
spiral structure of the vessels of the iris. 

2. — Local inequalities of blood-pressure may therefore be 

associated with inequalities of the pupils. ( a ) Clinical evidence 
(t) Enlargement of pupils is frequently associated with diminution 
of the temporal and radial pulses on the same side of the body ; 
(11) Obstruction of the carotid artery on one side of the neck is 
associated with enlargement of the pupil upon the same side. 
(6) Experimental evidence . (1) Obstruction of the carotid in 

rabbits is associated with enlargement of the pupils on both sides 
owing to the freedom of circulation at the base of the brain ; 
(11) Injection of water into a carotid artery of a dead rabbit causes 
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narrowing of the pupil upon the same side ; (in) Digital com- 
pression of the carotid artery m the human subject is associated 
with enlargement of the pupil upon the same side. 

On the other hand, Dr. Chanllons 3 maintains that pupillary 
inequality is due to syphilis', which is known to act as a powerful 
cause of aneurysm, and which is the usual, if not the invariable 
antecedent of the Argyll-Robertson pupil. 

Dr. Hare 4 reports a most interesting case of thoracic aneurysm 
in which treatment by electrolysis was adopted with some 
success. He concludes that m properly selected cases, it is a 
valuable measure, and prolongs life. Also that the operation 
is neither painful nor dangerous. 

References — 1 Dent Med Woch. July io, 1902, 2 Lancet . July 12 
1902 , 3 Re v. d’Ocuhstique, July, 1902 , 4 Therap Gaz Jan 1903. 

ANEURYSM (Surgical Treatment). Priestley Leech , M.D , F.R.C.S. 

The treatment of this condition by the Injection of Gelatin 
has given good results m many cases, but several instances of 
tetanus following its use have been reported. Dieulafoyi 
reports a fatal attack of acute tetanus where it was used tor profuse 
haemoptysis. The solution had been carefully prepared, and 
boiled for half an hour the , gelatin itself was found to contain 
the tetanus bacillus. 

Guthrie Rankin 2 reports four cases which were benefited 
by this treatment. 100 c.cm. of a 2 per cent solution were 
injected at each sitting, and the average number of injec- 
tions were seventeen. Three were cases of aortic aneurysm 
and one of abdominal. Relief was given in all cases, and 
the beneficial results were probably permanent. Claudio 
Mancim 3 reports two cases which were improved by gelatin 
injections; injections by the skm were more efficacious than 
those by the bowel. 

P. Krause 4 says tetanus should be avoided if the solution 
of gelatin is boiled for half an hour at a time at 212 0 F. for five 
successive days. 

Dr. John F. Anderson 5 examined seven samples of gelatin 
One showed tetanus spores , and two others showed a spore 
whose identity was not proved, but which closely resembled 
that of tetanus. 

D’Arcy Power and Colt 6 report a case of aneurysm of the 
abdominal which had been treated by gelatin injections without 
any marked alteration, and m which they introduced Wire into 
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the sac through an instrument devised by Mr. Colt ; 80 inches of 
silver wire with a clotting surface of 3 '7 sq. inches. The actual 
introduction of the wire occupied only two minutes and a half, 
and there was no trouble m closing the hole m the sac with a 
few points of suture. The patient died fifty hours after operation. 
The necropsy showed that the aneurysm sprang from the 
abdominal aorta just below the diaphragm, and the aneurysm 
had been diagnosed as one of the coeliac axis or one of its 
branches. The sac was full of recently clotted blood in 
which the wire was entangled. On cutting across the aorta, 
a 7-mch loop of the wire was found projecting up into the arch 
of the aorta. 

Jonnesco 7 reports a case of arterio-venous aneurysm of the 
carotid artery and internal j ugular vein treated by Excision of the 
tumour. The operation was a difficult one, but the patient 
recovered, and showed no signs of disturbance of the circulation 
or nutrition of the brain. It is asserted that this is the only 
case recorded of an arterio-venous aneurysm of the neck being 
treated by excision of the sac, and shows the possibility of tying 
the two great vascular trunks of the neck on one side without 
producing any cerebral disturbance. 

Mr. William Taylor 8 reports a very interesting case of trau- 
matic aneurysm of the left subclavian artery produced by a 
simple fracture of the left clavicle, m which a small spiculum of 
bone projecting downwards, at right angles from the inner end 
of the outer fragment, had wounded the artery. General treat- 
ment with rest had no influence on the tumour, which appeared 
as if it might burst. Operation was undertaken with the idea 
of ligating the first part of the artery. After two hours’ careful 
and dangerous dissection the attempt was abandoned, and only 
two courses seemed open : an amputation at the shoulder joint, 
and following up the axillary artery to the site of the injury, or 
incision of the tumour, turning out of the clots, and endeavouring 
to secure the injured vessel. The last was done, and the fingers 
were thrust down to the artery, which was grasped and the 
blood-flow controlled until pressure from without could be applied . 
The vein and artery were so adherent to each other that a ligature 
could not be passed, and forceps were applied to the artery. 
The patient recovered. 

Rudolph Matas 9 suggests a new method of treatment for 
aneurysm based on Arteriorraphy. He says the method is 
applicable to all aneurysms m which there is a distinct sac, and 
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in which the cardiac end of the mam artery can be provisionally 
controlled ( Fig 3). It is especially applicable to all forms of peri- 
pheral aneurysms of the larger 
arterial trunks (carotid, axil- 
lary, brachial, iliac, femoral and 
popliteal). It is particularly 
indicated m the treatment of 



Fi% 3 — To she) w s-icciform aneurysm, viewed fiom the 
posterior side The at tery continuous throughout, and 
simply attached to the sac a the orifice of communica- 
tion Th <irte»y ha*, been laid open on its postenor 
surface, showing that the 01 idee of communication can 
be closed on the aneurysmal side, without occluding the 
lumen of the arteiy 



Fig 4 — Same sac opened Uhe 
dotted iin s indicate the position 
and relations of the mam artery to 
the sac, and to the orifice of com 
munication The object of the 
operation m this case is to close the 
oufice 0 communication without 
obliterating the m un arterv*. The 
onhc= is shown with continue i 
suture in the figure 


The steps of 


traumatic aneurysms in which the 
wounded artery communicates with a 
well developed and circumscribed sac, 
and m all fusiform and sacculated 
aneurysms, whether traumatic or idio- 
pathic, m which the conditions for 
securing provisional haemostasis can be obtained, 
the operation are shortly as follows : — 

(a,) Prophylactic haemostasis. By Esmarch elastic constrictor, 
or if the aneurysm is situated high up in a limb or in neck, com- 
press artery by a traction loop passed under the artery and held 
by an assistant, or by forceps. In carotid and other aneurysms 
the artery on both sides should be controlled. 

(b,) After ail pulsation has ceased, make a skin incision parallel 
with sac, and down to it and exposing it. 
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(c 9 ) Incise sac, turn out blood and clots, and expose the in- 
terior of the cavity by vigorous retraction of its edges (Fig. 4). 
All the orifices m the sac should be thus exposed. In the fusiform 
variety the continuity of the artery cannot be usually restored, 
and the openings into the sac from the artery are sutured up, 
and a careful search should be made for any openings due to 
collateral arteries ; if any such are found they also should be 
sutured. When the haemostasis is complete, the interior 
of the sac should be gently but thoroughly scrubbed with 



Ffg 5 — Closuie of the orifice of communication 
with intei mpted instead of continued satin e 
When the sutures aie tightened they should bring 
the marginal surfaces m btoad apposition without 
p ejecting mto the antenor portion of the aiteiy 
or encroaching eveessively upon the lumen of the 
vessel 



I* 6. — Obliteration of the onfice 
of communication completed Intel- 
rupted sutures shown m this figine 
If the sutme has been piopuly 
applied the haemostasis will be com- 
plete, and the circulation in the man, 
artery lestui ed 


gauze soaked in sterile salt solution to clear it of laminated blood 
clot, and prepare the interior for plastic reaction. Silk, catgut, 
or kangaroo tendon ma.y be used for sutures. The round, full 
curved needles with long eyes and prismatic points arc the best. 
The continued suture as a rule will do well. When suturing 
the orifices a Lembert suture should be used, so as to bring 
mtima into contact with mtima. The sac is then obliterated 
by turmng the relaxed flaps of skin into the interior of the cavity, 
to be held there by sutures {Figs. 5, 6). 
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In sacciform aneurysms the opening is sutured, and the con- 
tinuity of the artery is thus restored. Care must be taken that 
the suture threads will not come m contact with the blood 
stream. The sac is obliterated as before. 

Four cases are given, and the clinical reports are published m 
full m Trans. Amey . Surg. Assoc . for 1902. 

Muir 10 reports a case of traumatic aneurysm of the gluteal 
artery, which was successfully treated by incision of the sac and 
ligature of the artery during intra-pentoneal compression of the 
internal iliac. 

References — x Bull de VAcad . de Med No 19, 1903, Brit 

Med. Jour . July 11, 1903 , 2 Brit Med Jour . June 27, 1903 , z Rif. Med 
May 1, 1902 , 4 Berlin khn Woch , July 21, 1902 , 5 Therap . Gaz. Dec 
1902 , 6 Bnt. Med. Jour June 27, 1903, and Lancet , Sept. 19, 1903 , 
7 BulL et Mem. de la Soc de Chir. Bucarest, Nos 2 and 3, 1902, Brit 
Med . Jour. Jan 31, 1903 , 8 Med Press, May 27, 1903 ; 9 Ann. 
Surg . Feb 1903 ; 10 Lancet, Aug. 29, 1903. 

ANGINA PECTORIS. Prof. A. H. Carter , M.D. } F.R.C.P. 

Dr. Colbeck 1 criticises the various current views regarding 
the causation of angina pectoris, and suggests an ingenious 
hypothesis of his own. He draws special attention to the fact 
that the nervous and muscular degeneration so generally found 
m the hearts of subjects, has an irregular and patchy distribution. 
So long as the heart is acting quietly, these areas are able to take 
their share in resisting mtra-cardiac pressure, but when its 
action is increased by exertion or emotion and the like, this is 
no longer the case, and the areas m question undergo more or 
less distension and stretching, and thus give rise to pain. When 
the proportion of degenerated areas is small as compared with the 
area of normal tissue, the rhythm and the character of the pulse 
may remain unaltered (as is usually the case) , but when these 
proportions are reversed, the heart is liable to falter and become 
irregular, and the blood-pressure falls. Further, the contra- 
dictory and antagonistic impressions conveyed to the cardiac 
centres in the medulla, by reason of concurrent contraction and 
expansion of the ventricular wall during systole, plausibly 
account for the sensation of impending death, which is so promi- 
nent a feature of anginal attacks. Again, occasional sudden 
death may be explained either by the sudden arrival at the 
medullary centres of mutually antagonistic impulses which may 
suddenly inhibit the action of the heart, or by the local implica- 
tion by disease of Kronecker’s centre m the mtra- ventricular 
septum. Angina stne dolore is explained on the assumption 

10 
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that the deterioration of the cardiac wall is so great that it fails 
to react to stimuli which ordinarily would give rise to pain. 
So-called “ pseudo ” anginal attacks, m Dr. Colbeck’s opinion, 
essentially result from vaso-motor ataxia, giving rise to sudden 
exposure of the heart to increased pressure. Such vaso-motor 
phenomena, when present m true angina, are secondary features. 

Sir Lauder Brunton m a subsequent letter 2 does not allow that 
Dr. Colbeck’s theory is proved, and believes that in one form 
at least of angina pectoris the pam is due to ineffectual efforts 
on the part of the heart to empty itself in face of increased 
arterial pressure, like the pam excited in the colon or bladder 
under analogous circumstances. 

Brener 3 speaks favourably of the administration of Theo- 
bromine as a means of lessening the frequency and acuteness of 
anginal attacks, especially m those characterised by abdominal 
pam of an indefinite type. The best preparation, he says, is 
Diuretin, of which 40 to 45 grams should be given daily m 
divided doses, well diluted. 

References. — 1 Lancet , March 24, 1903 , 2 Ibid, April 4, 1903 ; 
s Med. Rec. Nov. 15, 1902. 

AN GIOMA, of Synovial Membranes and of Muscle. 

(, See also “ Neoplasms.”) Priestley Leech, M.D., F.R.C.S . 

Eve 1 reports four cases of this condition. Few cases have 
been reported, but the condition cannot be so rare as supposed, 
as he has seen two others m addition to these. The feature of 
interest is the diagnosis. All the cases occurred between the 
ages of ten and twenty-five, when tuberculosis of the joints is 
common ; some of the patients complained of symptoms highly 
suggestive of tuberculosis, such as pam increased by movement, 
and two complained of starting of the limb at night. Pulsation 
was not observed, but m the first case it was noted that the 
swelling increased when pressure was made above it. Pressure 
upon the venous trunks above the tumour might have proved a 
diagnostic sign if it had been tried. The treatment has been by 
Removal. 

Reference — l Bnt Med Jour May 16, 1903. 

ANKYLOSTOMA AND ANKYLOSTOMIASIS, (Uncinariasis). 

James Canthe, M.B., F.R.C.S. 

The fact that the ankylostomum duodenale, and the condition 
of ankylostomiasis which the parasite gives rise to, has been 
met with amongst miners m Britain during the past twelve 
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months, requires a more careful study of this intestinal worm 
than has hitherto been bestowed upon it by British practitioners. 
J. G. Adami 1 gives an excellent account of the literature of 
the subject. Frohch m 1779, Dubim 1838 and 1843, and since 
these earlier writers many others, have contributed exact accounts 
of the disease. The names applied to the parasite have changed 
with advancing years. At first styled aychylostoma (Dubim), 
then dochmius (Dujardm), also sclerostoma (Cobbold), and until 
recently ankylostomum (or anchylostomum), the parasite has been 
recently re-chnstened uncmana (Stiles) in U.S., the full name being 
Uncmana amencana. The name hook-worm is also accepted by 
many English-speaking people as singularly appropriate. 

Although the term duodenale is invariably associated with 
the name, the worm really inhabits the upper part of the jejunum 
almost wholly, and it is there it exercises its pathological 
processes. The male is about £ inch, and the female J of an inch 
m length, resembling a coarse thread m thickness, with a sharp 
hook at the anterior end. The eggs when extruded are elongated, 
partly segmented, and possess a thin shell ; they occur m 
enormous numbers m the faeces of infected persons. To examine 
the faeces for the eggs of this parasite all that is required is to 
smear the surface of a slide on which a drop of water has been 
placed with a small (pm-head sized) quantity of the faecal matter , 
apply a cover glass, and examine with a medium power. The 
eggs have to be carefully differentiated from those of ascans 
iumbricoides (gelatinous covering : unsegmented) ; oxyuns 
vernnculans (thin shell : unsymmetncal outline) ; tnchocephalus 
dispar (shell perforated at each pole : unsegmented). 

The disease Pam-Ghao, or ground itch of Assam, is considered 
by Bentley 2 to be due to ankylostomes penetrating the skin. The 
eggs require an equable and fairly high temperature, and a 
moist soil to develop in. These conditions being more constant 
m tropical and sub-tropical countries, the parasite is mostly 
met with m warm climates ; and these requisites of their being 
accounts for the prevalence of the worm amongst miners in 
colder climates. 

The symptoms present in ankylostomiasis are those of anaemia, 
with all its attendant conditions of breathlessness, palpitation, 
pallor, and oedema of the lower limbs. Blood is at times met 
with in the stools. The anaemia is more of the character of 
chlorosis, and we are made familiar with the fact, inasmuch as 
m Egypt the disease is spoken of as Egyptian chlorosis. Blood 
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examinations also confirm the opinion that, although the 
abstraction of blood, and the haemorrhage resulting from the 
bite of the parasite, must be very considerable, the condition 
of the blood more closely resembles that present m advanced 
chlorosis than that produced by mere loss of blood. 

Treatment consists m administering Thymol subsequent to a 
spare diet for a day or two, and after the bowels have been 
well emptied by Castor Oil. The thymol is to be given m doses 
of from 10 to 60 grains, according to the condition and age of 
the patient. Baker 3 recommends the drug to be given m three 
doses at intervals of either half an hour or some hours. The 
usual precautions m regard to food and purgatives should be 
taken as when using other anthelmintics. No spirituous liquors 
should be taken for at least six hours after giving thymol, owing 
to the solvent action alcohol has on the drug, and the danger 
of the alcohohc solution causing symptoms of poisoning. The 
physiological effects of thymol closely resemble those of carbolic 
acid. The drug can be administered in nee paper, or stirred 
up m water, and after the third dose, castor oil or other apenent 
is to be administered. The treatment is to be repeated m four 
or five days if ova continue to be met with m the faeces. 

Prophylaxis. — Haldane 4 considers that the disease was 
imported into Cornwall by miners returning from working in 
mines m warm climates ; the more recent introduction of the 
disease into the North of England is ascribed to the importation 
of some Italian miners. Infection is spread by pollution of the 
soil by faeces containing the ova of ankylostomes. The men 
m'the mines are wont to defaecate where they please, and the 
polluted soil adheres to boots, tools, clothing, etc., and the hands 
becoming infected, the food is contaminated, and the ova 
conveyed to the stomach. The prophylaxis therefore consists 
m the provision of proper latrines for receiving the excreta 
where they may be disinfected, and m observing strict cleanliness 
of the hands before eating. When the soil m the neighbourhood 
of a camp or dwelling is widely contaminated, it is necessary 
that the place be abandoned for a time, and the earth ploughed 
up and disinfected by quicklime or other bactericides. 

The result of the experiments of Loos showing the entrance 
of the ankylostome larvae through the skm, necessitates still 
further care m handling these parasites, and preventing the men 
walking with bare feet on a soil to which the excreta of anky- 
lostom ata-mf ected persons have gained access. 
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Agramonte 5 found the red cells varied between 1,700,000 and 
under 3,000,000 per c.c. The haemoglobin varied from 22 to 30 
per cent. Smith 6 states that in Texas, U.S., out of 88 supposed 
healthy persons 8 were found with ankylostomes m their faeces. 
He also drew attention to the fact that the ankylostomg. 
(uncinarius) duodenale in man and the ankylostoma (uncmanus) 
stenocephala in the dog, occurred m the same localities. 

References. — 1 Mont. Med Jour March, 1903; 2 Jour. Trop. Med. 
Dec. 1900 , 3 Bnt Med Jour. March 28, 1903 ; *Ibia, Jan 24, 1903 , 
s Rev. Med Cubana, Sept. 1, 1902 ; 6 Jour. Amer Med. Assoc. May 9, 

1903. 

ANTHRAX. Priestley Leech, M.D., F.R.C.S. 

The serum treatment of this condition has been more exten- 
sively tried by foreign surgeons than by British. Dr. Garzia 
Alusenndo 1 reports two cases, m both of which recovery is 
attributed to the use of Selayo’s Serum. Dr. Ciro Bothgnani 2 
reports five cases of anthrax where it was used with some success ; 
his conclusions are as follows : (a) Sclavo’s serum possesses the 
power of curing the gravest cases of malignant pustule ; (6) It 
prevents the aggravation of the early stages of anthrax with 
certainty ; (c) With the use of the serum convalescence soon 

sets m, and is followed by recovery ; (d) In extremely severe 

cases the use of intravenous injections of the serum should 
be tried, for it does not produce any unpleasant symptoms, and 
is more efficient than the subcutaneous injection ; (e) Tanners 
can carry the germs of anthrax to their families, infecting others 
with whom they come into contact ; (/) The authorities should 
insist on personal prophylactic measures to be observed by all 
tanners ; (g) The anthrax bacillus dies in the healing pustules, 
so that the convalescents cease to be a source of contagion. 

Sobemheim 3 prepared an active serum which was able to 
protect sheep against lethal doses of anthrax bacilli some years 
ago, and he has now tned a combined method on sheep and oxen 
with marked success. He employed in addition to the serum 
an attenuated culture of the bacilli themselves, thus using an 
active and a passive immunisation. 

References. — x Gaz deg Osped. March 8, 1903 , 2 Ibid, March 1, 
1903 . 3 Berlin klm. Woch. June 2, 1902. 

ANTITOXIN RASH. E. W. Goodall, M.D. 

Plates I and II represent a very common form of the rash 
that occasionally follows the subcutaneous injection of Anti-' 
toxic Serum. The rash here shown is a variety of erythema 
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multiforme. A close inspection of Plate I will show that the 
larger blotches have a sharply defined edge, which is darker 
than the central portion of the patch. The rash begins with 
small spots, which quickly increase m size and coalesce with 
one another. As the patch increases, the central part fades. 
The same condition is seen on the arms of the child shown in 
Plate II ; but m this case the rash is ill-defined and blotchy 
on the face and lower extremities In both cases the trunk 
is least affected. 

Another common form of antitoxin rash is urticaria ; the 
whole of the skin may be affected, and there is sometimes 
considerable cedema. 

Less commonly the rash takes the form of papules and 
blotches with indefinite edges These run together, and give 
rise to an appearance similar to that shown on the legs and 
face in Plate II. When the face is involved, the conjunctures 
may be injected. 

Lastly, the rash may be scarlatimform ; but this is a rare 
variety. 

As is seen in both the plates, the rash affects the extremities 
more than the trunk. It is common for these rashes to come 
out seven to ten days after the injection of antitoxin ; but they 
may appear as early as the fifth, and as late as the twenty-first 
day. Often there is some accompanying pyrexia. 

ANTRUM, Disease in. (See “ Accessory Sinuses of Nose ’’) 

ANUS. ( See also “ Rectum.”) Herbert W. Alhngham, F.R.C.S. 

Under the title " An operation for incontinence of faeces due 
to relaxed or paralysed sphincter am,” Mayo Robson 1 describes 
a successful procedure. This is very similar to Lawson 
T ait’s operation for ruptured pennaeum, and is not new m its 
application to rectal surgery. It has been frequently employed 
by the present writer, and is described and illustrated in his 
Diseases of the Rectum. 

Prolapsus Am m Children. — Karewski has treated 8 cases of 
long-standing prolapse by injecting a ring of Paraffin above the 
$nus. The paraffin must have a melting point of 56-58° C. 
The patient’s bowels are kept open by laxatives for two days 
before operation, and then on the afternoon of the day before the 
injection 15-30 grains of Bismuth were administered. After 
disinfection the prolapse was reduced, and one finger kept m the 
rectum. Using this as a guide, a ring of paraffin was injected 
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around the anus between the skin and mucous membrane, only 
one needle puncture being made. Bismuth was again admin- 
istered in such amounts as to prevent defaecation during the 
next twenty-four hours. 2 

Fistula m Ano . — Joseph Matthews, 3 of Louisville, draws 
attention to the importance, well recognised by English, surgeons, 
of discovering and attacking every little additional sinus, as 
well as the main channel, when operating upon fistula in ano. 
Mr. Matthews, m a clinical lecture, reassures his pupils thus 
“You will never be sued for malpractice after operating upon 
a case of fistula. You do not know why ? Suppose a woman 
were to threaten to bring a suit against you. “ Very well, 
madam,” you say, “ You will have to come to the court-house 
and show your scars to the ]ury ” f 

In connection with Karewski’s cases, mentioned above, 
reference may be made to a paper read by Mr. Stephen Paget, 
before the Clinical Society of London. 4 Mr. Paget’s cases were 
not those of children but of very old persons. In the discussion 
that followed, cases were mentioned of death from embolism 
consequent upon the paraffin treatment. The procedure must 
still be considered to be in the experimental stage. 

References — l Pract Feb 1903 , z Centralb Chir. July, 1902 ; 
i Therap. Gaz Sept 1902 , *Bnt Med Jour March, 1903. 

APPENDICITIS. A. W. Mayo Robson, F.R.C.S. 

It is hard to realise that the evolution of the rational treatment 
of appendicitis has occurred within the last twenty years. The 
literature of the subj ect is so extensive that it is quite impossible 
to even give a summary of the important papers that have 
appeared during the past year. 

In order to avoid immediate surgical treatment, A. J. Och&ner, 
of Chicago, advocates the arrest of peristalsis in the intestines, 
which can only be effected by thoroughly emptying the stomach 
and then withholding all food, and, as far as possible, all dnnk 
by the mouth. All food and water must be given by enema, 
and no cathartics administered. He claims by this method 
that inflammation can be induced in a large percentage of cases 
to locahze itself, and that if pus forms, it develops as a local 
abscess, which may even be absorbed. His statistics show a 
decreasing mortality from 14*6 per cent to 3*4 per cent, and he 
considers that this treatment, while it cannot supplant operative 
intervention m acute appendicitis, reduces the mortality by 
changing the class of cases in which mortality is greatest after 
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operation, into another class m which the mortality is very 
small. After the acute stage has passed, all surgeons are now- 
pretty well agreed that an operation m the quiescent period 
is almost devoid of danger, so that if by Ochsner’s treatment 
we can with tolerable certainty tide over the acute stage of the 
disease, a great point will have been gained. 

On the other hand, Deaver, of Philadelphia, 1 says, it is 
his conviction that “ the only true conservatism m appendi- 
citis lies m recourse to the aseptic scalpel of the surgeon just 
as soon as the diagnosis is made.” Professor Dieulafoy of Pans, 
believes in operating always, the sooner the better. Though 
the first twelve hours are the most favourable, he does not 
hesitate to advise operation after three or four days. 

Sir Fredenck Treves, in his Cavendish Lecture, gives it as 
his opinion that immediate operation is demanded at the earliest 
possible moment m all ultra-acute cases, or m which there is 
reasonable suspicion that suppuration has taken place, but in cases 
outside these he thinks the question of operation may be kept m 
abeyance for the first few days of the attack. He recommends 
removal of the appendix during the quiescent period, which is 
attended with very trifling risk, not more than 1 in 500. 

I have little doubt that if every case of appendicitis was 
operated on by a competent surgeon within twelve or twenty- 
four hours of the attack, the mortality would be extremely 
slight. Unfortunately, many of these cases are not seen by a 
surgeon until the initial stage has passed. It is therefore 
impossible to dogmatise, and each case must be treated on its 
merits. In the ultra-acute cases it is quite clear that early 
operation gives the only chance, and I am decidedly m favour 
of operating wherever there is the least suspicion of suppuration, 
just as I feel that there is greater safety m operating immediately 
in any case with a very acute onset, if seen sufficiently early. 

I look on the operation in the quiescent period as being attended 
with infinitely less danger than is involved m waiting for another 
attack, for in my own experience m a very large number of cases 
I have never seen a death to occur after operation undertaken 
m the quiescent stage. 

Although statistics show that appendicitis is uncommon under 
the age of five years, yet Griffith presents 2 a list of 15 cases m 
children of two years or less, one being m a girl of three months, 
another in a boy of six weeks of age . and Porak and Durante 3 
report a case fatal m a new-born child. 
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In the diagnosis of abscess, blood-count is of considerable 
importance. Curschmann 4 has found m 60 cases of appendicitis 
that the number of white corpuscles m the blood is a rehable 
indicator of the presence of pus. The physiological number of 
leucocytes m a c.mm. is from 8,000 to 10,000 ; if the exudation 
is serous, this number is increased but little, if at all. If, 
however, there is a tendency to suppuration, or an abscess is 
already present, the number of leucocytes in the c.mm. rises 
to 20,000 or even 25,000. This leucocytosis is a certain indication 
of suppuration, and is a more rehable guide than palpation or 
the state of the pulse and temperature. As the amount of pus 
increases, the leucocytes become correspondingly numerous ; after 
the pus is evacuated, whether by operation or rupture into the in- 
testine, they rapidly sink to normal. If after operation leucocytosis 
does not dimmish, it may be assumed that drainage is defective. 

Parasites as a. cause of Appendicitis. — Von Motty 5 states that 
he has found the presence of oxyuns and some other parasite m 
appendicitis so frequent that he thinks it can hardly be regarded 
as accidental. He further states that ascandes seem to be 
associated with gangrenous inflammation, while the tricho- 
cephalus and the oxyuris lead to chrome appendicitis. 

Appendicular Actinomycosis. — Although this condition is 
relatively so rare, Honglais was able to collect 120 cases m the 
thesis which he published on this subject m 1897. Since that 
time nearly thirty others have been recorded. M. Poncet 
recorded a case, and Dr. Leon Thevenot (University of Lyons) 
has recorded another, m which the patient was cured by a 
curetting operation followed by Iodine treatment 

Primary Carcinoma of the Vermiform Appendix. — Routine 
microscopical examination of all appendices removed will 
doubtless in the future show that carcinoma m the appendix 
occurs more often than has hitherto been thought. D. S. D. 
Jessup 6 has collected 13 undoubted cases m which the appendix 
was the starting point of carcinoma, and I have had another 
under my care, which makes the fourteenth, but this list does 
not include the 79 cases collected by Kelly, in which both the 
append’ x and the caecum were involved, as there was no positive 
evidence to show that the growth originated m the appendix. 
The type of growth in all cases was adeno-carcinoma, two of 
the patients were under 20 years of age and four under seven , 
m seven there was a history of appendicitis. The situation 
of the tumour was in eight instances at the apex. 
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Chronic Appendicitis and movable right Kidney. — The frequent 
association of appendicitis with movable right kidney was first 
pointed out by Edebohls in 1894, the explanation of this being 
that the kidney compresses the superior mesenteric vessels 
between the head of the pancreas and the spine, thus interfering 
with the circulation m the appendix. Dr. Manton? pointed 
out : ( 1 ) That m obscure abdominal conditions a diagnosis 

should not be attempted until movable kidney and chronic 
appendicitis could be excluded by careful abdominal palpation , 
(2) that when movable kidney and appendicitis were present, 
operations upon the pelvic viscera would not be followed by 
cure unless the appendix and kidney condition were remedied 

I have recently had several cases m which pain and distress 
on the right side of the abdomen have been associated with 
movable kidney and appendicitis, which have been cured either 
by the removal of the appendix and fixation of the kidney at 
the same operation, or where the kidney has not been excessively 
movable, by removal of the appendix alone. In one case 
recently operated on I found a long appendix adherent by its 
tip to the top of a very movable kidney. The patient has 
completely lost her pains since the operation. 

References. — *New York Med Jour, Dec 7, 1901, -XJmv o, 
Penns. Med. Bull , Oct , 1901 , 3 Bnt Med. Jour., May 23, 1903 
l Wem. khn. Woch , Dec. 26, 1901 , Brit. Med. Jour , May 31, 1902 ’ 
s Echo Mid. du Nord , 1902, p 217 , 6 Med Rec., Aug. 23, 1902 , 7 Ibid' 
Nov. 29, 1902. 

ARTERIES, (Suture of). {See also “ Veins.”) 

Priestley Leech, M.D. , F.R.C.S. 

Many experiments have been performed showing the feasibility 
of suturing wounds m both arteries and veins. Silvia 1 carried 
out a senes of expenments on dogs, donkeys, and sheep, resecting 
their artenes and removing the portion operated on for examina- 
tion from five to thirty-five days later. He found the lesions 
vaned greatly according to their situation, and the absorption 
of the silk sutures occurred through the agency of giant cells. 
Operations m small animals were less satisfactory than m large, 
because of the difficulty of keeping the lumen pervious. In 
large animals the results were perfect, all the tissues except the 
elastic fibres having shown complete restoration. 

Schmitz 2 has a good article on this subject, reviewing the work 
from Hallewel, who in 1759 recorded a case of suture of the 
brachial artery, to Silvia m 1902. The evidence all goes to 
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show that the finest of needles and silk or catgut must be used, 
with as perfect asepsis as possible. The invagination methods 
of Murphy and of Payr are both feasible. 

Opinions are divided as to whether the mtima should be in- 
cluded in the suture. Delbet 3 thinks the mtima should not be 
included, as it may lead to formation of a clot. Dorfler 4 proved 
experimentally that the sutures might be safely passed through 
all the coats of the artery , this is an advantage m being easier 
to perform, especially m thm-walled vessels, and the sutures have 
a firmer hold. When the wound involves more than half the 
circumference of the vessel, or if the edges of the arterial wound 
are much bruised or lacerated, Murphy’s Invagination method 
should be done, and m the latter case the portion of bruised 
artery, if not too extensive, should be excised. Padded forceps 
carefully applied are better than a temporary ligature for con- 
trolling the blood current during operation, as the endothelial 
layer of the artery is not so likely to be torn. 

Murphy’s 5 method of invagination is done as follows : Two or 
three sutures with a needle at each end are passed through the 
proximal portion of the divided artery, including the two outer 
coats only. The needles are then passed through the entire 
thickness of the walls of the distal portion of the artery from 
within outwards, at a distance of one-third to one-half an inch 
from the place of division. By traction on these sutures the 
proximal end is mvagmated. into the distal end, the sutures tied 
and cut short, and the mtussuscepted portion closely umted to 
the sheath by a series of interrupted sutures which take up the 
two outer coats only of the mtussuscepted portion, and perforate 
the entire wall of the distal sheathing portion. 

Matas has applied the§e principles to the treatment of spon- 
taneous aneurysm ( see “ Aneurysm.”) 

Ferguson , 6 of Chicago, reports a case of end to end anastomosis 
of the popliteal artery for gunshot injury. The popliteal artery 
was completely severed at the junction of the middle and upper 
third, except a few shreds of the outer coat next the vein. 
Strips of gauze were tied around the artery, above and below the 
injury, for temporary haemostasis, and the tourniquet removed. 
The lacerated ends, about an inch altogether, were removed. 
The upper end of the artery was introduced into the lower, a 
distance of a quarter of an inch, and held there by four retention 
sutures of fine silk, and the free edge of the lower end sewn 
around the upper with a continuous suture of fine silk. The 
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temporary ligatures of gauze were then removed, and blood 
allowed to flow into the limb. Pulsation at the ankle was 
restored at once, and the extreme pallor of the foot disappeared. 
While restoring the continuity of the artery the leg was flexed 
at a nght angle. Gangrene of a portion of the foot and heel 
supervened, and the toes with the ends of the metatarsal bones, 
a broad strip along the sole, and a necrosed patch on the heel, 
were removed, but as this did not heal well a second amputation 
at the mediotarsal joint was done. Six months later the man 
returned, complaining of the cord-like condition of the scar in the 
popliteal space preventing him straightemng his limb. The 
scar was excised, and Ferguson examined the pophteal artery at 
the same time, and he felt pulsation of the artery above and 
below, as well as at the seat of the anastomosis. 

References — *Gtor. Inter, d Set. Med. July 31, 1902 ; 2 Deut Zeits. 
f Clnr Bd 66, Hft. 3 and 4 ; s Bull e MSm. de la Soc. de Chir. de 
Pans, No 12, 190 3, Brit Med. Jour. May 2, 1903 , 4 Beitr . z. khn Chir 
Bd. xxv, Hft 3 ; 5 Med. Rec. Jan 16, 1897 , 6 Ann Surg. May, 1903. 

ARTERIO-SCLEROSIS Prof. A. H. Carter , MB., F.R.C.P. 

Arterio-sclerosis and Mental Disease. — Dr. Adolf Meyer 1 believes 
that the frequency of mental disease attributable to disease of 
the kidney is ordinarily exaggerated. Arterio-sclerosis of the 
heart and aorta was exceedingly frequent m the insane, but it is 
not often that mental disorders can be directly ascribed to these 
affections. This can only be done in cases of arterio-sclerosis of 
the brain itself, and even here many difficulties are encountered. 
Arterio-sclerosis of the brain is often associated with loss of 
memory of the immediate past, and transitory delirium or mental 
confusion. Sometimes these persons are guilty of setting fire 
to houses, stealing, or sexual misconduct. Mental disease, 
occurring at that period of life in which arterio-sclerosis is most 
common, shows no difference in its nature and course that cannot 
be fairly accounted for by the diminished resistance of later life. 
In short, there is no justification for speaking of arterio-sclorotic 
insanity, though it is possible to recognize clinically senile and 
pre-semle involution. Naturally enough, then, there is no 
special treatment for cases m which the underlying condition 
is arterio-sclerosis. The knowledge of the existence of this 
element in a case is chiefly of value m prognosis. 

Attention has been called by Dr. Bucco 2 to a rhythmical 
vibration of the head which often accompanies arterio-sclerosis. 
The vibrations are synchronous with cardiac pulsation, antero- 
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posterior m direction, with possibly a slight lateral motion as well. 
Experiments showed that a rise of arterial pressure alone did 
not produce these vibrations. 

Treatment. — Sir Lauder Brunton 3 advises the following pre- 
scription for persistent high blood-pressure associated with 
arterial degeneration — 

3 & Potass bicarb gr xxviii I Sodu nitritis gr. ivss 

Potass nitrat gr xvm | 

To be taken in the morning, dissolved in a tumblerful of water 

The two salts stimulate the kidneys, and in this way help to get 
rid of those harmful substances which act directly upon the 
arterial wall, and cause constriction. 

Trunecek 4 advocates the subcutaneous injection of a com- 
pound Saline Solution (which he calls “ inorganic serum ”) for 
the relief of obstinate symptoms occurring with arteno-sclerosis. 
Its composition is as follows : — 

JtJr Sodu sulphate 14 grms Sodu carb 21 grms 

Sodn chloride 4 9 grms Potass sulphate 40 g ms 

Sodu phosphate 15 grms Aq. distillat ad. xoo grms 

He generally starts by a dose of 1 c.c., then he repeats the 
injections every four or seven days, increasing on each occasion 
the quantity of serum by about c.c. o - 20, and when he intends to 
inject more than x c.c., he makes several small injections to avoid 
too great a distension of the skm . he first of all injects c.c. o 5, then, 
leaving the needle m position, he waits several minutes before 
repeating the injection. When the dyspnoea is particularly' 
distressing he does not hesitate, in order to afford relief, to 
repeat the injection every day. Up to the present the largest 
quantity injected at any one time is '75 c.c. Usually it is un- 
necessary to exceed 5 c.c. Even these large doses are well 
borne. The painful swelling which follows the injection soon 
disappears, and m no case did any abscess or acute inflammatory 
phenomena follow. 

This treatment specially acts on the dyspnoea, which is some- 
times calmed by the injection of mineral serum, even more so 
than by the subcutaneous injection of morphine ; as a rule the 
cardiac asthma is also improved, sleep and appetite return, and 
the general condition improves. In regard to the symptoms 
of arteno-sclerosis, it is true that they appear to retrogress in 
certain cases, but we must not measure the success of the treat- 
ment by its effects in this direction, but rather by the changes 
brought about in the general condition. It appears to be 
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specially indicated m persons suffering from arteno-sclerosis 
whose blood is impoverished m alkaline salts. This does not 
signify that the alkalinity of the blood is reduced , as a matter 
of fact the proportion of chloride of sodium may be greatly below 
normal without any change m the reaction of litmus paper, as 
evidenced by hyperacidity of the urine. On the other hand, 
a neutral or alkaline reaction of the urine — which is rarely 
observed m persons suffering from arteno-sclerosis — constitutes 
a contra-indication of the use of the inorganic serum. Thus the 
degree of urinary acidity — as well as the desquamation of the 
integument — will be the chief signs on which we must rely, to 
commence, suspend, or recommence the treatment. 

References — x Med Rec Jan 31, 1903, 2 New York Med Jour. 
April 14, 1903 , s Deut Med Woch April 17, 1902 , *Med Press, 
Nov 26, 1902. 

ARTHRITIS. Pnestley Leech, M.D., F.R.C.S. 

Howard Marsh 1 gave the Bradshaw lecture for 1902 on infective 
arthritis. There is similarity of structure, and also with regard 
to liability to infection, between the peritoneum and joints. 
The general statement may be made that in the great majority 
of specific diseases the joints are liable to infection. In compiling 
a hst of these infections, there are tubercle, syphilis, septicaemia, 
gonorrhoea, pneumococcal infection, typhoid fever, influenza, 
dysentery, erysipelas, glanders, and the doubtful one of acute 
rheumatism. 

Pneumococcic Arthritis may m rare cases precede by several days 
the onset of the pneumonia, but m most cases the arthritis is 
developed m from two to fifteen days after the commencement 
of the pneumonia. In 31 cases in Dr. Cave’s table, m no fewer 
than 27 suppuration occurred, and 23 terminated fatally. This 
high mortality is due to the fact that the pneumococcus pro- 
duces a general systemic infection, an acute and profound 
septicaemia, of which the arthritis is simply a local manifestation. 

Typhoid Arthritis. — Keen says there are three forms of joint 
disease met with m association with typhoid fever. (1) Rheu- 
matic typhoid arthritis , (2) Typhoid arthritis proper ; (3) A 
form of septic arthritis. 

(1,) Rheumatic typhoid arthritis includes cases where at the 
commencement of the illness (sometimes it is the earliest symp- 
tom), the patient complains of pains m the knees, elbows, or 
other joints, which are the seat of varying degrees of swelhng. 
It usually disappears ; sometimes suppuration occurs. 
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(2,) Typhoid arthritis proper. This is met with during the 
acute stage of the fever or towards its dechne. There is a poly- 
articular and a mono-articular form. There is pain with more or 
less swelling, due partly to infiltration and thickening of the 
synovial membrane, and partly to effusion of turbid fluid m the 
joint. The inflammation may subside and recovery ensue ; 
fibrous ankylosis may take place, which may or may not yield 
to repeated manipulation under an anaesthetic and prolonged 
passive movement and massage , or finally, suppuration may 
occur, necessitating free incision and drainage. In the mono- 
articular form it is the hip m the great majority of cases which 
is involved, and the results are as a rule senous , uisome, fibrous 
ankylosis occurs, while in others, and more frequently, the capsule 
becomes distended with serous effusion, and then either spon- 
taneously or when the patient is lifted, dorsal dislocation occurs. 
The pathology of this form is not well worked out, but it appears 
as if the arthritis were due to the local action of the bacillus. 

(3,) Septic arthritis. This is generally fatal, but presents no 
specific characters , it is due to infection from boils, bedsores, 
or from the surface of intestinal ulcers by streptococci or staphy- 
lococci, or possibly the bacillus coll communis may be present 
m some cases. 

Arthritis m scarlet fever presents itself under two forms. The 
first form, indistinguishable clinically from acute rheumatism, 
as a rule soon subsides. The second form is much more severe, 
and not rarely ends m suppuration , it is usually a part of a 
secondary sepsis or a general pyaemia, as evinced by such other 
lesions as empyema, subcutaneous abscesses, etc., the infective 
agent being streptococcus or staphylococcus. 

Influenzal Arthritis . — Marsh has seen two cases of arthritis 
of the hip which were due to this, and m both some stiffness 
resulted. 

Erysipelas and Arthritis. — Dr. Rene Jorrot published a thesis 
on this in 1 899. The arthritis may be . (a) Transitory, attended 
with serous effusion and involving many joints, and sometimes 
the sheaths of tendons , ( [b ) A plastic form tending towards 
fibrous ankylosis ; this form may persist over many weeks , 
(c) An acute suppurative arthritis, by which the joints are rapidly 
disorganised. 

Pathologically the j'omt changes may be divided into four 
groups. 

In the first group the changes are shght, transient, and result 
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from synovitis with infiltration of the sub-synovial tissue, and 
with some hut only a limited amount of serous effusion into the 
joint qavity. Examples, the arthritis occurring m the early 
stage of scarlet fever and typhoid fever. 

In a second group there is more effusion into the joint cavity, 
which, at first merely turbid, may become purulent. 

In a third group the inflammatory process chiefly involves the 
pen-articular tissues, and leads to considerable brawny or boggy 
swelling and to reddemng of the skin, which at the same time is 
so stretched and shiny as to suggest the presence of suppuration. 
This is one of the most clearly marked types of infective arthritis, 
and one with which we have been long familiar in some cases of 
gonococcal infection. There is frequently no effusion into the 
joint, and however imminent it may seem, suppuration rarely 
occurs. Clinically these cases run a very prolonged and tedious 
course, extending over several weeks and even months. They 
have a strong tendency to end in fibrous ankylosis, which may 
end m complete synostosis. 

The fourth group includes the cases in which from the first 
the arthritis is acute and destructive. Suppuration takes place 
early and goes rapidly on to complete disorganization of the joint, 
and often to wide burrowing of pus which has escaped from the 
synovial cavity, along the intermuscular planes of the limbs. 
This fourth variety is met with m its most marked phase m 
pneumococcus arthritis. 

Other forms of arthritis, which have been looked upon as 
obscure cases of rheumatism, may prove to be due to some form 
of infection. The influence of injury of whatever kind in pre- 
disposing joints to attack by the pneumococcus and other micro- 
organisms, should be carefully kept m view. Cases of arthritis 
have been recorded in ophthalmia neonatorum, m persons with 
bronchiectatic cavities, and other cases where there have been 
septic foci due to one or other micro-organism. 

Treatment. — The cases in the first group generally subside. 

In the second group, in which the joint cavities contain fluid, 
the treatment is that of gonococcal infection, viz., Removal of 
the Fluid and free Irrigation of the joint with i— ioo carbolic or 
i— 1000 mercurial solution, preferably the biniodide. To evacuate 
the fluid a full-sized trocar and canula may be used, and irrigation 
can readily be performed through the canula, or the joint may 
be opened by an incision at the side of the patella. If the fluid 
is already purulent the joint must be freely opened, and the 
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finger must be inserted to break down any adhesions which may 
be present and behind which pus might be imprisoned, and then 
thorough and copious irrigation must be practised. 

In the third or plastic form the prognosis is distinctly un- 
favourable. No treatment seems to prevent the tendency to 
ankylosis. At first Rest, with warm boric or opiate Fomenta- 
tions ; later. Blisters, when the swelling and heat have sub- 
sided ; and later, Massage. Manipulation to restore movement 
may be used in the slighter cases, but m the more severe is best 
left alone, as the pain and sensitiveness of the joint may become 
much worse, so that rest will have again to be resorted to and 
ankylosis again take place. 

H. L. Barnard 2 read a paper at the Clinical Society of London 
on the treatment of suppurative arthritis He pointed out that 
few cavities were so difficult to dram as the knee joint. The 
anatomy of the knee joint showed two capacious pouches behind, 
which reached above the condyles posteriorly where they were 
covered by the heads of the gastrocnemius, and were separated 
from each other by a complete septum formed by the crucial and 
other ligaments. The external pouch sent a bursal extension 
down the leg along the popliteal tendon. When the knee-joint 
was extended, these two pouches were shut off from the joint by 
the light coaptation of the femur and tibia. When distended 
with pus the pouches ruptured into the depths of the popliteal 
space, where the sepsis was liable to invade the vein, and the 
abscess tracked down the calf and up the thigh, making it impos- 
sible to drain it. These pouches should bo freely opened up by 
two inch incisions m the line of the leg, made by cutting on the 
condyles where they could be felt projecting on either side of the 
popliteal space when the leg was fully extended. In order not 
to wound any nerves, a blunt instrument is used to scrape down 
to the capsule after the skm is divided , the capsule should be 
divided freely. The knee is then flexed to relax the structures, 
and tubes are inserted on each side. In eight out of nine cases 
which were treated m this way, the temperature fell to normal 
m from thirty-six hours to a week. Massage downward m front, 
and upward behind, greatly assisted the evacuation of pus from 
the deep pockets. This method of posterior drainage would 
cope most successfully with the immediate dangers of sepsis ; 
the final result as regards movement, etc., depended on the 
cause of the suppuration. Subacute cases of suppurative 
arthritis of the knee joint due to auto-infection should be treated 

ii 
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by the usual lateral patellar incisions and Irrigation. If the 
temperature remain above normal, the posterior pouches should 
be opened later. All acute cases , especially if due to punctured 
wounds, should be laid open freely at once, both m front and 
behind. 

In the discussion which followed, Mr. Clutton and Mr. Marma- 
duke Sheild had treated acute gonorrhoeal cases successfully by 
incision of the joint, washing it well out, and sewmg up the wound. 
Mr. Barnard recommends Massage and Passive Movement as 
soon as the temperature is normal, the patella being moved 
from side to side to prevent its becoming adherent to the condyles. 

Mr. Walter Whitehead 3 reports a case of acute suppurative 
arthritis which was treated by direct transverse incision of the 
joint, and packing the cavity with gauze. The patient recovered 
with a stiff but useful leg. 

Five cases of purulent pneumococcic arthritis in children 
which were under the care of Messrs. Dunn and Betham Robinson 
and Dr. Morley Fletcher 4 are reported. Out of the five cases 
three died ; in four of the cases the patients were infants, being 
five months, six months, fourteen months, and one year and 
nine months old respectively, the fifth child being six years old. 
The disease presents some peculiarities which are worth bearing 
m mind, and the symptoms stand out in sharp contrast with cases 
of arthritis due to the staphylococcus aureus, streptococcus, 
etc. Except in the severest cases the constitutional symptoms 
do not keep pace with the extent of the local lesion, and a baby 
whose knee joint is distended with pus may sleep and eat well, 
a condition inconceivable in the case of staphylococcal or strepto- 
coccal infections of so large a joint. The fever is irregular and 
moderate, while the appetite survives and prevents extreme 
emaciation. In a typical case the character of the local lesion 
is almost distinctive, the most striking feature being the nearly 
complete absence of circumarticular inflammation, though the 
pain, tenderness, and distension of the joint all point to an acute 
inflammatory process. In none of the five cases was there any 
brawny swelling or oedema worth mentioning. There is m most 
cases an intense pallor, comparable to that occurring in long- 
standing cases of empyema in children, which condition is nearly 
always pneumococcal m origin. The varieties in the character 
of the pus from such joints are of interest, and probably of prog- 
nostic value. In cases of moderate seventy it is fairly thick, 
yellow, but with a distinct shade of green, odourless, and very 
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prone to fibrin formation and deposit of lymph, similar m fact in 
every way to the common type of pus from the empyemata in 
children. In other cases the pus may be deeply blood-stained ; 
or thin and to the naked eye resembling turbid serum, though 
microscopically loaded with pus cells, and they beheve this thin 
pus to be of ominous import, as both patients died, and in acute 
empyemata with pus of this character the patients commonly 
die. In another case a gelatinous membrane consisting of fibrin 
and pus cells enclosed a clear fluid. In all five cases a complete 
bacteriological examination was made. In no case was there 
any history of previous trauma to a joint, nor was there any 
inflammation of any of the serous sacs or important viscera, but 
one case yielded a pure culture of pneumococcus from the heart’s 
blood, and in the other two fatal cases there was no post-mortem, 
or the pneumococcus might have been cultivated from the blood 
m the same way. As regards the primary focus of infection, it 
may be remarked that one patient had suffered from an attack 
of bronchitis previously to the joint affection, a second from an 
attack of otorrhoea, and a third from pneumonia. 

Netter, quoted by Muir and Ritchie, says out of 46 cases of 
pneumococcic infection m children, otitis media was the primary 
lesion m 29, broncho-pneumonia m 12, meningitis m 2, pneu- 
monia m 1, pericarditis in 1, and pleurisy in 1. No case of 
primary arthritis enters his list. They think the pneumococcus 
plays an important part in children, as is shown by the fact that 
during the last six months 15 cases of pleuritic effusion have 
supplied fluid for bacteriological examination at the East London 
Hospital ; in 11 the pneumococcus was in pure culture, in 2 the 
culture was sterile, and 2 gave a growth of staphylococcus albus. 

During the same period the pneumococcus was obtained from 
two cases of suppurative pericarditis, four cases of meningitis, 
and two of peritonitis. In many of these cases it is impossible 
to be certain of the primary lesion, but probability inclines to 
the middle ear. The treatment was incision and drainage ; the 
treatment of local condition was fairly satisfactory and free from 
complication, and the deaths seem to have been due to a pneumo- 
coccic septicaemia. (The notes and remarks m these five cases 
are by Mr. Leonard Dudgeon and Dr. W. P. S. Branson.) 

In this connection a paper by Dr, O’Conor of Buenos Ayres 6 
is very interesting. Some years ago lie drew attention 0 to the 
surgical treatment of cases of rheumatic fever which had proved 
rebellious to medical treatment. He believes rheumatic fever 
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to be an infective disease similar to gonorrhoeal arthritis, and 
he has used incisions and drainage into the joint to remove the 
infective material. This treatment is of no use in the dry variety 
of the disease, and unless every care be taken with regard to sepsis, 
the remedy may be worse than the disease. He opens the joint, 
ligates all bleeding points, and drains. In the knee joint an 
incision an inch long is made on either side of the joint through 
the capsule ; a long, closed forceps is passed through the incision 
and a drainage tube pulled through, leaving about half an inch 
projecting on either side. The joint is washed out every morning 
with a jugful of warm carbolic lotion (1 m 60), and the tube is 
generally dispensed with on the third or fourth day , irrigation 
is continued daily, until healing no longer permits of the passage 
of fluid. In the wrist and ankle joints drainage is attained 
by a piece of gauze. He gives notes of twenty cases thus 
treated. 

References. — x Bnt Med. Jour. Dec. 13, 1902; 2 Ibid , Feb. 21, 
1903, and Lancet, April 25, 1903 , 3 Bnt. Med. Jour. July 21, 1902 ; 
* Lancet , Aug. 1, 1903 ; 5 Ibid, Jan. 24, 1903 ; 6 Glasgow Med. Jour. 
Oct. 1897. 

ASCITES. A. W. Mayo Robson , F.R.C.S. 

Operation for Ascites. — The method of fixing the omentum 
to the abdominal wall in cases of ascites is one which promises 
to be of benefit. This operation seems to be of particular value 
m cases of cirrhosis of the liver, the object being to set up 
adhesions in which new vascular communications will form, 
and thus establish a supplementary circulation. The method 
has also been tried in cases of tuberculous ascites. Leport 1 has 
collected a series of 53 cases, almost all of which were due to 
cirrhosis. 20 were completely cured ; 1 1 considerably improved, 
and 22 showed slight improvement or a fatal result. Where 
other methods of dealing with cirrhotic ascites have failed it 
should not be postponed too long, for when the hepatic 
functions are considerably impaired, the chances of improve- 
ment are less. Dr. Greenough of Boston collected the results 
m ns cases, of which 29*5 per cent died; 40 per cent were 
improved ; and 3 x *5 per cent were not improved. 

Planers had under his care m March, 1902, a woman aged 
thirty-one, 'who had undergone paracentesis for ascites several 
limes. 

According to Dr. Bunge, a the indications for operation are 
those diseases which lead to portal obstruction : (1) Thrombosis 
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of the portal vein or constriction by inflammatory products 
or tumours, (2) atrophic cirrhosis; (3) cardiac cirrhosis, 
(4) pencarditic pseudohepatic cirrhosis (Pick); (5) possibly 
zuckergussleber. 

The dangers of the operation are : — 

(1,) The danger of intestinal obstruction due to the omental 
fixation. This appears to be very slight. 

(2,1 The danger of hernia when the fixation is extra- 
peritoneal. 

(3,) The short-circuiting of the liver. A number of patients 
presented symptoms which disappeared under a carbohydrate 
diet. The question of diet deserves study. 

Contra-indications are : Great disturbance of hepatic function, 
especially icterus, acholia and hypochoha of the faeces, as well 
as grave cardiac and renal complications. 

Conclusions • — 

(1,) In cases of portal obstruction, Talma’s operation has 
given about 40 per cent of symptomatic cures. 

(2,) The chief benefit derived from the operation is the removal 
of the ascites, but gastro-intestmal haemorrhage of portal origin 
constitutes an indication for the operation. 

(3,) The operation of choice is omental fixation, yet spleno- 
fixation has its use. 

(4,) Grave liver disturbance is a contra-indication. Diminution 
of the excretion of urea, and alimentary glycosuria or levulosuna, 
cannot be considered contra-indications. 

(5,) When delirium develops, or other symptoms of the liver 
being markedly shut out from the circulation, the diet must be 
regulated. 

Tansm 4 has proved it possible to unite the portal vein directly 
into the vena cava, and of the animals operated on 70 per cent 
lived. He proposes this operation to replace the indirect and 
incomplete operation of omental fixation. 

Ascites due to Compression of the Portal Vein. — Muller 5 reports 
a case of ascites apparently due to inflammatory obstruction 
of the portal vein, probably secondary to gastric ulcer, cured 
by detaching adhesions and freeing the vein. No other cause 
could be found for the ascites, and the liver was normal. 

References — 1 Th$se da Pans, 1902 ; ~Der. Frauenarzt, Feb. 30, 
1903 ; Bnt Med. Jour , April 4, 1903 ; 6 Verhandl. der Dent. Gesells. f. 
Chir. 1902 ; Centralb. f. Chir No 26, 1902 ; *Centr. f. Chir., No. 36/1902 ; 
5 Arch. f. him Chir,, Bd. 66. 
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ASTHMA. Wilfred Jas. Hadley , M.D., F.R.C.P., F.R.C.S. 

Pathology. — Brodie and Dixon 1 have shown that asthma 
is due to spasm of the muscular walls of the small bronchioles. 
Experiments as to the innervation of the muscles showed that 
the fibres both for contraction and dilatation ran m the vagus 
Contraction could be caused, in some cases, by exciting the 
sciatic nerve, more frequently by exciting the central end of 
the divided vagus ; but the best effects were produced by 
stimulating the nasal mucous membrane, high up and well back 
on the septum. Irritation of the nerve endings could be entirely 
annulled by Atropine, but, m an acute attack, it was doubtful 
if it would be safe to administer a large enough dose to entirely 
remove the spasm. Lobelia produced a transitory dilatation 
of the spasm, but it returned in one to two minutes. If the 
spasm were produced by nasal irritation, local treatment of 
the nose with Cocaine was immediately successful m checking 
it. Possibly “ blocking ” the vagus by a constant current 
through the neck (so that conductibility was, for the time, 
prevented) might be successful. Brodie regards the spasm 
of uraemic asthma as due to asphyxia of the respiratory centre 
m the medulla, and says that section of the vagus would 
prevent it 

Treatment. — Successes have been reported from the use of 
Atropine hypodermically. Bass, of Philadelphia, reports that 
he has cured cases by injecting 5 drops of a 2-|- per cent solution 
of Nitrate of Silver into the neck over the vagus. Out of five 
cases, two were permanently relieved, another for a time, and two 
temporarily whilst under treatment. 

Considerable difference of opinion exists as to the results 
of the treatment by Cauterization of the Septum, which was 
so strongly advocated by Dr. Francis of Brisbane last year. 1 
The balance of opinion would be that if the spasm is relieved 
by the application of cocaine to the nose, then the patient can 
be advised that cauterization will probably have beneficial 
results. It is thought, however, that without general treatment 
relapses will occur, whilst any wholesale use of the treatment 
as a panacea for all and every case of asthma is deprecated. 

References. — 1 Lancet , Oct. x8, 1902 , Jour. Laryng , March, 1903. 
BANTI’S DISEASE. (See “ Splenic Anaemia.”) 

BASEDOW’S DISEASE. (See “ Goitre, Exophthalmic.”) 
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BERI-BERI. James Canthe, M.B., F.R.C.S. 

The etiology of ben-beri has not been ascertained. The 
bacterium, if there is one, has yet to be discovered, and we are 
looking forward with great interest and expectation to the 
work being earned on at Kuala Lumpur in the Malay States 
by Dr. C. W. Daniels and his colleagues. 

Waterhouse^ considers that diet has little to do with the 
propagation of the malady, but that infection by personal 
contact and by place infection is probable. He found that 
in a pnson with 100 inmates beri-beri was unknown until two 
cases of beri-ben were imported, and after that the disease made 
a steady increase. He also noticed that the disease occurred 
amongst persons dwelling m one set of quarters, and that the 
number decreased after scrubbing the floor with a 4 per cent 
solution of chloride of lime. The buildings m which Waterhouse 
observed the disease were neither old nor damp ; there were no 
flies or mosquitoes present. Prisoners sleeping next a case of 
beri-beri were very likely to develop the disease ; and the fact 
that those who occupied unfioored tents and walked about with 
bare feet were prone to contract ben-ben, would seem to point 
to the possibihty of place infection occurring from the ground. 

Uchermann completely refutes the belief that nee is the only 
channel by which the disease is conveyed, by a statement that 
beri-beri had appeared on ships where rice had neither been 
used nor had been on board at all. He is of opinion that ben-beri 
is a multiple neuntis due to a toxin conveyed by tainted 
vegetable or animal food. The tainted vegetable form of the 
disease was probably due to tainted nee, the animal form to 
tainted tinned food. The “ spontaneous ” ongm of beri-beri 
on board ships, especially sailing ships on long voyages, is held 
by Uchermann to be .possible, and he cites instances of the 
development of beri-beri on sailing ships; the disease in some 
instances did not appear on board the vessel until 120 days 
after leaving the last port. 

Schuttelaure 2 describes two epidemics of beri-beri at Diego- 
Suarez. In one of them he found the disease disappeared by 
increasing the quantity of fat in the diet, and in the second 
epidemic when fresh bread and fresh non-decorticated riec 
supplanted rice deteriorated by age, the disease was arrested 
These and other observations seem to imply that when from 
any reason the health of men living in communities deteriorates, 
ben-beri speedily disappears with a change, to fresh, whole- 
some diet. 
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Stanley 3 states that of four prisons in Shanghai the one in 
which beri-ben mostly prevailed was that in which the long- 
sentence prisoners were detained. He excludes soil and place 
infection as a cause of beri-beri, but favours the idea of its 
propagation by contagion. The evidence that a poor quality 
of rice played a direct part in the etiology of the disease is, 
according to Stanley, negative. 

In Bangkok, where fresh rice is plentiful, Nightingale 4 states 
that beri-ben is a rare disease. Amongst the Tamils in the 
Straits Settlements ben-beri is very uncommon, it being their 
Qustom to decorticate their rice only after it is cooked ; whereas 
amongst the Chinese and Malays beri-ben is rife, and they eat 
rice which has been husked a year or longer. 

The Prophylaxis of beri-ben is summarized by Uchermann 
as follows : (x) A restnction m the use of tinned food ; ( 2 ) That 
fat should form a part of the diet ; (3) That potatoes and fresh 
vegetables should be provided for the whole voyage, ships being 
provided with a better system of preserving these articles ; 
(4) That fresh fruit and fresh provisions should be used during 
the stay m port ; (5) That on long voyages the quantity of sugar 
and dried fruit should be increased ; and (6) The use of a water 
filter (Chamberland-Pasteur) should be enjoined. In addition 
care should be taken as to quahty, purchase, preservation, and 
final packing of the provisions (the food being inspected once a 
fortnight), and directions be given as to how to act should beri- 
beri, scurvy, or similar food diseases appear at sea (the nearest 
port to be sought). Finally, lime juice was enjoined on voyages 
south of 33 0 N. if the potatoes should run short. 

Chnstopherson 5 believes that rice paralysis is distinct from 
beri-beri, and produced by a distinct toxin. The clinical points 
of difference are : In nee paralysis the motor, rather than the 
sensory, fibres are affected ; the vaso-motor system is not so 
much involved , the heart and vagi are unaffected ; it does not 
appear in epidemics, and it is much less fatal. 

Treatment. — McLosky concludes, 0 from the observation of 
38 cases of beri-beri treated with arsenic, that the drug has no 
curative effect, and that the disease is not due to any form of 
arsenical poisoning. 

Laoh? does not believe m the toxicity of nee m beri-ben, 
but considers sameness of diet a predisposing cause. He finds 
the beans or peas of phaseolus radiatus an excellent substitute 
for rice. The treatment by drugs of a specific nature has not 
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been justified by any observer ; but alteration or improvement 
in Diet seems in every instance to have been followed by improve- 
ment. A change of residence, especially to a region at a 
higher level, no doubt constitutes a valuable adjunct to a 
change of diet. It is therefore possible that beri-ben may be 
a variety of that complex ailment, scurvy. If it occurs spon- 
taneously m vessels that are a long time at sea, the question 
of a scorbutic origin of the disease would seem to be borne out. 

References, — x Army Med. Rec Dec. 20, 1902 ; 2 Arch, fur Schtffs 
Med. Trap. Hyg. July, 1902 , 3 Jour of Hyg. July x, 1902 ; *Brif. Med. 
Jour. Sept 20, 1902 , 5 Jour. Trop. Med May 15, 1903 , a Ibid, May 1, 
1903 , 7 Ibid , Sept 1, 1903 

BLADDER, (Surgery of). E. Hurry Fenwick, F.R.C.S. 

Sterilisation of Catheters. — C. B. Nancrede and W. H. Hutchings 1 
reprint the conclusions reached after the 'first set of experiments 
they made, m which old laboratory cultures were used as the 
infecting media, and add notes on 95 new experiments m which 
the catheters were infected by being used on actual cases. Their 
latest conclusions are as follows : — 

(1,) Previous washing with warm soap and water is not 
essential when heat is employed. It simply reduces the time 
required. 

(2,) One of the chief obstacles to the sterilisation of catheters 
is the oily lubricant so generally used. 

(3,) The English catheter is more easily sterilised than the 
soft rubber, and is not damaged by boiling if proper precautions 
are taken. 

(4,) English web catheters should preferably be boiled m a 
saturated solution of Ammonium Sulphate, and subsequently 
washed m sterile water. 

(5,) The only precaution that must be observed in boiling 
English catheters is to keep them from coming m contact with 
the bottom of the vessel in which they are boiled. 

(6,) Finally (a) all catheters, except the soft French ones, 
can be sterilised by boiling, provided all air is expelled from their 
interior ; (b) although five minutes’ immersion in actually 

boiling water is usually sufficient, yet not less than ten minutes 
should be employed, especially in the case of instruments of 
small calibre ; (c) previous cleaning in soap and water, though 
not essential, is most desirable and also reduces the time required, 

F. J. Cotton 2 has experimented with ammonic sulphate and 
concentrated salt solutions for the purpose of sterilising ’‘gum 
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elastic ” catheters and bougies. As a result of these tests he 
claims that all such instruments may be boiled repeatedly and 
for long periods m saturated (or something less than saturated) 
solutions of ammonic sulphate or sodic chloride without essential 
damage. 

Adrenalin m Vesico- Urethral practice. — A. von Frisch asserts 
that advantageous use can be made of the blanching or haemo- 
static action of Adrenalin when performing operations on the 
urethra and bladder. In an article in the Wien. Klin. Woch.s 
he describes the manner m which he used the preparation in 
several cases, m which it rendered good service, and so stimulated 
him to further experiments in the same direction. It is some- 
times desirable to make a cystoscopic examination m cases of 
vesical haematuna, w which the preliminary irrigations always 
cause a renewal of the haemorrhage, and in which a clear idea 
of the conditions is sometimes obtainable for a brief moment 
only with the aid of the irrigation cystoscope. In such cases 
he has filled the bladder with 3 to 5 oz. of a solution of adrenahn, 
1—10,000, leaving the liquid three to four minutes m the bladder, 
and only then beginning the irrigations. By taking this pre- 
caution he avoided all haemorrhage, or else it was so slight that 
the clearing up of the contents of the bladder was readily 
effected, and the cystoscopic examination could be executed 
with perfect success. 

In operating on tumours of the bladder, and in performing 
suprapubic cystotomy after opening the bladder, he makes 
several applications of the adrenahn solution, 1-1000, to the 
tumours and their immediate neighbourhood, using a cotton 
pledget for the purpose. This suffices perfectly to render 
possible the extirpation of the tumour in the blanched tissue, 
almost without any loss of blood whatever. In this way the 
thorough removal of the bases of the tumours is assured, and 
there is no danger of leaving behind, when dealing with multiple 
papillomata, a little of the minute new formations, since the 
field of operation remains almost completely dry and free from 
blood. In very narrow strictures which are difficult to enter, 
the application of a few drops of adrenalin, 1— 1000, at the entrance 
to the stricture suffices so to reduce the swelling of the mucosa 
as to materially facilitate the introduction of the sound. In 
difficult cathetensm of hypertrophied prostates, a preliminary 
instillation of 15 to 30 in adrenahn, 1— 1000, into the prostatic 
urethra is of great advantage. The introduction of the catheter 
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is more readily performed, and usually without bleeding, even 
when the prostate gland is congested. In the same fashion we 
have heretofore made the most of instillations of Cocaine m 
strictures and hypertrophy of the prostate. This drug also 
produces a transient anaemia or blanching, and reduces the 
swelling of the mucosa ; but adrenalin works far more promptly. 

Finally, he used the drug in three cases of acute and com- 
plete retention of urine due to hypertrophied prostate. Each 
time he was confronted with an initial complete prostatic 
retention m the first stage. The retention of urine had been 
m all the cases so complete for days or weeks that the patient 
had been unable to void a single drop spontaneously. After 
installing 30 minims of adrenalin, 1-1000, into the prostatic 
urethra, he waited three to four minutes, and then requested 
the patient to try to empty the bladder. The result was of 
course very imperfect, but the patients were able to void a small 
quantity of urine, at least drop by drop, immediately after the 
application of the adrenalin. In such cases there is no depre- 
ciating the moral effect of a result, be it ever so slight, following 
immediately on the surgeon’s intervention, the patient, usually 
much depressed over his condition, being thus given hope> that 
spontaneous unnation is among the possibilities ; but in Frisch’s 
cases the first painfully- voided drops of urine were followed by 
a fairly quick return of the normal function, very much after 
the manner m which the same result may be observed when 
Bottmi’s operation is successfully performed. The adrenalin 
instillations were continued for several days. The quantity of 
the spontaneously voided urine (which in one case amounted 
to 1 oz. on the first day) increased steadily and satisfactorily, 
indeed, faster than he has been wont to observe in such cases 
when the acute oedema of the prostate is reduced. These results 
are certainly not to be explained by the quickly subsiding 
haemostasis or blanching of the mucosa ; but probably may 
stand in direct relation to the immediate effect of the inter- 
vention. Frisch has always held the opinion that in many 
cases of retained urine following prostatic hypertrophy, m 
addition to the mechanical impediment caused by the enlarge- 
ment of the gland, a certain part is played by the excessive 
muscular tension of the internal sphincter. Inasmuch as m 
the act of urination the relaxing of the sphincter is always 
primary, and this (as is not seldom the case m neuroses without 
change m the volume of the prostate) causes the patient the 
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greatest trouble, it is conceivable that the psychic impression 
produced by the firfet spontaneous urination, be it ever so slight, 
helps the patient afterwards by facilitating the relaxation of the 
sphincter which induces micturition. 

The preparation used by the author consists of adrenalin 
chloride, o*i ; sodium chloride, 07 ; chloretone, 0*5 ; distilled 
water, iocro. 

Detection of Renal and Vesical Calcuh by the X-ray . — Henry P. 
Moseley 4 gave several useful hints at a meeting of the New York 
Medical Society about X-ray detection of urinary calcuh. They 
may be summarised as follows : Before attempting to examine 
a person for renal calculus by the X-ray, the bowels should be 
most thoroughly emptied by a cathartic, and by enemata, and 
the patient should be forbidden to take more than very light 
food for the twenty-four hours preceding the examination. 
This would help to exclude shadows formed by fruit stones, 
and would reduce to a minimum, shadows of air-bubbles m the 
bowel. A plate measuring 11 by 14 inches would usually be 
large enough. The X-ray tube should be placed directly over 
the umbilicus at a distance of 18 inches from the plate, and two 
radiographs should be taken at an interval of several days, 
Renal calculi composed of oxalates or of phosphates gave the 
best shadows. In attempting to diagnose vest cal calcult by 
the X-ray, the patient should be placed upon the belly and the 
bladder should be empty. The fluoroscope was not suitable 
for this kind of work, for the shadows are very delicate, and 
it should be remembered that in order to do good work with 
the fluoroscope the examiner should remain in a dark room for 
ten minutes before making the examination. 

Every expert radiographer allows that it is hardly possible 
m the case of a very stout person to make a radiograph which 
would clearly show a renal calculus. Many failures are due to 
faulty technique m the preparation of the negatives, while 
others are due to the use of X-ray tubes of the wrong form — 
some are good for visual purposes, others for photographic. 
The latter have to be carefully selected. 

A. B. Johnson 5 has made a series of experiments in order to 
determine the permeability of kidney stones of varying com- 
position. He had collected a large number of such stones, and, 
on having them analysed, found that very few of them were 
wholly composed of uric acid. He found the latter to be so 
permeable that he would not bo willing to express an opinion 
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regarding the shadows cast by them under the X-ray. On the 
other hand, if there were only 10 per cent of calcium phosphate, 
the shadow would be quite distinct, almost as much so as if the 
stone were wholly made up of calcium phosphate. In one case 
he had been able to detect, m a man weighing 1 2 stone, the 
presence of a stone in the ureter weighing only ij grains. It 
was composed of oxalate of lime. 

Rupture of the Urinary Bladder . — There has been an unusual 
record this last year of cases of rupture of the urinary bladder, 
and they serve to illustrate the difficulty of the diagnosis, the 
different positions of the ruptures, and the varying degrees of 
violence necessary for the tearing of the viscus ; but all combine 
to carry home the lesson of early and judicious operation. 

Dr. Fiske Jones, 6 m adding two cases of recovery after suture 
tor mtra-pentoneal rupture, discusses the causes of the surgeon’s 
failure. He mentions that there are 54 cases of mtra-pentoneal 
rupture treated by suture, with a death-rate of 63-5 per cent 
before 1893, but that death-rate has fallen m the last ten years 
to 27-5 per cent. He considers this decrease due to improve- 
ment m the technique of the operation, and to the exercise of 
more care in making a diagnosis. He lays great stress upon one 
of the great causes of peritonitis m these cases — careless 
cathetei isation for diagnostic purposes. “Careless catheterisa- 
tions,” says Fiske Jones, “is so easy, and perfect asepsis m such 
cases so difficult, that catheterisation should be one of the last 
instead of one of the first things to be done. The injection of 
boracic acid or salt solution is still more dangerous. The 
catheter is put into the bladder, pushing infected material m 
the urethra before it. This material, including bacteria from 
the inside of the catheter, if it has not been boiled, is washed 
into the abdomen through the opening m the bladder. When 
we consider that we have the basm, the solution, the syringe, 
the catheter both inside and out, and the urethra to sterilise, 
before we can be sure that we are not introducing bacteria into 
the peritoneal cavity, it is easy to believe that the injection test 
is a dangerous procedure. Owing to the irritation caused by the 
urine, it takes very few bacteria to start a general peritonitis. 
Cases of this class are no doubt becoming more frequent.” He 
points out that infection of the peritoneum at the time of 
operation has been decreased to a considerable extent by 
improvement in technique, but it is a contingency which may 
happen at any time, even m the hands of the most careful 
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surgeons ; also that peritonitis owing to leakage is always going 
to be a danger, for, m spite of the greatest care in the suturing 
of wounds, occasionally one will leak. Walsham reported a 
case in 1888 in which leakage was due to giving way of catgut 
sutures. Careful suturing with silk through the peritoneal and 
the muscular coats only, with proper abdominal drainage, will 
reduce the death-rate. 

The author describes some points in technique which seem 
worthy of mention. Dr. Alexander’s suggestion of first opening 
the pre-vesical space is a good one, and will undoubtedly save 
opening the peritoneum m some cases. The ease with which the 
suture of the bladder wound is accomplished depends largely 
upon the position of the patient. The incision should be made 
with the patient flat, after which the Trendelenburg position 
should be used, and the intestines walled ofi with large gauzes. 
The fear of infecting the abdomen by this position is hardly 
worthy of consideration, unless the patient has been kept in the 
upnght position from the moment of the accident and until 
every drop of urine has been got out of the abdomen. This, 
of course, is an impossibility. 

Walsham speaks of the difficulty of suturing the lower end 
of the wound. This can be obviated largely by putting the 
patient m the Trendelenburg position, by leaving the ends of 
each successive suture long, and by beginning to suture at the 
upper end of the wound. By this means the wound is pulled 
up within easy reach, and each suture below can be placed 
without difficulty. A round, full-curved needle in a needle-holder 
with a long handle, which can be held with the fingers instead 
of the whole hand — i.e., an elongated haemostatic with short, 
powerful jaws — makes the suture a comparatively easy one. 
Suture material should be strong enough to hold a considerable 
strain for several days, and should be easy to handle. Fine 
Twisted Silk seems to be on the whole the most satisfactory 
material. 

After the sutures are placed, many surgeons use the injection 
test for their line of sutures. This seems an unnecessary delay 
and an unnecessary strain upon the sutures. We suture 
intestines without any test of our line of sutures, and why should 
we delay here ? Drainage of the Abdomen is by far the safer 
method, and gauze drainage is preferable to tubes. Gauze will 
not only effect a walling-off of the sutured region, but by adhering 
to the bladder wall will relieve the sutures of a great deal of 
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strain during the first four or five days. If the gauze is not taken 
out too soon the pulling will not injure the wound m any way. 
When we use drainage we may not get such brilliant results as 
we should if we closed the abdomen at once j but is not the 
patient’s life of more importance than a brilliant result ? 
Alexander reported four cases of peritonitis due to leakage of 
the bladder wound. 

The published cases do not help us on the question of Drainage 
of the Bladder, as all methods have been used, but none often 
enough to give us any definite results. The tendency has been, 
however, towards either cathetensmg the patient, or maVlng 
him urinate at frequent intervals. Perineal drainage has few 
advocates at the present time. Dohrn thinks that there is less 
danger of infection if a sterilised catheter is put m for constant 
drainage, than if the patient is catheterised at frequent intervals. 

In considering the symptoms of the two cases he records, he 
points out that m both there were : (1) Sudden, severe p ain in 
the lower part of the abdomen which remained as a constant 
pain ; (2) Constant desire to urinate, with inability to do so ,* 
(3) A preference for erect or partially erect position of the body 
rather than the recumbent ; (4) General tenderness, but little 
or no rigidity. (The abdominal wall was so lax in both cases 
that it bulged with the pressure of the free fluid in the abdomen.) 
(S) A small quantity of bloody urine in the bladder ; (6) Dulness 
in the flanks. As an aid to diagnosis he does not recommend 
Walsham’s method of injecting air into the bladder, because 
of the collapse and intense abdominal pam which may ensue. 

As to the injection of Boracic Acid, the author believes it to 
be one of the causes of general peritonitis m these cases, and 
therefore he thinks it ought to be used only m cases m which 
it is a positive necessity, and then only when the patient is 
prepared for immediate operation. 

Daly and Hamson 7 record a case which is most encouraging 
to future operators, for the man recovered, although the operation 
was not commenced until sixty-four hours after the accident, 
and m addition the patient tore open his wound on the eighth 
day, and pulled out two feet of his intestine. 

Symptoms . — Shaw McLaren 8 summarizes as follows : The 
accident may be caused by comparatively trifling violence, such 
as stumbling and falling forward on the ground, if the bladder 
be full. „ Rupture usually takes place at the posterior superior 
part of the bladder, because this is the weakest and least 
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supported place. The direction of the tear is generally vertical, 
from, the fact that the circular muscular fibres are very thin at 
this part of the organ. The main symptoms of intra-pentoneal 
rupture are shock, pain m the abdomen, vomiting, inability to 
stand, desire to urinate, and the passage of a small quantity 
of blood-stained urine. The cardinal and characteristic symptom 
is the passage of very small quantities of blood-stained urine— 
blutige anune, as the Germans happily call it. On passing a 
catheter the bladder is found contracted and empty. The 
injection test consists m introducing a definite quantity of water 
into the bladder, and noting if it can all be withdrawn again. 
If only a part returns it is a sign of rupture, but the recovery 
of the whole docs not exclude the accident. In a patient m 
whom this test was applied more than once, it was found that 
sometimes the whole of the fluid injected could be withdrawn, 
while at other times only a part was got back. On post-mortem 
examination the rupture was discovered very near the neck of 
the bladder, so that when the catheter was introduced far into 
the organ its point occluded the tear, and therefore at such times 
the whole of the fluid could be withdrawn. Such a case shows 
that the test is not always trustworthy or diagnostic. Inflation 
of the bladder with air which, if a rupture exists, escapes into 
the general peritoneal cavity and causes disappearance of the 
liver dulness, has been suggested, but is not an advisable test. 
In cases of doubtful diagnosis the symptom of blutige anune 
is of the highest value, and far outweighs all the rest. Theo- 
retically, it may also result from contusion of the kidney or 
rupture of the urethra, but m each of these other symptoms 
co-exist, and their differential diagnosis is not difficult. Some- 
times in rupture of the bladder the symptoms are delayed for 
days, but even m such cases the history will show that imme- 
diately after the accident the patient has passed bloody urine 
in small amount. 

Death in this condition is due either to septic peritonitis or 
uraemia. The urine is normally aseptic, and it is probable that 
the organism gams entry into the peritoneal cavity from the 
bowel, which is injured at the date of the accident. 

Removal of the entire Bladder. — Complete extirpation of the 
bladder is one of the rarest operations of surgery, and is almost 
always performed for malignant disease. Wendel, who hats 
collected the literature, states the immediate mortality after 
complete extirpation m the male to be 60 per cent (10 cases, 
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6 deaths), after partial extirpation. 24*5 per cent (57 cases, 14 
deaths). This enormously high death-rate is due mostly to two 
causes — shock or collapse, and uraemia. 

The case recorded last year by Mr. Herbert Lund 9 is apparently 
£he first m which the whole of the bladder was removed for 
papilloma, but the patient, a man, aet. fifty-seven, died on the 
third day. It cannot be said that the operation is difficult, but 
it is certainly very severe, and rarely of any value. 

In women total extirpation is much simpler, but even here 
success is rarely obtained, and the relief is not commensurate 
with the great risk to life. Cases, however, are recorded from 
time to time : one is by Mr. Mayo Robson 10 in which the pro- 
cedure was undertaken as a last resource for vesical growth, 
the woman being forty-two years of age. The ureters were 
diverted into the vagina, the space behind the pubes left by 
removal of the bladder being drained by two rubber tubes, and 
a strip of iodoform gauze brought out through the lowest part 
of the vertical incision. The ureteral tubes passed out of the 
vaginal orifice into two bottles, the urine from each kidney 
being separately collected. The whole operation occupied about 
one hour and a quarter, and the patient was put to bed m very 
fair condition. Three pints of saline fluid were given by intra- 
venous injection, and another pint was administered by enema, 
after which the pulse was good, and she speedily regained 
consciousness. She had comparatively little pain, and her 
temperature kept normal for the first week from the time of 
operation. Normal urine passed freely from the right ureter, 
but that from the left was offensive, bloody, and scanty from 
the first. It was, therefore, quite clear that the left kidney 
had already become affected, and, as might have been expected, 
some pain was complained of in the left renal region. In the 
course of the second week, although there were no abdominal 
symptoms nor any other sign of peritonitis, the patient’s breath 
began to have a unnous odour, and though her temperature 
varied little from the normal, the pulse became rapid and feeble, 
and she died ursemic on the thirteenth day. 

Removal of the enhre Bladder and Prostate. — Mr. Malcolm 
Harris, of Chicago, 1 1 reports an important case of this formidable 
procedure, and as the operation was followed by partial though 
short-lived success, and involved the retention of the apex of 
the bladder to form a new viscus, it is wise, perhaps, to mention 
the steps in detail. The retention of a portion of the bladder 
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wall, however small, into which the ureters are to be stitched, 
and the whole to be fixed as near the posterior end of the urethra 
as possible, with a view to its ultimate regeneration into a 
serviceable bladder, seems a step m the right direction. The 
bladder was freed by blunt dissection in each side as far down 
as the base. The urethra was now divided close to the triangular 
ligament, and beginning at this point and working backward 
and upward, the prostate and bladder were separated from the 
rectum. This, which was the most difficult part of the operation, 
was much facilitated by an assistant introducing two fingers 
into the rectum, thus raising all the parts well forward. The 
haemorrhage during this part of the operation, although con- 
siderable, was not so severe as had been anticipated, and was 
materially lessened by keeping the bladder well drawn forward, 
that is, towards the suprapubic opening, as fast as it was 
separated from the rectum. The ureters, as soon as they came 
into view, were easily divided beyond the disease. The right 
ureter was considerably enlarged and tortuous, owing to the 
obstruction which the growth had produced at the ureteral 
opening. Some small, enlarged lymph glands which were found 
m the connective tissue to the side of the bladder were removed 
As the vertex of the bladder was not involved m the diseased 
process, a portion of it, about 6 to 7 centimetres m diameter, 
was retained. The remainder of the bladder and prostate were 
removed. Small slits were made in the remnant of the bladder, 
and the ureteral ends drawn through and stitched with catgut. 
This small portion of bladder was then stitched by its edge to 
the inner edge of the suprapubic opening, except at the lower 
part. The cavity m the pelvis was packed with gauze, and a 
large rubber drainage-tube inserted to the bottom of the cul-de-sac. 
The peritoneal cavity was not opened. Time of operation, 
about one hour and thirty minutes. There was considerable 
shock, but this was slowly recovered from, and m about two 
weeks the patient was able to sit up. The cavity filled in quite 
rapidly, and the tube was soon dispensed with. In about a 
month the patient had gained m strength so as to be up and 
around. The ureteral openings m the small, practically 
exstrophied bladder were easily seen, and the urine escaping 
from them was clear, and on analysis normal, with the exception 
of a small amount of pus from the surrounding parts. On 
drawing the edges of the suprapubic opening together the lower 
part of the small bladder would dip slightly behind the upper 
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edge of the symphysis pubis. A catheter introduced through 
the penis reached the small bladder, and nearly all the urine 
would drain off through the catheter. It was, therefore, retained 
permanently m position. The patient was walking out of doors 
daily, and his general health was improving rapidly. During 
the latter part of November, however, while out of doors one 
day he was taken with a chill, and developed a right-sided 
croupous pneumonia, from which he died December 3, 1901. 

Syphilis of the Bladder . — It used to be asserted that syp hili s 
did not attack the bladder, but Margoukes 12 beheves that the 
disease is of much more frequent occurrence than the literature 
seems to indicate. The scarcity of reports is due to the difficulty 
of diagnosis m such an affection. He reports three cases m 
which there were marked symptoms of cystitis accompanied 
by persistent haematuria, without any assignable etiological 
factor. All of these cases resisted long-continued local treatment, 
hence cystoscopic examinations were made. In the first case 
tumours resembling carcinoma surrounding one of the ureteral 
openings were discovered. In the second case a diffuse cystitis 
was found, and in the third a small ulcer at the base of the bladder. 
All the usual causes of such affections were dismissed by exclusion. 
The fact that the third case gave a definite syphilitic history, 
and that in the other two cases there were numerous scars on 
the legs accompanied by general glandular enlargement, led 
to the suspicion of syphilis. Antisyphilitic Treatment caused 
a rapid amelioration of all the symptoms, and a complete 
disappearance of the pathological changes m the bladder. 

The following conclusions were made from the observations : — 

(1,) In syphilis one may observe ulcerations and gummas 
of the bladder, and syphilitic cystitis. 

(2,) The manifestations of syphilis of the bladder are the same 
as in syphilitic affections of other internal organs, and are not 
accompanied by any characteristic symptoms. 

(3,) In order to establish a diagnosis, if all the other etiological 
factors have been dismissed, it is always necessary to keep in 
mind, especially if the patient presents a history or signs of 
syphilis, that the bladder affection may possibly be of a 
syphilitic character. 

(4,) It is necessary to suspect syphilis whenever the local 
symptoms of the disease are not in accord with the relative 
satisfying general condition of the patient ; and equally so when- 
ever the modifications m the composition of the urine are 
insignificant. 
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(5,) Finally, m doubtful cases ot bladder affections, when the 
disease has resisted prolonged local treatment, it is indispensable 
to resort to anti-syphilitic treatment. If a cure is established, 
a diagnosis of syphilis of the bladder may be made. 

References. — x New York Med Join. Jan 1902 , 2 Med. Rec. April 
5, 1902 ; 2 Therap Gas Oct. 1902 , i Med Rec Jan ro, 1903 , 5 Ibid ; 
e Ann Surg Feb 1903 , "Brit Med Jour Jan 10, 1903 , a M cd. Press. 
June ix, 1902 , °Lancet, Dec 13, 1902 , l0 Bnt Med Jour. Nov. 8, 
1902, 11 Ann Surg Oct 1902, 12 Ann d Mai. d Organ. Gen. Unn 
April, 1902 

BLASTOMYCETIC DERMATITIS. Norman Walker, M.D. 

In a recent paper Gilchrist 1 thus summarizes his investigations 
in this disease* ‘‘It is primarily and m the large majority of 
cases a chronic infective disease of the skin only, occurring in 
adults of between twenty and sixty years of age. The lesion 
begins as a papule or a nodule, which usually becomes pustular 
and then breaks down, with the formation of an indolent, 
wart-like lesion, or in rare cases may go on to form a sub- 
epidermal abscess. When more chronic a fungatmg, tender 
mass may form, and the discharge become foul-smelling, this 
being due to contamination with pus organisms, the original 
affection being painless and without smell. Scabs are formed 
in many cases, and these when removed show an ulcer with 
papillomatous base, and pus exuding between the papillae, which 
are about the size of a pin head.” In the very chronic lesions 
there is always some attempt at spontaneous healing, either 
with the formation of pinkish, elevated, rather firm, smooth 
scars, or soft, supple, atrophic scars. The pus is best examined 
by squeezing it out from between the minuter papillae and mixing 
with liquor potassae. The microscope then shows the blasto- 
myces as doubly-contoured, refractile, budding bodies, averaging 
12 p. m diameter. The disease is auto-moculable, and has a 
predilection for the face and extremities, a common history 
being that secondary lesions had appeared a month or two after 
the primary. Iodide of Potassium is distinctly curative, and in 
addition should be combined with excision of small areas, and 
antiseptic measures to larger lesions. 

In the same paper he describes a case in a negro, where the 
disease had evidently been contracted while in a penitentiary ; 
it was exceptional in exhibiting sub-epidermal abscesses and 
enlargement of the glands. After six weeks’ treatment with doses 
of iodide of potassium, increasing up to 30 grains thnee daily, he 
was practically cured. 
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Montgomery 2 recommends pushing iodide of potassium until 
the patient xs taking from 200 to 500 grams per day, but even 
with this, small areas are still often left ; m one case he helped 
the iodide treatment by a few exposures to X-rays. 

Sequeira 3 has recorded a case m a man, aged thirty-seven, 
who had never lived out of England, and was employed m a 
brewery, although he had a good deal to do with cattle and 
enjoyed a local reputation as a pig-doctor. In his patient the 
first lesion was observed under the left eye, and was followed in 
five months by another patch under the right eye ; subsequently 
lesions appeared on the cheeks and scalp. Microscopic examina- 
tion of the pus showed yeast-hke bodies and cocci ; cultivations 
did not grow, and this failure he ascribes to the existence of the 
cocci. Iodide of Potassium when pushed to 105 grains daily 
improved the case greatly. 

Ormsby and Muller 4 give a full account of the occurrence of 
this condition m a man of fifty-six ; the first symptoms pointing 
to lung involvement like phthisis, being followed two months 
later by a patch on the thigh, and still later by ulcerating nodules 
all over the body. At the autopsy nodules were found in most 
of the internal organs, and pure cultures of blastomyces were 
obtained from these, as also from the skin nodules before death. 
Tubercle was excluded by culture, microscopic examination, 
inoculation into animals, and failure to get the tuberculin 
reaction. 

References. — l Bnl. Med. Jour Oct 25, 1902 , 2 Jour. Amer. 

Assoc. June 7, 1902 ; a Bnt. Jour. Derm. April, 1903 ; 4 A mer. Jour, of 
Cut. Dis. March, 1903 

BLOOD (Clinical Examination of). 

X. N. Kelynack, M.D., M.R.C.P. 

In the Medical Annual for 1902 and 1903 such methods of 
investigating the blood for clinical purposes as were likely to be 
of service to the general practitioner were fully described. It 
is only necessary here to indicate the more important advances 
which have been made in the study of haemo-pathology during 
the past year. 

J. H. Bryant 1 m a helpful paper, peculiarly suited to the needs 
of the busy practitioner, indicates how the systematic examina- 
tion of blood may render considerable aid m clinical work. H. 
French 2 records cases illustrating the value of systematic exam- 
ination. 

J. L. Morse 3 in a study on the relation of chronic enlargement 
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of the spleen to anaemia m infancy, shows that considerable differ- 
ences exist between the blood of adults and that of infants under 
the age of two years. The haemoglobin, high at birth, becomes 
lower. The number of leucocytes per cubic millimetre is greater 
than in adults, averaging from 10,000 to 14,000. The per- 
centage of the various forms are given as follows : small mono- 
nuclears, from 50 to 70 ; large mononuclears, from 5 to 15 
polynuclear neutrophiles, from 30 to 40 ; and eosinophiles, from 
1 to 10. The proportion of mononuclears is about thrice that 
of adults, and of polynuclears only about one half. Most patho- 
logical changes m the blood seem to be exaggerated m infancy. 

The observations of A. Delille and A. Mayer, and also those 
of E. Alderhalden^ have gone far to throw doubt on the accuracy 
of the opinion that rapid augmentation in the number of the red 
corpuscles of the blood results from residence m high altitudes 
and exposure to ranfied air. 

William Sengel, 5 as the result of an extensive research into 
the condition of the blood during pregnancy , parturition, and the 
puerpenum, arrives at the following conclusions , (1) During the 
first three months of pregnancy there is frequently anaemia, but 
no hyperleucocytosis ; (2) The blood during the remainder of 
pregnancy is usually characterized by increase m the number 
of red blood corpuscles, in haemoglobin content and m leucocytes, 
the last being especially increased in primiparae ; (3) A greatly- 
increased leucocytosis occurs during parturition, being greater 
among pnmiparae ; (4) The hyperleucocytosis rapidly diminishes 
after labour, showing a slight rise about the fifth or seventh day 
and again about the eleventh day ; (5) This hyperleucocytosis 
is due to the polynuclear neutrophiles , (6) During the first ten 
days of the puerperium there is usually a diminished number 
of red blood corpuscles and of haemoglobin content ; (7) There 
is often a polycythaemia after the second week of the puerpenum ; 
(8) Hyperleucocytosis disappears in normal cases by the fifteenth 
day ; and (9) Simple mastitis, suppurative mastitis, post partum 
haemorrhage, and frequently puerperal sepsis, cause a marked 
hyperleucocytosis above that already existing. 

Much attention has recently been directed to the estimation 
of the alkalescence of the blood, which is attended with con- 
siderable difficulties. Vanous methods have been employed, 
among the best being those of Lowry, Schultz-Schultzenstein, 
von Limbeck, and Wnght. N. Labbe 6 finds that the alkalinity 
varies at different ages ; it is highest at birth, but after the first 
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year falls rapidly. The minimum is attained between one and 
three years, when the alkalinity again rises, and the adult 
standard is attained by the age of sixteen. In old people it 
again falls. During digestion the alkalinity increases, but falls 
during fasting. In infectious diseases and those due to the 
action of toxins, there appears to be a connection between the 
reaction of the blood and the resistance of the organism. In- 
fectious and acute intoxications dimmish the a lk a linity. In 
diabetes the alkalinity is diminished. Some observers state 
that a diminished alkalinity also occurs m cancer. The alkalinity 
of the blood appears to be generally divvmshed in enteric fever, 
tuberculous disease with glandular involvement, gastric ulcer, 
spleno-medullary leukaemia, secondary anaemias, cholera, 
advanced diabetes, and m practically all conditions where the 
general strength is lowered. An increased alkalinity is said to 
occur m catarrhal jaundice, amyloid liver, cholelithiasis, 
croupous pneumonia, phthisis, influenza, rheumatic fever, rubeola, 
and appendicitis. In certain pyrexias of infectious origin it 
would seem that there is considerable variation in the alkales- 
cence, at one time increased and another di mini shed. 

Arthur Dare 7 has introduced a new method of hsemo- 
alkalimetry, m which, instead of employing litmus, lachmoid, 
erythrosin or other chemical indicators, use is made of the altera- 
tion in the spectrum of oxy haemoglobin brought about by 
neutralisation or acidification of the blood. 

V. F. Orlovsky 8 considers the alkalinity of the blood plasma 
to be a constant quantity. Marked lowering of the alkalinity 
of the plasma was only found m cases of advanced cancerous 
cachexia, in saccharine diabetes, and in marked anaemia. The 
alkaline constitutents of the blood are contained not only m the 
plasma, but also in the red corpuscles ; no variation seems to 
occur with increase in the leucocytes. A. P. Beddard, M„ S. 
Pembrey, and E. I. Spriggs , 9 show that in the blood of diabetic 
patients the depression of the alkalinity of the blood and the 
diminution m the CO , 2 content run approximately parallel, 
except where sodium carbonate or bicarbonate is given. 

The character and reaction of the blood in mental disease still 
remain an almost terra incognita. R. Pugh , 10 finds that m 
epilepsy a low average alkalinity occurs in the period between 
the seizures, with a sudden and pronounced fall immediately 
prior to a fit, and followed after the attack by a further diminu- 
tion. In general paralysis of the insane there seems to be always 
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a low degree of alkalinity, and this is especially marked in acute 
cases. In acute mama especially, when intense motor restless- 
.ness is conspicuous the alkalinity is lowered. The alka- 
linity appears to remain normal m cases of chrome mama, 
chrome melancholia, and chronic dementia. J. W. Fisher 1 1 in 
a study of the blood m cases of mame-depressive insanity, 
arrives at the conclusion that no constant blood changes accom- 
pany the condition, and that anaemia when present is due to 
malnutrition resulting from exhaustion, insomma, and the other 
associated conditions. 

C. P. Emerson 12 indicates the relative advantages of various 
forms of Haemoglobinometers. Fleischl’s, owing to its expense, 
size, inconvenience m use, and especially to the many sources 
of error, is diminishing m popularity , but Miescher’s modifi- 
cation is considered a most accurate instrument. The familiar 
apparatus of Gowers is recommended as neat, easy to use, and 
quite accurate, but many worthless forms have been introduced 
by unscrupulous manufacturers. The Dare instrument is recom- 
mended, but the pipette plates are fragile, and the readings must be 
made rapidly. The simple Tallquist scale, with care, gives 
fairly accurate results. 

C. A. Mac Munn 13 advocates the use of Photography as an aid 
in counting erythrocytes. The negative plates answer equally 
well with the positive for their enumeration. 

The almost universally adopted procedures for the enumeration 
of the formed element of the blood are (a) The making of a definite 
dilution of the blood , (b) The measuring oft of a definite volume 
of this dilution ; (c) The enumeration of the corpuscles contained 
m a senes of measured volumes of this diluted blood ; and (d) 
The multiplication of this number by a factor which expresses 
the dilution and the relation of the volume of diluted blood 
counted to the standard volume of blood. But A. E. Wnght 14 
holds that standard pipettes and micrometrical rulings of the 
haemocytometer may be dispensed with, and that the diameter 
of the field of the microscope being once determined, the only 
apparatus required for the estimation of the blood corpuscles 
is a plain cell of known depth. 

W. M. Strong and C. G. Seligmann 15 have introduced a new 
method for counting the blood corpuscles. Five cubic centi- 
metres of blood are diluted a hundredfold with a fixing solution 
containing methyl violet. For the white-cell count five cubic 
millimetres of this mixture are blown into a slide from a pipette 
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graduated to deliver this quantity. The drop is allowed to dry, 
and then mounted m Canada balsam. When such slides are 
examined with a J-mch objective, the white cells are seen to be 
stained a conspicuous blue among the unstained red corpuscles. 
The former are counted by going over the whole of the dried-up 
drop with the aid of a mechamcal stage and then, knowing 
the dilution of the blood, the number of white cells per c.mm. 
can be readily calculated. For the red-cell count a further 
dilution of the first hundredfold dilution is made into a solution 
contaimng eosm. Five cubic millimetres of this are placed 
on a slide, dried and mounted. From the total number of 
red cells present m the film formed by the dried-up drop, 
the total number of red cells per cubic millimetre can be easily 
estimated. 

W. G. Savage 16 advocates Stengel’s Method for leucocyte 
enumeration m ordinary routine work. In brief the method is 
as follows : Use a Thoma-Zeiss small pipette, i.e., the one 
ordinarily used for red corpuscles, and collect the blood exactly 
as for the enumeration of red corpuscles, except that the blood 
should always be collected up to the 1.0 mark, anc[ the dilution 
should be made with some coloured fluid such as Toisson’s solu- 
tion or Sherrington’s fluid. The red corpuscles are first counted 
m the ordinary way. To count the leucocytes draw out the 
eyepiece until a diameter of the field of vision is just spanned by 
an exact number of squares. Call this number x , i.e., .1 = the 
number of squares which exactly stretch across a diameter of 
the field of vision. The ruled squares need now no longer be 
taken into account, but only the fields of vision. Count the 
number of leucocytes in any recorded number of fields of vision, 
taking care that the fields do not in any way overlap. The stained 
leucocytes can be readily distinguished from the red corpuscles. 
Divide the number of leucocytes by the number of fields of 
vision counted, to obtain the average number per field of vision. 
Let this = y , 1 e., y = the average number of leucocytes per 
field of vision. The larger the number of fields of vision counted 
the better. Then, with the blood diluted 100 times, as recom- 
mended, the number of leucocytes per cubic millimetre = 

5 ^ 600,0003/. -jkus % and y only have to be determined, and a 
1 1 

simple calculation gives the result. Such a formula is available 
for any microscope and for any eyepiece. 

A. G. Levy 1 ? shows that as ordinarily employed for the esti- 
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mation of the specific gravity of the blood. Hammer schlag’s 
Method is open to serious error. 

Placzekis m a study of the blood changes m drowning seeks 
to show t hat the dilution of the blood which occurs may be deter- 
mined for medico-legal purposes by investigation of its specific 
gravity. Coagulation of the blood would interfere with the 
accuracy of a specific gravity determination, but m fatal cases 
of drowning the blood usually remains long fluid. Decomposition 
is said not to invalidate the result. 

J. C. Da Costa, jr .,* 9 m a study of degeneration of the erythro- 
cyte, shows that polychromatophilia is a sign of extreme blood 
impoverishment. Nucleated erythrocytes of the megalo- 
blastic type are evidence of a severe anaemia. Granular punctate 
basic degeneration is never found in normal blood ; it has been 
produced experimentally by the administration of lead, atropine, 
methylene-blue, and other poisons ; clinically it is certainly 
found m lead poisoning before other blood changes are notice- 
able, and sometimes.it is associated with various toxaemias, the 
presence of intestinal parasites, and malaria. 

P. Schmidt 20 finds basophile granulation of the red corpuscles 
readily occurs in rabbits and guinea-pigs after sub-cutaneous 
injections of phenyl-hydrazin, and considers such to be of 
nuclear origin. E. Grawitz and others consider the so-called 
granulation to be degeneration products of the haemoglobin 
contents. 

P. Schmidt 2 ! m a study on regeneration of the blood, finds 
that basophilic granules and polychromatophilia appear espec- 
ially m the convalescence of anaemia at a time when the general 
condition improves. This occurs in anaemias of toxic as well as 
of traumatic origin. In many cases of experimental anaemia, 
as well as m human anaemias, all stages can be observed in a 
single blood-cell, from gross nuclear changes to the finest dust-hke 
granules. In some cases of experimental anaemia, the granules 
can be seen exclusively m the nucleated red cells. Baso- 
philic granules and polychromatophilia can be observed phy- 
siologically in the blood of new-born animals and m embryos of 
advanced development, while at the same time, nuclear rests 
and many normoblasts are visible. It is considered that the 
basophilic granules are derived from the nucleus, and represent 
a regenerative process, and that the polychromatic faculty of 
the red blood cells arises m the majority of instances from the 
dissolved nuclear substance mixed with haemoglobin. In other 
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words, the basophilic granules and the polychromatoses are 
young forms of blood cells, and represent the regeneration of the 
blood. 

S. Talma 22 describes a condition of mtraglobular methaemo- 
globmaemia, which consists m the conversion in the red blood 
cells of a small quantity of oxyhaemoglobm into methaemoglobin. 
The condition is not incompatible with life, but methaemoglobin 
dissolved m the serum causes degeneration of all the organs. 
Spectroscopically, Talma has demonstrated this condition m 
three human subjects. Only one of the patients recovered. 
Cyanosis and a feeling of anxiety are among the prominent 
symptoms. The disease possibly depends on some intestinal 
toxin. 

Richard C. Cabot 28 has drawn attention to certain ring bodies 
in anaemic blood. They consist of a set of granulations arranged 
distinctly m a circle, with no others inside or outside the circle. 
With Wright's modification of Leishmann’s stain, this ring is 
stained not blue, but red. At one point m the ring is often seen 
a large dot, reminding one a little of the nucleus of a malarial 
parasite. There are several groups and kinds of rings. The 
rings are not parasites of any kind ; their occurrence in diseases 
as diverse as lead poisoning, pernicious anaemia, and leukaemia 
would seem to settle that point. That they have some con- 
nection with anaemia is equally clear, since m every case m which 
they have been found a marked anaemia has been present. That 
they do not represent merely accidental configurations of the 
ordinary granular stippling is shown by the fact that they are 
sometimes continuous and not resolvable into discrete granules, 
and because they sometimes occur m cells quite free from stip- 
pling. It is suggested that they may represent nuclear remains , 
that is, portions of the nucleus especially resistant to the action 
of whatever force it is that destroys the nucleus and ultimately 
the cell itself. 

Among corpuscular investigations the so-called Glycogenic 
Reaction is of interest. G. Spezia 24 in studying the reaction 
with iodine, showing the presence of glycogen m the white cor- 
puscle, finds that this reaction is manifested after the injection 
of various nutritive substances ; that m pathological cases it 
attains its highest point m the inflammatory centre, as for 
instance m the foci of pneumoma or broncho-pneumonia when 
the droplets of glycogen vary from 0*5 /u. to 20 m ; that it is greater 
m severe toxic affections than in mild ones ; that it is accom- 
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panied by hyperleucocytosis ; and that it is also associated with 
evidences of cellular division. 

G. L. Laporte 25 m reviewing the various Blood-stains now in 
use, describes a new modification of Jenner’s very similar to that 
of Leishman’s. Two solutions are employed. No. i is an un- 
filtered J per cent solution of Jenner’s powder in methyhc 
alcohol ; No. 2 is one part of Unna’s polychromic methylene- 
blue solution to 1 50 parts of distilled water. Five drops of No. 1 
are dropped on the unfixed blood film held m a pair of Cornet’s 
forceps, and allowed to remain for one minute. Then, without 
removing, ten drops of No. 2 arc allowed to fall on the film, the 
two stains being mixed by gently moving the forceps. The 
combined stains act for five minutes, and are then washed off 
with distilled water, some of it being allowed to rest on the cover- 
glass about a minute longer with occasional agitation of the 
forceps. The film is then rapidly plunged into a dilute acetic 
acid solution (1 drop of 50 per cent acetic acid to 10 oz. of water) 
until it is of a reddish or pink colour ; the preparation is then 
rinsed m water and dried m air. 

O. F. F. Grunbaum 20 considers Cryoscopy, or the estimation 
of the freezing-point of blood, to be of service m renal disease, 
where the quantity of salts and of urea m the blood is greater 
than normal. The larger the quantity of these substances 
present in the blood, the lower the freezing-point. The average 
freezing-point of normal blood is — O'Sd 0 C., and when it falls to 
— o*6° or lower, grave doubts as to the efficiency of the kidneys 
must be entertained. 

Justus’s Test is still considered by many to be of some ser\ ice 
m assisting diagnosis m certain doubtful cases of syphilis. 

Much attention is still being given to a study of the variations 
in the number and character of the leucocytes met with in both 
physiological and pathological conditions. Robert Muir 2 ? m 
a study of the clinical significance of Leucocytosis and the general 
laws underlying leucocyte variations, shows that ordinary leuco- 
cytosis signifies the presence of substances m the blood which 
exert a positive chemiotaxis on the neutrophiles of the marrow, 
and that this stimulus is being responded to. The condition of 
the leucocytes is to be taken as a valuable aid to diagnosis, but 
if an attempt is made to use it as a means of diagnosis to the 
neglect of other clinical symptoms and signs, only error and 
disappointment can result. The various infections can be con- 
veniently divided into two classes : those m which the toxins 
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of the microbes concerned produce a neutrophile leucocytosis, 
and those in which they have not this action. A blood exam- 
ination enables us to place the disease amongst the members 
of these groups, the possibility being always kept in view that 
there may be two infections belonging to both groups, e.g., 
typhoid fever and suppuration. In certain cases, by the employ- 
ment oi the process of exclusion, the presence of leucocytosis 
may point strongly to some deep-seated inflammation or sup- 
puration. When the diagnosis of one of the infections un- 
attended by leucocytosis is established, the appearance of a 
leucocytosis will point to some complication of the nature 
referred to. As regards the significance of leucocytosis m prog- 
nosis, much judgment is necessary m interpretation. Absence 
of leucocytosis, or leucopema, is usually a distinctly unfavourable 
sign in such conditions as pneumonia, plague, septicaemia, and 
diphtheria In severe cases of haemorrhagic small-pox myelo- 
cytes may be relatively numerous, sometimes more than 10 per 
cent. With respect to eosmophile leucocytosis it would seem 
that substances which, when present in the tissues, will attract 
the eosmophiles from the blood, will produce eosmophiles when 
they are present in the blood in sufficient quantities. Eosino- 
philia occurs most markedly m asthma, certain skm affections, 
and infections with various animal parasites. 

Leucopenia occurs m uncomplicated cases of typhoid fever. 
Otto Nageli 28 recognizes four stages : m the first, that of the 
gradually rising temperature curve, there is probably a neutro- 
phile leucocytosis of moderate degree, which soon gives place to 
a reduction, and at the same time the lymphocytes are diminished 
and the eosinophiles completely disappear or are but rarely 
found ; m the second stage, that ol continuous pyrexia, there 
is a further reduction of the neutrophiles and lymphocytes, 
though towards the end of this stage the latter may gradually 
increase ; m the third stage, with a remitting type of tempera- 
ture, the increase of the lymphocytes becomes very distinct, 
and a few eosinophiles begin to reappear, but the neutrophiles 
decrease still further ; and m the fourth stage, that of declining 
fever, a further diminution occurs in the neutrophiles, which now 
reach their minimum, while the lymphocytes increase to such a 
degree as to exceed the neutrophiles, and the eosmophiles return 
slowly towards their normal proportion. In the first few days 
after the decline of the fever the restitution of the neutrophiles 
begins, while the lymphocytosis persists for some .eeks or even 
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months. These changes are of diagnostic and prognostic import- 
ance. 

A. Kuhn 29 shows that the leucopema m typhoid fever is not 
only the most certain diagnostic feature of the disease, but one of 
the very earliest of the important signs 

J. J. Galbraith 30 shows that the haematology of pulmonary 
tuberculosis is complicated, and its significance obscure. Early 
stages are characterized by the total absence of a leucocytosis, 
while the later stages invariably show a leucocytosis caused by 
mixed infections. But m cases treated by the open-air method 
and on a diet rich m nitrogen, there occurred a moderately 
constant leucocytosis, a large absorptive leucocytosis, and an 
almost constant eosinophilia, the eosmophile cells varying from 
4 to 5 per cent of the total leucocytes. . 

John T. Hewetson 31 concludes that tubercle alone, excluding 
a meningitis, practically never produces any increase m the cir- 
culating leucocytes. Even large tuberculous collections of pus, 
when free from septic infection fail to produce any reaction upon 
the leucocyte wave. Tubercle, plus sepsis, gives a leucocytic 
increase dependent upon the amount of sepsis present, and it is 
possible that such may be of practical service m determining the 
presence or absence of mixed infection prior to operation, especially 
m connection with the kidney, peritoneum, and pleura. 

L. Rogers 32 has sought to show that a differential leucocyte 
count may be of service m distinguishing between typhoid fever 
and malarial remittent fever. 

L. C. Bruce 33 has shown that during the first few days after 
the onset of acute mama there is marked leucocytosis. Mental 
improvement appears to be m proportion to the leucocytosis, and 
such observations tend to show that acute mama is of the 
nature of an infective condition associated with the presence of a 
toxic agent m the blood. 

James Miller 34 furnishes a useful summary of work concerning 
the nature and origin of the cells which take part m the inflam- 
matory process. 

Leucocytosis has been observed to occur after massage. 

Much discussion has occurred as to the significance and directing 
value of leucocytosis in appendicitis. M. Cazm and E. Gros 3 ® show 
that a leucocytosis of between 19,000 and 20,000 (and speaking 
generally we may take it that anything over 10,000 per cubic 
millimetre is to be considered an increase of the white corpsucles) 
commonly occurs m perityphlitis, even m the absence of localised 
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suppuration. Probably every attack of appendicitis accompanied 
by the least peritoneal reaction is followed by an increase in the 
number of the leucocytes, except in certain hypertoxic forms 
when the defensive reactions of the organism have not had time 
to take place. Initial leucocytosis m appendicitis m spite of a 
very high temperature and violent local pain, does not fur nish 
.any definite conclusion m regard to the future course of the malady, 
even when 20,000 or 25,000 white corpuscles per cubic millimetre 
are present. When, however, the number of leucocytes undergoes 
a considerable and permanent increase, this proves with certainty 
the existence of suppuration, whatever other symptoms may or 
may not be present. In every case of appendicitis it is well that 
blood counts should be made. Sonnenburg 36 considers exam- 
ination of the blood m perityphlitis valuable for diagnosis and 
prognosis. C. J. N. Longridge 37 records results of a large number 
of blood counts in cases of appendicitis. 

O. K. Williamson 3 s has studied the relation existing between 
uric acid excretion and the breaking down of the leucocytes. 

L. Napoleon, 39 m an investigation of the blood m plumbism, 
finds an average leucocyte count of 12,600 with maximum 25,500, 
and minimum 4,000 , a moderate oligocythasmia was the rule, the 
haemoglobin varied from 32 to 85 per cent, the colour index was 
inconstant, poikilocytosis was marked, macrocytes and micro- 
cytes were common, and nucleated reds and normoblasts were 
not infrequent. 

H. G. Pesel 49 has published a useful summary of his thesis 
on the blood m phthisis pulmonalis. 

Much work has been done on the biological or precipitin test 
for blood ; a useful paper by G. S. Graham-Smith and F. 
Sanger 4 1 summarises the chief points established, especially in 
their medico-legal aspects. 

References — 1 Lancet, Feb 7, 1903 , 2 Pract. March, 1903 ; 3 Boston 
Med. and Surg Jour. May 28, 1903 , *Lancet, Dec. 27, 1902 ; 8 Med 
Rec Jan. io , 1903 , 6 La Presse Med. Oct. 18, 1902 , 7 Johns Hopkins 
Hosp. Bull. July, 1903 ; s New York Med Jour Jan 3, 1903 ; 9 Lancet, 
May 16, 1903 , t 0 Jour. Ment Sci. Jan. 1903 , 11 Amer.Jour . Insanity, 
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Sept 15, 1902 , 23 Med Rec. March 28, 1903 , 24 Lancet , March 1, 1903 , 
"Med. Rec June 27, 1903 ; 28 Lancet , Jan. 17, 1903 ; 27 Birm Med 
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BLOOD PRESSURE. Prof. A H. Carter , M.D., F.R.C.P. 

The subject of blood- pressure continues to receive considerable 
attention, both as an aid to early diagnosis of circulatory disease, 
and as affording valuable therapeutic indications. Dr. Clifford 
Allbutt m an interesting paper* deals with the rise of blood- 
pressure m later life. He recognizes that there is no direct 
relation between arterial disease and arterial blood-pressure — 
m some cases it is high, m others low. He denies that, in those 
cases m which it is high, it depends upon arteno-sclerosis. He 
suggests that arteno-sclerosis is of three classes (1) The m- 
volutionary — often hereditary, not necessarily or usually associ- 
ted with nse of arterial pressure . the nature of which, intrinsic 
or extrinsic, is unknown, but does not lie m high living. (2) The 
mechanical — the result of long-persisting high blood-pressure, 
of whatever origin. (3) The toxic, resulting from such causes 
as lead, alcohol, or syphilis, m some of which the pressure rises, 
in others not. The first is common m old people , the second 
occurs at any time of life , while the third is usually met with 
m young adults. He considers that the fibroid kidneys so often 
met with in old people, have nothing to do with granular kidney, 
which he believes is of toxic origin, but are a secondary result 
of atrophy. Moreover, he states that many cases of large heart, 
with tortuous vessels and high blood-pressure, with or without 
a little albumin, but with no casts, begin with rise of blood- 
pressure, as the result of which the cardio-vascular changes occur, 
having no relation with Bright’s disease, and no tendency to 
drift into it. He suggests that increased viscosity of the blood 
is an important factor m bringing about such rises. 

The paper gave nse to much correspondence m the medical 
press. The subject is too complex to be dealt with here, but it 
is evident that there is as yet no consensus of opinion as to the 
exact conditions under which persistent rise of blood-pressure 
takes place. 

Dr. Briggs 2 draws attention to the value of blood-pressure 
observations as a guide to the selection and use of stimulant 
drugs. In temperate persons, half to one ounce of Whisky 
produces a rise, never lasting more than thirty minutes, and 
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followed by a more persistent fall below the previous level, as a 
result of depressed excitability of vaso-motor nervous centres. 
Ten to fifteen drops of Tincture of Capsicum caused a rise of 
about the same degree and duration as from whisky, and was not 
followed by any fall. Strychnia given hypodermically caused 
a rise which came on later, and persisted from one to three hours. 
Digitalin acted very similarly, but the effect was of shorter 
duration. He considers that a combination of Strychnia and 
Digitalin, given hypodermically, is an ideal stimulant m toxic 
conditions and m cases of pure shock. Alcohol is not a true 
cardio-vascular stimulant, and whatever advantage belongs to 
its use, must be explained m other ways. Subcutaneous injec- 
tions of normal saline fluids are also void of any stimulating 
effect. 

The same writer, m association with Dr. Cook 3 again dwells 
on the practical utility of exact observations of blood pressure, 
inter aha, ( a ) During surgical operations in which shock is to 
be expected , (b) In the study and treatment of chronic inter- 
stitial nephritis ; (c) In cases presenting palpitation, irregularities 
of pulse, respiratory distress, and other symptoms of cardiac 
failure, and in which it has to be decided whether the case is one 
of failure of the cardiac muscle or a neurosis peculiar to the 
patient ; (d) In attempting to make an accurate diagnosis 
between false and true angina pectoris , ( e ) In cases of suspected 
thoracic aneurysm, m which the unaided finger is unable to dis- 
tinguish any difference in the radial pulses. 

References — 1 Lancet, March 7, 1903 , 3 Johns Hopkins Hosp. 

Bull. Feb. 1903 , 5 New York Med Jour Jan. 31, 1903. 

BOILS. ( See “ Furunculosis.”) 

BRACHIAL PLEXUS. Wm. Thorburn , F.R.C.S. 

A 'number of papers having recently appeared in connection 
with affections of the brachial plexus and their treatment, it will 
be convement to summarise the knowledge acquired within 
recent years, especially as we have not made any previous attempt 
to focus this somewhat extensive branch of modern medical and 
surgical literature. In 1901 Duval and Guillain 1 published an 
excellent little monograph which we have freely used, and which 
is very complete up to the date of its appearance. 

The brachial plexus is derived from the fifth, sixth, seventh, 
and eighth cervical, and the first dorsal nerves, while it receives 
a branch from the fourth cervical, and it is also to be remembered 
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that sensory nerves are supplied to the arm by the second (and 
occasionally by the third) dorsal root. The obvious anatomical 
arrangement of these roots is described m all the text-books ; 
but anatomy alone does not allow us to trace the various roots 
to their ultimate distribution, and as a knowledge of this distribu- 
tion is essential to the interpretation of diseases and injuries of 
the plexus, we may note come of the results hitherto obtained. 
These results are due to dissection, experimental stimulation, 
or division of various roots, a study of their diseases, and clinical 
examinations of diseases and injuries of the spinal cord at various 
levels. 

Motor Distribution . — Duval and Guillam quote the conclusions 
of the present wnter , 2 and Edinger 3 . To these we may add the 
scheme of Kocher, placing the whole m tabular form for purposes 
of comparison. 


Root 

’1 HORBURN 

EDINGER 

KOCHER 

c 4 

Supra-spmatus 

Supra-spmatus 

(K does not distinctly 


Infra-spmatus 

Teres minor (?) 

Infra-spmatus 

Rhomboids 

Deltoid 

Biceps 

Coraco-brachialis 
Supinator longus 

assign any wider 
distribution to this 
branch, his dia- 
grams simply join- 
ing it to C5, to 
which he gives) — 
Supra-spmatus 
Infra-spmatus 
Rhomboids 

C*5* 

Biceps 

Biceps 

Biceps 


Deltoid 

Deltoid 

Deltoid 


BrachialiS anticu3 

Brachialis anticus 

Brachialis anticus 


Supinator longus 

Supinator longus 

Supinatqr longus 


Supinator brevis (?) 

Supinatoi brevis 

Pect major (clavic- 
ular head) 
Serratus magnus 
Rhomboids 

Teres minor 

Supinator brevis 

Coraco-brachialis 

C 6 

Subscapulans 


Subscapulans 


Pronators 

Teres major 

Latiss dormi 

Pronators 

Pronator teres et 
v quadratus 

Teres major 

Batiss dorsi 


Pectoralis major 

Pect major (clavic- 
ular head) 

Pectoralis major 
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1^00 1 1 HORDURN EDINGER ' KOCHER 

__ 1 

C 6 Triceps Triceps Tuceps 

t ontd Serratus magnus Serratus magnus Serratus magnus 

Biceps 

Brachiahs anticus 
Extensors of wrist 
Extensors of fingers 

Pectoralis minor 

C 7 Extensors of wrist Extensors of wrist Extensors of wrist 

Extensors of fingers 
Long head of triceps 
Flexors of wrist Flexors of wrist 

! Pronators 

Pectoralis major (cos 
tal head) 

Subscapulans 
Latiss dorsi 
Teres major i 

C S Flexors of wrist Flexors of wrist 

Flexors of fingers Longfiexorsof fingers 

Small muscles of 
hand 

Long extensors of 
fingers 

D 1 Intrinsic muscles of Intrinsic muscles of Small muscles of hand 
hand hand and fingers 

Extensois of thumb 

Branches of those roots which do not enter the plexus, such 
as the phrenic nerve (C.4) and the oculo-papillary fibres (D.i) are 
omitted 

On comparing these tables they will be found to present a 
very close similarity. Edmger assigns many of the muscles to 
more than one root, a view which may be quite correct, but which 
has little practical bearing, as each muscle appears to have only one 
mam root of supply — a root whose injury or disease suffices to 
cause paralysis m the muscle. It is also to be noted that the 
present writer's arrangement is by no means complete, as it was 
not intended to be so, but merely to show the positive results 
obtained from a single senes of observations. Thus it leaves 
out entirely the rhomboids, coraco-brachialis, subclavius, and 
pectoralis minor, about the innervation of which there is no 
great rooifi for doubt. 
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There is thus an almost universal acceptance of the following 
schematic arrangement 


Fourth Cervical Root 


IcaFea?^ f Above the P lexus SUPra SpinatUS 


Fifth Cervical Root 


Biceps 

Deltoid 


Brachialis anticus 
Supinator longus et brevis 


Sixth Cervical Root. 

Subscapularis Pect oralis major (m part) 

Pronator teres et quadratus Triceps 

Teres major Serratus magnus 

Latissimus dorsi 

Seventh Cervical Root 
Extensors of wrist 


Eighth Cervical Root. 

Flexors of fingers 

First Dorsal Root 

Intrinsic muscles of hand Oculo-pupillary fibres (above 

the plexus) 

The following connections are also most highly probable : — 

C 4. Rhomboids C 5 Coraco brachialis 

Teres minor C 6 Pectorahs minor 


The muscles whose innervation still presents the greatest 
difficulty are those of the flexors of the wnst and of the long 
flexors and extensors of the fingers — muscles whose action is 
difficult to dissociate clinically. 

' 'Sensory ' Distribution of Roots . — This subject was fully dealt 
with and illustrated m the Medical Annual for 1896 (p. 97) since 
which date observations have tended generally to confirm the 
results there indicated. The drawings' m Plate III . illustrate 
these results, and also the later conclusions of Kocher. 4 Between 
them there is little difference. Kocher indicates a narrow strip 
of prolongation upwards from the territories of the sixth, seventh, 
and eighth cervical roots towards the trunk, while my own 
diagram does not, but m the text of the article m the Medical 
Annual already referred to, will be found the expression of 1 'my 
own strong opinion ” that such strips exist. The principal 
difference, therefore, between Kocher’s scheme and my own, is 
that Kocher gives a considerable area of distribution m the hand 
tp the first dorsal root, whereas it appeared to me that this 
Topt does not extend beyond the styloid process of the ulna. 
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Types of Paralysis of the Plexus . — Bearing m rrnnd these 
anatomical and physiological data, certain common types of 
paralysis will now be readily appreciated, (i) The symptoms 
of a lesion of the entire plexus are obvious. (2) It is common 
to meet with a condition known as the Duchenne-Erb type, 
readily produced by injury, and illustrated by the traumatic 
“ obstetrical paralysis ” of Duchenne. This variety involves 
the fifth and sixth roots, which rise early and run together for 
some distance. (3) The so-called Klumpke type of paralysis 
involves the first dorsal root above the origin of the oculo-motor 
fibres, which run in the rami commumcantes to the sympathetic, 
and includes also the whole or part of the seventh and eighth 
cervical roots. Thus we have three common types of affection 
involving respectively the whole plexus, its upper half, and its 
lower half. These types are subject to minor modifications 
according to the exact seat and nature of the lesion. 

In the Duchenne-Erb or superior brachial type of lesion the 
most frequently paralysed muscles are the deltoid, biceps (coraco 
brachiahs ?) brachiahs anticus, and supinator longus, while the 
supinator brevis, infra spinatus, latissimus dorsi, teres major, 
pectorahs major, and serratus magnus may also be involved ; 
anaesthesia is not, as a rule, very sharply defined, but involves 
the outer side of the arm and forearm m the region which our 
diagrams assign to the fifth cervical root. 

In the Klumpke or inferior brachial type, which is much less 
common, paralysis affects all the intrinsic muscles of the hand ; 
anaesthesia involves the inner side of the hand and forearm, and 
extends to some little distance above the elbow joint ; and there 
are characteristic orbital symptoms due to paralysis of the dilator 
indis and muscle of Muller (the pupil does not dilate in dim light, 
the eye recedes, and the palpebral aperture is narrowed), while 
there may also be vaso-motor paralysis of the right side of tto, 
face. Like the last, this type presents certain variations depend 
ent upon varying situation and extent of the lesion. 

Duval and Guillain give a formidable hst of causes of paralysis' 
of the brachial plexus, which we may summarise as follows 1 — 

(1,) Traumatic causes: (a) Section, — accidental or surgical^- ( b ) 
Contusions and tears about the shoulder; (£) Fractures and 
dislocations about the shoulder ; (d) Fractures and dislocations 
of the spine , (e) Obstetrical paralysis. 

(2,) N on-traumatic : (a) Neuritis, ascending, infectious, toxic, 
etc. ; (6) Tumours, syphilis and other lesions of the meninges 
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and spine ; ( c ) Swellings m tlie neck, tumours, aneurysms, and 
exostoses. 

It is remarkable that they do not mention the supernumerary 
cervical nb, of which the presence may cause a paralysis of the 
inferior brachial type without orbital symptoms. This condition 
is not very rare, and presents certain well defined features not 
hitherto fully described 

Lesions of single roots of the plexus, or uni-radicular paralyses, 
are much more rare than the well-known compound types to 
which we have hitherto referred, and certain recently published 
cases are thus of special interest. 

Farquhar Buzzard 5 describes seven cases, which we may 
summarise briefly. Case I. — Male, set. twenty-five, no obvious 
cause, pain m right neck and shoulder, atrophy and paralysis of 
right supra spinatus, infra spmatus, teres minor, and deltoid , 
slight weakness of biceps ; partial anaesthesia over deltoid , 
gradual recovery. Case II. — Woman, aged forty , attack 
during convalescence from Malta fever ; pain, (soon passing away) 
shooting down right arm , a,trophy of right thenar eminence, 
partial atrophy and paralysis of mterossei and long flexors of 
fingers , partial anaesthesia on inner side of forearm from just 
above internal condyle to just above wrist ; eye not affected , 
condition stationary. Case III. — Woman, aged fifty , sudden 
pam in left neck and shoulder followed by herpes, then paralysis 
and atrophy of supra and infra spinatus and deltoid ; some 
anaesthesia in “ fifth cervical area ” with scars of herpes ; 
adhesions m shoulder joint , mitral stenosis and old rheumatic 
fever. Case IV. — Girl, aged nineteen, gradual development alter 
scarlatina and chorea some years before , right side ; great 
atrophy of abductor and opponens pollicis ; less marked in 
adductors and flex, brevis poll. , marked m mterossei, hypothenar 
muscles, and long flexors of fingers ; partial anaesthesia as in 
Case II; no eye symptoms. Case V —Woman, aged thirty- 
three , development after anaemia at eighteenth year ; waiting 
of most of intrinsic muscles of right hand ; feeling of coldness 
m hand ; partial anaesthesia as m cases II & IV ; no eye 
symptoms. Case VI.- -Woman, aged twenty-eight ; gradual 
development after influenza and gastric ailments , wasting and 
loss of power m abductor, opponens and adductores pollicis. 
less marked in mterossei, lumbricals and hypothenar muscles 
(abductor mm. digiti escaping), weakness of deep and super flcial 
flexors of fingers and possibly of pronator quadratus ; partial 
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anaesthesia, as m Cases II, IV, & V ; no eye symptoms. In 
addihon to this inferior brachial paralysis, a distinct superior 
brachial aflection, viz., slight weakness of deltoid and partial 
anaesthesia over outer part of shoulder. Case VII. — Male, 
aet. twenty-eight, gradual development after influenza ; much 
atrophy of abductor and opponens polhcis, less of flex, brevis 
and adductors ; partial anaesthesia on inner side of forearm 
with “ a narrow strip extending into the axilla ” ; no eye 
symptoms 

Speaking of these cases collectively, Buzzard notes first that 
um-radicular paralysis generally involves the fifth cervical or first 
dorsal root, which “ may be a coincidence,” or “ may point to a 
special susceptibility,” while he notes that paralyses of inter- 
vening roots would be less readily noted and identified. 
The latter are, however, certainly very rare, and it is clear 
that the highest and lowest roots are the most exposed, at least 
to all forms of external injury and of pressure. 

With regard to motor symptoms, it is noted that m Case I 
the lesion is tn the fifth nerve before its union with the sixth, 
but after the origin of the branches to the rhomboids, levator 
anguh and serratus magnus, all of which arise while the trunk 
is still between the scalem. The branch from the fourth 
cervical will here be involved with the fifth cervical, and it 
is very doubtful whether the latter plays much part in 
supplying the serratus magnus. In Case III the lesion 
having produced herpes, probably extended as high as the 
fifth posterior root ganglion, and the escape of the rhomboid 
is attributed to those nerves arising from the cervical plexus. 
Cases II, IV, V, & VI are closely similar, atrophic paralysis 
affecting “ the long flexors of the fingers slightly, the interossei 
considerably, and the muscles of the thenar and hypothenar 
eminences m varying degrees.” Assuming that the first dorsal 
root only is here involved, this would place in that root the 
flexors of the fingers, as maintained by Hemngham , they do 
not confirm the view of Hernngham and Sherrington, that the 
superficial thumb muscles are supplied from a higher root than 
the first dorsal, nor (so far as I know) do any clinical cases. 
Charcot’s well-known case of a bullet wound of the first dorsal 
nerve resembles Buzzard’s cases , oculo-pupillary - symptoms 
are of course absent m all these cases, because the lesion is below 
the origin of the rami commumcantes. The anaesthesia and 
analgesia was in all cases of considerably less extent than the 
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probable distribution of the first dorsal root, presumably on 
account of the " overlap ” of adjacent roots. 

Incidentally, Buzzard notes that m every case the patient 
was unaware of the anaesthesia until it was clinically tested, 
and he suggests that the absence of the subjective recognition 
may be due to special peculiarities of affections of the plexus 
as compared with those of peripheral nerves. Lastly, muscular 
atrophy in lesions of the plexus is more marked than would be 
anticipated from the amount of paralysis. This fact is possibly 
connected with the peculiarities noted by Bruns (infra). 

Edwin Bramwell^ records a case (male, aged eighteen) of 
um-radicular brachial paralysis, limited to the first dorsal root, 
which closely resembles Buzzard’s cases. Pam was felt on the 
inner side of the forearm, and the hand was cold , the thenar and 
hypothenar eminences were flat, the flexor tendons prominent 
at the wrist, and the hand slightly claw-like , weakness affected 
the deep and superficial flexors of the fingers and all intrinsic 
muscles of the hand , sensation of all kinds was impaired on 
the inner side of the forearm, from above the internal condyle 
of the humerus to the styloid process of the ulna , the orbital 
fibres were not involved. 

As to the pathology of these lesions, Buzzard regards most 
of his as “ vascular lesions,” while Bramwell suggests that his 
may be due to pressure against “ the sharp internal border of 
the first nb.” Neither writer specifically excludes the presence 
of a supernumerary cervical rib, which is a not uncommon cause 
of uni-radicular paralysis of the first dorsal, especially in young 
adults. 

Bikeles and Franke? have investigated the segmental connec- 
tions of the various nerves derived from the brachial plexus by 
cutting these, and examining the spinal cord four weeks later 
to ascertain the areas of degeneration ; differences are observed 
m different animals, and the results are clearly not quite applicable 
to man. In the dog they found the following connections — 


Musculo-spiral n 

— 

5C 

8c 

Median n 

= 

8c 

id 

Ulnar n 

— 

8c 

id 


In the cat the connection is roughly one segment higher. 

With regard to the general prognosis of injuries of the 
brachial plexus, Bruns 8 finds that this is less satisfactory than 
m similar injuries of more peripheral nerves ; m the former case 
26 per cent only recover, while in the latter the recoveries are 
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66 per cent. He is inclined to attribute this to stretching or 
other injury of the spinal cord, but it is more probably asssociated 
with the general symptomatic peculiarities above mentioned 
as connected with injuries of the plexus, although, of course, 
in some cases the plexus is torn away from the cord. 

Eversmann 9 makes an interestmg contribution to the 
“ obstetrical ” variety of Duchenne-Erb or upper brachial 
paralysis, as he has actually observed the seat of the lesion. He 
describes a case in which, after turning and breech delivery, 
the arms were extracted with much difficulty ; on the right side 
the clavicle was fractured but there was no paralysis , on the 
left side was typical obstetrical paralysis of the Erb-Duchenne 
type. The child dying two and a half months later without 
improvement in paralysis, a post-mortem examination revealed 
on the left side a hard flat cicatrix, about c.m. in length 
and c.m. wide at the point of junction of the fifth and sixth 
roots, or the point m which neurological examination has always 
localised the lesion. He discusses several of the theories of the 
production of this form of paralysis, and then expresses agreement 
with Fieux 10 , Stolper 11 and others, that the essential cause 
of injury is lateral deflection of the head. If the latter is present 
it may be forced down upon one shoulder, while if it follow the 
body, vigorous lateral movements are often made by the 
obstetrician. In either case the head is bent down to one side, 
and the opposite side of the neck is forcibly stretched. This 
lateral stretching will obviously bear most heavily upon the 
upper cords of the plexus, and will thus explain the selection 
for injury of the fifth and sixth roots. This view brings the 
causation of obstetrical paralysis of the Erb-Duchenne type 
into line with that of ruptures of the entire plexus, and allows 
us to assign all cases to direct traction, the only difference 
between the infantile and the adult cases being that in the former 
the plexus is stretched by deflection of the head, whereas in the 
latter the impact is more commonly received upon the shoulder. 

The surgical treatment of injuries of the brachial plexus 
has been developed m recent years, and has now been extended 
by Kennedy 12 to obstetrical paralysis. In a case of rupture of 
the plexus, due to attempted reduction of a dislocation of the 
humerus, Wallis 13 successfully resected a mass of nerve callus 
involving the roots of the plexus. Tuffier 1 * performed a similar 
operation in 1899. Two years previously, in a case of complete 
rupture of the plexus in a girl, the presen fc writer removed, with 
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partial success, a mass of callus involving the entire plexus. 15 
Oppenhenn 16 quotes a case of Erb’s paralysis sutured by Lesser, 
and Kennedy 1 ? also performed with success the operation of 
callus resection and secondary suture. Of primary suture of 
the plexus and its roots there are numerous cases. 

Kennedy reports three cases of obstetrical paralysis, m all of 
which the cicatrix was situated at the junction of the fifth and 
sixth cervical nerves. The first operation was performed two 
months after birth, the second fourteen years after, and the third 
six months after, and Kennedy suggests two months as a reason- 
able period to wait for spontaneous recovery. The result in the 
first case was excellent, but at the date of publication of his 
paper there had not been sufficient time to judge of the 
remaining cases. 

On the evidence now before us, it may be safely assumed (i) 
That in the vast majority of cases of obstetrical paralysis the 
cicatrix will be found in an accessible position at the junction of 
the fifth and sixth roots ; (2) That recovery without operation 
is highly doubtful, and is certainly not to be expected unless 
marked improvement occurs within the first two or three months ; 
(3) That if marked improvement does not occur within this 
period the plexus should be exposed ; (4) That perineural cicatrices 
should be removed and the nerves resected, unless they are free 
from internal callus ; and (5) That the results of such operation 
are likely to be favourable. 

Since the above paragraphs were written, further observations 
have been made upon the surgery of the brachial plexus. Harris 
and Warren Low 1 8 report two cases of supra-brachial paralysis 
treated by operation. The first was that of a woman who 
developed suddenly complete paralysis followed by atrophy 
and degeneration of the deltoid, spmati, teres minor, biceps, 
brachialis anticus, supinator longus, supinator brevis, pronator 
radii teres, and both radial extensors of the wrist, without 
anaesthesia. Sixteen months later the fifth, sixth, and seventh 
roots were exposed, and it was found that faradic stimulation 
of the fifth caused movement only m the clavicular portion of 
the pcctorahs major, the triceps, and the extensor carpi ulnans (?). 
Stimulation of the sixth root caused vigorous contraction of 
the pectorahs major, latissimus, triceps, and some of the muscles 
m the forearm. The fifth root was thus taken to be the only 
one injured, the lesion being presumably a neuritis due to 
haemorrhage. This root was cut across and inserted into a 
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transverse nick made through the sheath and a few nerve bundles 
of the seventh root. No function was destroyed by the operation, 
but sepsis interfered with recover}'. 

The second case was a traumatic one, with paralysis of the 
usual fifth root group of muscles, and anses thesia from the outer 
side of the shoulder to thfe elbow and again in the thumb and 
radial side of the index finger ; the pectorahs major, latissimus 
dorsi, and serratus magnus also appeared to be weakened. The 
diagnosis was complete rupture of the fifth and partial rupture 
of the sixth root. On exposing and faradismg these roots, the 
fifth gave only feeble movements m the deltoid, the sixth giving 
vigorous contractions of the usual muscles. The fifth root was 
cut across and its distal end firmly sewn into a transverse nick 
made m the upper edge of the sixth, scar tissue being cleaned 
away. In the following week anaesthesia of the thumb and 
index finger entirely disappeared, and a month or two later the 
deltoid showed some contraction to galvanism, but at the early 
date of publication no further improvement had occurred. 

These two operations are examples of the extension of the 
method of Treatment by Anastomosis which we have indicated 
as probable m speaking of that operation under the heading 
“ Facial Nerves.” A similar procedure was also adopted by 
Harris and Low m a case of infantile paralysis of the deltoid and 
spmati, but as m the last case, it is reported too early to allow' 
of motor recovery. 

Tubby 19 has dealt with supra-brachial paralysis by a totally 
different method. He appears to fear the functional result of 
nerve anastomosis, and leaving the nerves alone, has tried to 
replace the muscles. A portion of the outer side of the triceps 
is separated from the olecranon and raised for some three or 
four inches upwards, and is then brought round and attached 
to the tendon of the biceps. In two cases voluntary flexion 
of the elbow was obtained in the course of a few weeks. In a 
similar manner, the deltoid was replaced m one case by the 
clavicular head of the pectoralis major, and in the other by 
slips of both pectoralis major and trapezius. Some power of 
abduction of the shoulder was regained in both. 

I 

References — 1 Les Pctralysies Radiculaires du Plexus Brachial , 
Pans , 2 Surg . of the Spinal Cord t Land 1889 ; z Vorles uber den Bau der 
nervosen Central Organe , Leipzig, 1893 , i Mitth aus d Grenz. der Med. n. 
Chir p 415, 1896, 5 Brain , p 299, 1902, 6 Rev Neur. and Psy April, 
1903 , 7 Dfut Zett f. Nerven Bd 23 , *Neur. Cent Nov. 16, 1902 , 
^Arch } Gyncec . p 143, 1903 , t0 Ann de Gyn. et d’Obst . Jan p. 52, 
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1897 I ^Monats. f. Geburtsh u Gynak. Bd xiv ; 12 Brit. Med. Jour 
Feb 7, 1903 , ls Trans Chn Soc 1898 , 14 Duval et Gmllam, loc cit 
lB Bnt. Med Jour. May 5, 1900 , ie Lehrb. der Nervenk , 17 Glasg Med. 
Jow Oct. 1900 , ls Bnt. Med. Jour. Oct. 24, 1903, and unpublished 
agenda of Neurological Society , ™Bnt Med. Jour. Oct 17, 1903 

BRADYCARDIA. Prof. A. H. Carter, M.D., F.R.C.P. 

Satterthwaite 1 objects to describe a slow pulse by the term 
bradycardia. By general consent a pulse below 60 was regarded 
as “ infrequent.” According to his experience, the infrequent 
pulse was most often seen at or about the middle period of life, 
and was five times more frequent m the male. The infrequent 
pulse was of two varieties, viz. . (1) Physiological and (2) Patho- 
logical. There were two well-known varieties of the first — the 
infrequent pulse of inheritance, and the slow pulse of pregnancy. 
The pathologically infrequent pulse was sub-divided into {a) 
the paroxysmal, periodic, or temporary variety, and f b') the 
chronic variety. The latter was uncommon. The physiological 
variety gave rise to no untoward symptoms — indeed, an increase 
m the pulse rate often caused discomfort There was a group 
of cases that appeared to be dependent upon gastro-mtestmal 
irritation. ' As the physiological and paroxysmal forms were 
thought to represent 80 per cent of all cases of infrequent pulse, 
it was evident that the prognosis was, on the whole, favourable. 
The prognosis was not so good in the chronic form. Experience 
had shown that medicinal treatment, having for its object an 
increase in the frequency of the pulse, was invariably harmful. 
Even alcoholic stimulants should be used with caution. The 
infrequent pulse alone should not be treated, but rather the 
underlying condition. " 

Reference. — 1 Med..Rec Jan. 31, 1903. 

BRAIN, (Surgery of the). Wm. Thorburn, F.R.C.S. 

Localisation and Anatomy. — Durante 1 contributes an im- 
portant paper on the functions of the frontal lobes of the brain, 
simultaneously throwing some light upon other vexed questions 
of localisation. He describes eight cases of operation, in six of 
which dural or cranial tumours were removed ; in one he scraped 
away cerebral tissue damaged by an old injury, and m one he 
separated a densely adherent dura mater from a cortical cicatrix. 
In six cases of lesion of the frontal lobes five presented -psychical 
disturbances, two being marked examples of moral perversion. 
His cases agree with those of Welt, in indicating that affections 
of the orbital surface of the frontal lobes, and especially of the 
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first convolution, are peculiarly prone to produce such moral 
disturbances. Although extensive lesions of the frontal lobes 
are thus generally associated with psychical affections, this is not 
always the case, and it is suggestive that the more marked troubles 
arise only when the disease is sufficiently extensive upon one 
side to compress the opposite lobe, and that they disappear when 
the removal of the tumour releases such pressure, even if the 
lobe of one side be greatly damaged. 

One of the cases throws light upon the position of the cortical 
centres for hearing. In a case of tumour of the right side of the 
brain, there was — before operation — some deafness of the right 
ear, attributed to pressure upon the right auditory nerve removal 
of the right temporal lobe was followed by complete binaural 
deafness, which lasted for three days and then gave place to 
normal hearing on the right and partial deafness on the left side 
It is concluded that “ the cortical centre for hearing is situated 
in the temporal lobes, that each centre is in relation with both 
the auditory nerves, and that the direct auditory bundle must 
be very much less active, and smaller, than the crossed auditory 
bundle.” Ferner, Luciam, and Roncali obtained similar results 
from experimental injuries inflicted upon the temporal lobes. 
On these and other grounds Durante accepts Femer’s view as 
to the crossing of the auditory fibres and the bilateral cortical 
association of each ear, rather than the opinion of Munk, that 
the centre is unilateral. The former conclusion is now generally 
accepted m this country, but the additional evidence here 
supplied is of interest and value. 

In another of Durante’ s cases was “ a notable bony depression ” 
on the right parietal eminence “ completely removed from the 
psychomotor zone and well m the parietal lobe.” Sense of 
touch, pain, and temperature were all abolished m the left upper 
limb, as were stereognostic and weight sense. All these troubles 
disappeared within six hours of operation. This is probably 
the only case hitherto recorded “ which clearly proves that the 
centre, at least for the superior extremity, for these various 
sensibilities, is situated m the parietal lobe.” 

Cushing 2 has carefully studied the course of the taste fibres 
from the tongue to the brain. It is well known that these fibres 
run from the posterior third of the tongue by the glosso-pharyngeal 
nerve to the petrosal ganglion, and from the anterior two-thirds 
by the chorda tympam to the gemculate ganglion, but their 
subsequent course is much disputed Most writers assume that 
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they pass from these ganglia into the third and second division 
of the trigeminal, and thence through the Gasserian ganglion to 
the brain, a view recently strongly supported by Gowers’ observa- 
tions upon cases m which the latter ganglion has been excised. 
Cushing has very carefully examined the sense of taste in 13 
cases of excision of the Gasserian ganglion, both before and after 
operation, the nature of the tests and the evidence as to com- 
pleteness of the operation being detailed m the original paper. 
With the greatest uniformity he finds that resection of the 
Gasserian ganglion does not produce permanent loss of taste m 
the anaesthetic tongue. Hence he argues that the taste fibres 
do not pass to the brain by means of the trigeminal nerve. 
Temporary loss of taste certainly occurs comparatively often, 
and is attributed to damage inflicted upon the chorda tympam 
in its association with the degenerating lingual nerve. 

Although thus claiming that he has shown that taste fibres 
do not pass along the trigeminal, Cushing does not define an 
alternative route, but he suggests that this route may be by the 
portio intermedia of the facial nerve. Embryologically his 
view appears probable, and the common observation that intra- 
cranial lesions of the facial are not associated with loss of taste 
is regarded as requiring confirmation, especially m view of the 
fact that the portio intermedia is sufficiently distinct from the 
portio mollis to escape injury, even though an intracranial lesion 
may clinically have produced complete facial paralysis. 

Technique. — Schaefer 3 describes a convement foim of shield 
to Protect the Dura in cutting cranial flaps by Gigli’s saw. 
Between adjacent trephine openings is passed a flat and flexible 
guard, together with a watch spring ; the latter is then attached 
to the saw and withdrawn so that the saw rests upon the guard, 
when the bone can be quite deeply cut. Schaefer also recom- 
mends a scalp tourniquet of two turns of rubber tubing, held 
m position by three or four sutures carried through the scalp and 
tied round the tubing. 

Dawbarn 4 recommends a convement method of Covering 
Defects m the skull. The material employed is transparent 
celluloid, carefully freed from nitric acid and made elastic by 
the addition of synthetically prepared urea instead of camphor, 
which is apt to cause irritation. Plates of this celluloid, when 
boiled, can be moulded to the cranial contour, and being transparent 
and soft can be accurately cut to fit the aperature. The outer 
table of the skull is cut away beyond the margins of the hole m 
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the inner table, and the latter thus forms a slight shelf upon 
which the celluloid plate rests. (The specially prepared celluloid 
is obtainable from the Arlington Chemical Co., of New Jersey) 

Several cases are recorded m which the use of the Rontgen Rays 
has revealed the existence or localisation of cerebral tumours, a 
good example being one reported by C. K. Mills. 5 Benedikt b 
goes further, and claims to be able to detect variations m the 
permeability of the skull in such conditions as pachymeningitis, 
unilateral hydrocephalus, and even " shock neuroses ” ; in the 
latter he states that painful spots may prove abnormally 
permeable to the rays owing to some inflammatory process ! 
Pancoast 7 examined by skiagraphy 8 cases of gross cerebral 
disease, but the conclusions arrived at were correct in two only ; 
he does not consider that the method is as yet of much value, 
but anticipates greater accuracy with further experience. 

Injuries. — Larkm s records two cases of cerebro-spmal rhinor- 
rhoea after fracture of the skull. The first was a young man 
treated for concussion of the brain and a traumatic otitis media ; 
three weeks after the accident the patient appeared perfectly 
well, except for some frontal headache ; he was then found to 
have a profuse nasal discharge, which ceased after a few days , 
symptoms of acute meningitis supervened at once, and he died 
on the 27 th day. At the post mortem examination were found 
several cracks m the frontal bone and a fissure of thebasisphenoid, 
through which a probe could be passed into the nose. In the 
second case apparent recovery from a head injury was followed 
by watery rhinorrhoea , this ceased after six weeks, but occasional 
frontal headache remained ; mne months later death occurred 
from meningitis with an intra-cerebral abscess. A fracture of 
the frontal bone had extended into the fronto-ethmoidal region 
of the base ; the fatal attack appeared to be due to extension 
from the nose of an attack of influenzal catarrh. A case of 
Bos worth’s is referred to m which cerebro-spmal rhinorrhoea 
resulted from fracture of the cribriform plate. Larkin thinks 
that this complication — indicating that the fracture is compound 
— is probably often overlooked owing to the recumbent position 
of the patient, and he urges the necessity of disinfecting the 
naso-pharynx in case of injury of the anterior portion of the base 
of the skull. 

Fleming^ describes a number of post mortem examinations, 
showing that m subarachnoid hcsmorrhage due to fracture of the 
base of the skull, there is very commonly found retinal haemorrhage 



BRAIN 


208 


MEDICAL ANNUAL 


on the same side as that beneath the meninges, and points out 
the value of discovering such retinal haemorrhages clinically, 
as assisting m the diagnosis — and possibly in the localisation — 
of fractures of the base. 

Tumours. — Starr 10 has made a fresh analysis with more 
complete bibliography, of 365 cases of operation for the removal 
of t um ours, cases of palliative operation for the rehef of tension 
and its results being omitted. The results appear to be as 
follows : — 

1 Tumour not found 111 = 30 % 

2 Tumour found but not removable 27 = 7 % 

3 Tumour removed but results fatal 59 = 16 % 

4 Tumour removed with recovery from operation 168 = 46 % 

365 99 

Such a record is obviously due to the fact that successful cases 
are recorded m an abnormal proportion. The main causes of 
failure are found to be imperfect localisation, inaccessibility 
or infiltrating character of the growth, and as direct results of 
operation, haemorrhage and meningitis. The two latter difficulties 
are constantly becoming less serious for the surgeon, and localisa- 
tion is becoming more reliable, but the infiltrating nature of 
many cerebral tumours, and the inaccessibility of many of their 
positions, remain obstacles to rapid progress. In the case of the 
cerebellum in particular, Starr finds 50 cases m which the results 
of the highly difficult and dangerous operation are such that he 
is inchned to abandon it. 

Many isolated cases and smaller collections of personal 
observations have been recorded, and interesting examples will 
be found m the papers of Durante and Mills- already referred to. 
Warrington 11 records a case m which the existence of a tumour 
(unlocahsed) was diagnosed on the basis of progressive mental 
failure, headache, vomiting, optic neuritis and haemorrhages, etc. 
At the post-mortem examination was found internal hydrocephalus 
of obscure origin, which might probably have been at least 
reheved by tapping the lateral ventricles. Internal hydro- 
cephalus of adults not resulting from acute meningitis or such 
gross lesions as tumours, is a rare condition well described by 
Parkes Weber, 12 and it may be very difficult to distinguish from 
a tumour. Warrington suggests the following diagnostic points : 
(1) Hydrocephalus is often of long duration with marked inter- 
missions ; (2) The skull may be enlarged ; (3) There are no 
localising symptoms ; {4) Slight exophthalmos, fine tremor of 
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the tongue, hands, and lips, and weakness without distinct 
paralysis of the legs were all present m this case , (5) The results 
of lumbar puncture may hereafter prove of value, but are at 
present doubtful, presence of cell elements would suggest a 
meningeal origin and an internal hydrocephalus. 

With regard to optic neuritis as the most important of the 
three cardinal signs of mtra-cramal new growth. Singer, 1 3 finding 
some exceptional cases, analyses a large number of observations 
followed by post-mortem examination. Of 88 cases, neuritis 
was entirely absent in 9 only, while it was well marked in 51. 
Of the nine cases the average age was fifty-four years, and of the 
51 well marked cases the average age was twenty-eight. It is 
concluded that “ absence of optic neuritis m mtra-cramal tumour, 
exclusive of those occurring m the pons, is rare m cases under 
forty years of age, and becomes increasingly more frequent after 
that period of life.” Possibly this association of age with 
neuritis indicates that the latter condition is “ m some way 
dependent for its existence upon the healthy condition of the 
vessel walls.” 

Epilepsy . — No important advances have been made during 
the year in the surgical treatment of epilepsy, whether traumatic 
or idiopathic. This subject was the topic of an interesting 
discussion at the Medical Society of London, on February 9th, 
1903, opened by Risien Russell and Victor Horsley. Russell, 
speaking only of idiopathic epilepsy, leans to the auto-intoxication 
theory of its production, but finds no evidence that benefit has 
hitherto been derived from serums and cultures of organisms. He 
regards the Bromides, and especially the bromide of potassium, 
as still holding the field among drugs, and he lays stress upon 
the correction of errors in diet. Horsley has operated on five 
cases of focal epilepsy not of traumatic origin ; m two he found 
gross lesions (syphilitic and tuberculous), m two there was no 
discoverable lesion, and m the fifth the removal of a congestive 
patch of brain substance was followed by the development of 
general epilepsy. In traumatic epilepsy with general convulsions, 
he regards surgery as of little avail, m spite of some few successful 
operations. Traumatic epilepsy of purely focal type, he regards 
as generally due to injuries which have been more or less septic. 
When the focus is m the motor region, he regards excision of 
the brain cicatrix as likely to be followed by cure, while in the 
frontal region the prognosis is bad, and m occipito-temporal and 
occipito-panetal cases the results are very doubtful, being worse 

14 
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than those of the motor area and better than those of the frontal. 
In all cases he advises excision of the cerebral scar and surrounding 
damaged tissue. In congenital cases, which are of course mostly 
traumatic, operations m childhood give very favourable results, 
but m later life the epileptic habit has been too long established. 
Horsley also referred to two cases of epilepsy following injury 
to the spine, in which he performed Laminectomy, with one 
success ; of other “ reflex epilepsy ” he has no experience. 

There has been some attempt to resuscitate the operation of 
Sympathectomy, or the excision of the cervical sympathetic, 
introduced by Jonnesco. Winter 14 notes that cerebral anaemia is 
the most probable cause of general epilepsy, and argues that it is 
to be prevented by this operation, which will paralyse the cerebral 
vaso-motor nerves. Winter therefore operated m nine cases, 
removing the three cervical ganglia and their intervening cord 
from both sides of the neck, and he collects a total of 213 cases ,* 
of these only 122 were reported at a date sufficiently late to be 
of value, and of these again, 6 - i per cent, are said to have been 
cured and to have remained well for three years or more, while 
others are “ improved.” No deaths are assigned to the operation 
itself. Roswell Park 15 suggests that this operation may be 
useful m cases m which the epileptic seizures can be warded off 
by inhalation of amyl nitrite, a result indicating that cerebral 
anaemia is the basis of the seizure. 

References. — 1 Bnt. Med. Jour. Oct. 13, 1902 , 2 Johns Hopkins 
Hosp. Bull. March, 1903 ; 3 Ann. Surg April, 1903 , i Ibid , 6 Med. Rec. 
Oct. 4, 1902 , 6 Jour. Amer. Med Assoe July 5, 1902 ; ’’Penn Med. 
Bull. March, 1903 ; 8 Liverpool Med. Chir. Jour. Oct 1902 ; s Edm. 
Med. Jour April, 1903 ; 10 Jour. Nerv and Ment. Dis July, 1903 , 
n Med. Press, July 30, 1902 ; 12 Brain, 1902 , ri Lancet, June 14, 1902 , 
u Archiv f. kli't Chir. 1902 , ls Med. Rec. Nov. 20, 1902. 

BREAST, Diseases of. (See ''Mamma.”) 

BRIGHT’S DISEASE. 

Prof. R. Saundby, M.D., M.Sc., LL.D., F.R.C.P. 

Acute nephritis is said by B. K. Rachford 1 to be a frequent 
accompaniment of influenza in children. The disease, according 
to him, is very often violent, but where it does not cause death, 
tends to rapid and permanent recovery. Paganelli 2 reports 
a case of mumps, m a boy aged nine, which was followed by acute 
nephritis with oedema of the eyelids and extremities. The case 
ran a favourable course, and the patient rapidly recovered. 
The association of acute nephritis with mumps has been observed 
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before, but the cases are of sufficient rarity to make it worth 
while to note this additional example. 

Dr. W. J. Hadley 3 has published a case of acute nephritis 
occurring m a woman aged forty-two, where there was complete 
suppression of urine which had existed for five days before 
admission, and continued for three more days, when the patient 
died. She was bled to a pint, and four pints of saline solution 
were infused , she was sweated profusely by hot-air baths and 
hypodermic injections of pilocarpine , but the total suppression 
of the urine continued. The patient showed none of the ordinary 
symptoms of uraemia, as there never was any headache, drowsiness, 
twitching, or mental incapacity, and the vomiting was only 
trifling and did not prevent a good amount of milk being taken. 
Her death occurred quite suddenly, while she was talking to her 
friends. At the post-mortem examination the kidneys were 
found to be enlarged and deeply congested, but no microscopical 
examination is given. It is also noteworthy that the published 
report does not contain any description of the state of the bram, 
so that the case can only be accepted as another example of 
suppression of urine, without any of the nervous symptoms we 
usually call uraemia, but which m no degree elucidates this 
obscure problem. 

In the secondary stage of syphilis, albuminuria has been fairly 
frequently observed, and m some cases the presence of blood 
and casts has also been noticed. In a case of this kind recorded 
by Hoffman 4 it is suggested that the disease is produced by the 
action of the poison upon the blood-vessels of the kidney, 
especially upon those of the glomeruli. As a rule these cases 
terminate m recovery, but two have been recorded by Sutherland 
and Walker 5 of fatal interstitial nephritis associated with 
congenital syphilis, m which the lesion was a diffuse infiltration 
of the kidney substance invading a large portion of the organ, 
the unmvaded area apparently remaining quite normal. {See 
“ Syphilis ” and Plate XXVII.) It is probable that these two 
conditions are quite unlike, that in children being a gummatous 
infiltration of the kidney, while that ordinarily seen m adults is 
nephritis depending upon irritation of the kidney by toxins 
formed by the disease. 

The Operative Treatment of chronic Bright’s disease, which 
takes the form either of stripping the capsule, or removing the 
cortex of one of the kidneys, is not without advocates. Israel 
continues to practice it in Germany, although only m cases of 
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unilateral nephritis. In a case reported by Prof. Tyson 6 the 
operation appears to have been performed in the case of a child 
aged nine who had had nephritis for four years following scarlatina, 
and m which there was extreme oedema of the extremities. 
After all methods of medication had apparently failed to relieve 
the condition, and death was impending, decortication of one 
kidney was performed. Previous to the operation the total 
amount of urine excreted was only a few ounces m twenty-four 
hours, while m twenty- four hours after the operation ioo ounces 
were passed. Ten days after the operation all the oedema and 
ascites had disappeared, and the patient was passing a normal 
quantity of urine. Albumin and casts were still present, but 
m much smaller amounts. Two months after the operation 
the second kidney was operated upon m the same manner. 
The patient was kept in bed for three weeks, but on getting up 
there was such a decided increase m the amount of albumin and 
casts that she had to return to bed. The case was apparently 
still under observation. 

In the discussion which followed the reporting of this case 
Dr. Cutler, of Boston, stated that he had had three cases of the 
kind. The first died at the end of six months ; while m the 
second and third there had been great improvement. Prof. 
Tyson, m closing the discussion, thought the operation was 
more suited to children than to adults. 

References. — 1 Med . Rec March 22, 1902 , 2 Riv. Cnt d. Clin. 
Med . vol in, p 72 6, 1902 , 3 Brit. Med. Jouv May 10, 1902 ; *Med. 
Rec. March 29, 1902 ; 5 Bnt Med. Jour. April 25, 1903 , °Med. Rec. 
June 6, 1903 

BRONCHOSCOPY. ( See “ Larynx ”) 

CALCULUS. (See “Bladder, Surgery of.’’) 

CANCER. I<. W. Monsarrat , C.M., F.R.C.S.E . 

Local distribution. — Valuable additions to the statistical study 
of cancer incidence have appeared during 1903 ; every writer 
on the subject has, however, to admit a considerable margin of 
possible error, which unfortunately robs these studies of some 
considerable proportion of their fruits. Space does not admit 
of an extended review of these statistics, but mention must be 
made of those by Wolff, 1 Aitchison Robertson, 2 Kolb, 3 and 
Pilf. 4 They give general support to the previous deductions 
that carcinoma appears to be most common m districts which 
are specially well watered and wooded. On the other hand they 
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go to disprove the association of the disease with any particular 
geological formation. 

Anatomical distribution . — De Bovis 5 concludes, from statistics 
derived from various countries, that (x) Cancer of the rectum 
appears to be about stationary ; (2) Cancer of the uterus shows 
a sensible decline , (3) Cancer of the breast shows a still more 
marked decline ; (4) Cancer of the mouth and surrounding parts 
is perhaps on the increase ; ( 5 ) Cancer of the extremities has 
diminished ; (6) The increase is in consequence due m great part 
to the increase of visceral cancer. 

Riechelmann 6 gives an analysis of 71 1 post-mortem examinations 
of cancer from Hansemann’s clinic between April, 1890, and 
June, 1901, a summary of which gives the following figures . 


Integument 40 

Urogenital apparatus 115 

Digestive „ 508 

Respiratory „ 34 

Others 14 


As a comparison we have the table given by Huff el, 7 from 
the post-mortem records m the pathological institute of Munich. 
During the years 1889-1901 there were 12,609 sectiones 
cadaverum, of which 1147 were on cases of carcinoma. It 
must of course be remembered that these are cases of fatal 
cancer, and their analysis is bound to give figures which do 
not represent actual cancer incidence ; the following organs 
stand highest m the list • — 


Stomach ' 

35i 

GEsopbagns 

50 

Gall Bladder 

19 

Uterus 

255 

Pancreas 

39 

Peritoneum 

17 

Rectum 

97 

Ovanes 

33 

Tongue 

12 

Mamma 

79 

Liver 

32 

Prostate 

9 

Colon 

78 

Urinary Bladder 

21 

Vagina 

9 


Recent operation statistics are of high interest as showing 
what the more thorough and extensive attempts at eradication, 
now used, can promise the patient. Labbard 8 contributes a 
valuable paper on this subject, drawn from the literature and 
from unpublished material from the University Clime of Rostock 
and Konigsberg. on the operation results of cancer of the mamma, 
rectum, tongue, lips, and other organs. Late recurrences (later 
than three years after operation) were noted as follows : — ■ 

Of 2107 Carcinoma Mammas in 48 = 2 3 % 

Of 491 „ Recti in 22 = 4*4 % 

Of 1300 ,, Labnet faciei in 33 = 25 % 
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He found that m the greater number of cases recurrence took 
place m the scar and its vicinity. 

Papers by Bryant 9 and Marmaduke Sheild 10 deal with cancer 
of the breast from the same point of view. Bryant gives details 
of 46 cas<*s, 25 of which had recurrence. In 15 this occurred 
in the scar, m 10 cases m the second breast. The latent period 
was very variable , m one half of the cases recurrence took place 
within five years, m the other half after five years. Marmaduke 
Sheild deal's with 60 cases. In 39 of these recurrence took 
place ; m 20 during the first three years, m 19 after this period. 

Stolzner 1 * gives the results of 125 cases operated on from 
July, 1892, to December, 1901. Of these 51 died of recurrence 
and metastases. 


In the first year died 21 
, second ,, „ 16 

,, third „ „ 4 

,, fourth J} ,, 5 

» filth ,, ,, 3 

sixth ,, „ — 

, se\enth 2 


Local recurrence 10 
,, > > *2 

„ M I 

,, I 


There remained free from recurrence 52 = 41*6 per cent 
These results are good ; that they are so Stolzner ascribes to 
the extent of the operations performed. 

Statistics relating to uterine cancer are given by Glockner. 12 
Of 974 cases m Zweifel’s clime (1887-1901), 260 (26“6 per cent.) 
were operated on. The methods of operation were as follows * — 


Vaginal Total 'Extirpation 
Abdominal Extirpation 
Combined Method 
Sacral and Parasacral Route 


225 - 

4 - 
24 = 

7 


86 0/ 0 
15 % 
9 
2 


/o 

2 7 ? 

7 % 


The mortality after operation was 8 ‘4 per cent. Freedom 
from recurrence five years after operation was taken as a basis, 
and of 132 cases investigated, 47 were regarded as cured on this 
ground, and m 87 recurrence took place. 

Pathology . — A very valuable contribution to the subject of 
classification was made by Adami 13 in 1902. It has been recog- 
nized by pathologists for some time that the methods of classifi- 
cation m use are unsatisfactory, m that they involve overlapping, 
and in that it is difficult to make many tumours fit into any of 
the adopted schemes. For many years, since Waldeyer, the 
most popular basis of classification has been that founded on 
the three primitive cell layers, epiblast, hypoblast, and mesoblast , 
but this classification has involved the bringing together into 



NEW TREATMENT 


215 


CANOER 


groups of tumours histologically unlike, and conversely, the 
separation of types which m structure and general characters 
were similar. In consequence there is now a general tendency 
among pathologists to surrender any embryogemc significance 
m classification, and simply to divide tumours into groups 
according to their general structural characters, or even to give 
up any real classification, and to describe new growths according 
to their histology and topography. 

Adami would revert to an embryological classification, but 
not on the old basis of epi- hypo- and mesoblast, but on that of 
a division of the primitive cell layers and the tissues to which 
they give rise, into lining membrane tissues and pulp tissues. The 
lining membrane tissues he terms lepidic, the pulp tissues hylic. 
and the new growths originating from each, lepidomata and 
hylomata respectively. The details of this classification must 
be studied m the article in question , according to its terminology 
all carcinomata are atypical lepidomata. 

Mr. G. L. Cheatle, 14 m a paper read before the Pathological 
Society of London, drew attention to apparent relationships 
between carcinoma and nerve or trophic areas. He emphasised 
two points. First, that there are a proportion of cases which 
show a marked relationship between the spread of the primary 
focus and the distribution of nerves as atrophic areas. Arising 
out of this observation is the practical issue that the extent of 
these areas should be taken into consideration m marking out 
incisions when removal of cancer is contemplated. Secondly, 
that there is reason for believing that the incidence of cancer 
within a nerve area is not a fortuitous circumstance, but that 
it may be due to the direct or indirect nervous influence over 
that area. 

Several series of observations have appeared of late on the 
cytology of the blood in cases of carcinoma. All go to confirm 
previous researches in the fact that no changes of diagnostic 
value are constantly present m cancer cases. 

Pnce-Jones 16 examined the blood of 30 cases of malignant 
growth, and found the results very variable. The examinations 
revealed no special characteristic which could be considered 
specific. 

Marcotte 16 finds that increase of leucocytes is not constant 
in cancer, being absent in about a third. Increase of the mono- 
nuclears is most constant ; a proportionate increase of the poly- 
nuclears cannot be held to support a diagnosis of malignant 
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disease ; diminution of haemoglobin and red cells is constant. 
He thinks the anaemia of malignant disease is always due to some 
secondary infection of the tumour. 

Mouisset and Tolot 1 ? look upon the loss of haemoglobin per 
red cell (valeur globulaire) as a prominent feature of gastric 
cancer.. In this condition they found that leucocytosis was a 
late sign, and usually to be ascribed to secondary ulcerative 
processes ; the form of the leucocytosis they found of no diag- 
nostic importance. 

Kast 18 describes a case of universal carcinosis,, with deposits 
m the bone-marrow of ribs, vertebrae, etc., m which an excessive 
hyperleucocytosis was the most prominent feature. 

Blumenthal 19 endeavours to summarise the numerous re- 
searches on the urme in carcinoma. A large number of chemical 
substances in the urme have been from time to time associated 
by various observers with cancer. Blumenthal has found a 
consensus of opinion on the following points . An enormous m- 
dicanuna points to carcinoma of the stomach , albumosuria and 
the diazo reaction to ulcerating cancer ; lactic acid to liver 
cancer , sugar to pancreatic cancer or cancer of the nervous 
centres , marked increase of uric acid m proportion to total 
nitrogenous excretion, to carcinoma of the nuclein-rich organs, 
liver, pancreas, etc. He expresses the opinion that valuable 
information on the site and stage of carcinomatous processes will 
probably be forthcoming from future researches on metabolism 
in these cases. 

The association of carcinoma with other recognized disease 
processes is a subject of very great importance, and one from 
which it is not improbable that valuable information on etiology 
may be derived. Certain supposed relationships between cancer 
and tuberculosis have been discussed by many, but results are not 
conclusive. The question of the association at present has 
arrived at the following stage. The two conditions are rarely 
associated ; there is no reason to believe that this fact is due 
to any cause other than that individuals susceptible to tuber- 
culosis are, as a rule, somewhat insusceptible to cancer, and vice 
versa. Occasionally tuberculosis is associated with cancer m 
such a manner as to suggest the sequence of cause and effect. 

Etiology. — It is convenient to divide the literature of cancer 
etiology into the following : ( i ) General theoretical considera- 
tions , (2) The theoretical discussion of individual factors : 

(3) Histological observations , (4) Experimental observations. 
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In actual scientific value, generally speaking, the order of the 
literature is the reverse of the above. 

1 . — Borst m his text book Die Lehve von dev Geschwidsien , holds 
that the parasitic theory of carcinoma is m the first place 
unproved, and m the second place generally inconsistent with 
the ascertained course of the process. 

Lubarsch 30 considers that between all the true neoplasms and 
the infiltrating new growths, there exist so many similarities 
and relationships, that it is impossible to conceive of the one 
having a parasitic origin without the other ; that we at present 
know of no parasite which is capable of producing true neoplasm ; 
that there are numerous true neoplasms, which histologically 
and genetically are different from carcinomata, but exhibit the 
characteristics of destructive invasion, metastasis, formation, 
and cachexia, m which a parasitic origin is not entertamable. 

Femberg, 21 whose own work has consisted entirely of histo- 
logical investigation by various methods, gives an elaborate and 
detailed description of the parasite, classes it among the sporozoa, 
and considers it the active cause of carcinoma. In his classifi- 
cation of the organism he relies on certain nuclear characteristics, 
which he considers peculiar to the unicellar ammal organisms. 
Femberg’s work does not include original observations which 
sensibly advance the etiological problem 

O. Israel, 22 while considering cancer as essentially of the 
nature of a reaction phenomenon, does not admit the likelihood 
of there being any specific cancer organism. “ All the known 
influences which are injurious to lining (epithelial) cells and so 
stimulate proliferation, are capable of causing cancer and 
originating infiltrating new growths, according as they act upon 
cell types which are capable of variation, exert their activity 
over a long period or frequently, and are of such a nature that 
they give rise to new growth capable of overcoming the resist- 
ance of the connective tissues to invasion.' 1 

Monsarrat 23 in a paper dealing with this aspect of the question, 
writes : — 

(a,) Cell activity and cell type must always be the resultant 
of bio-chemical reaction, of the principles of which the researches 
of Ehrlich and others have lately enabled us to obtain some 
information. 

(6,) Cell proliferation as a form of cellular activity is always 
the resultant of such reaction. When it takes place as the result 
of increased availability of normal food material, the new cells 
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produced conform to the type of the parent cells. When it 
follows the action of assimilable materials of abnormal constitu- 
tion, new cell types are evoked, variants on the type of the parent 
cells. 

(c,) Cell proliferation of the latter type takes place in certain 
micro-parasitic infections. 

(<£,) The new cell types thus evoked exhibit various degrees 
of instability. 

( e ,) In the granulomata [infections geschwulste) their stability 
is considerable ; m certain growths which result from infective 
agents (for example, condyloma), the equilibrium of the new type 
appears to be stable. 

(/,) In the so-called true tumours, cell types arise as variants 
on the normal cells of the organ or tissue of origin. The ways 
in which such cell variants may be evoked is not discussed, but 
that they may result m some cases from the action of micro- 
parasites is a reasonable view. 

(g,) These cell types are stable ; their stability is due to the 
capacity of the particular variant to attach to itself and assimilate 
material in conformity with its type. 

( h ,) In the simple tumours they are only locally stable, and 
are not immune to reactionary influences outside the tissue of 
origin and the normal relationships of parenchyma and con- 
nective tissue. 

(i.) In the malignant growths they possess a wide range of 
stability and immunity, and the degree of this is the measure 
of -their capacity to form metastases , while local infiltration, 
the other histological characteristic, is dependent on the principle 
of chemotaxis, the cells extending in those directions in which 
their variant and aberrant bio-chemical affinities enable them 
to annex material conformable to the building up of their 
characteristic type. 

2. — Foulerton 24 discusses the results of the work on the 
causation of cancer published in the preceding three years ; his 
criticisms being for the most part confined to the parasitic 
theory. He considers that there is no satisfactory evidence 
that a specific parasite for carcinoma has yet been found, and 
that so far as theoretical considerations go, the balance of proba- 
bilities is against the theory. 

Behla 25 has given up the idea that the plasmodiophora 
brassicce may be an active cause of carcinoma, and publishes 
further researches on certain epithelial parasites, with especial 
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reference to the class chytndiacecB. These researches await 
confirmation. 

Bostrom 26 discusses traumatism and parasitism in relation 
to cancer, coming to the following conclusions : A single trauma 
to previously healthy tissues never gives rise to malignant growth, 
only when it affects tissues already disposed to, or one m which 
cancer is latent. Long continued or frequent irritation, and 
chemical and thermal injury, usually give rise to chronic inflam- 
matory, ulcerative, or scarring processes. In the course of the 
latter, not infrequently, cell groups are isolated which form foci 
of tumour growth. Whence, however, comes the first stimulus 
to the multiplication of the cells concerned ? Bostrom thinks 
that the parasitic theory offers the most probable explanation. 
He considers, however, that the parasitic theory must stand or 
fall by the interpretation of metastatic growth ; at present 
there is unanimity on there being a distinct biological difference 
between metastasis in cancer and m infectious diseases. The 
examination of the theory of metastasis Bostrom considers the 
crux of the matter. 

3. — The nature of the cell inclusions of carcinoma continue 
to form a subject of discussion. Nofske 2 ? answers m the 
negative the question whether these are to be considered specific 
cancer parasites, on the following grounds : their number shows 
no proportion to the activity of the cancer growth : he found 
similar bodies m a case of gummatous pneumonia, m the cells 
of a senile mamma, and m three benign adenomata of the 
mamma : they show a marked inconstancy of size and form. 

Greenough -28 gives the results of 97 observations, m part of 
normal, m part of pathological tissues. His conclusions are as 
follows : (a) Cell inclusions of constant type were found xn all 
cases of cancer of the breast ; (6) They were found also m non- 
cancerous diseased tissue of the breast ; (c) They were not found 
in epithelioma or sarcoma ; (d) Their form, their staining re- 
actions, and their situation indicate that they are the product of 
the secretory activity of the epithelial cells ; (e) There is no proof 
of the parasitic nature of these bodies. 

Apolant' and Embden 29 have investigated the presence of 
these bodies in a large number of carcinomata m animals ; they 
arrived at conclusions somewhat similar to those of Nofske and 
Greenough ; they consider them cell-vacuoles enclosing de- 
generate protoplasmic remnants. 

Spirlas 30 reports some expenmental observations on the same 
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subject ; he first injected cancer cells into the peritoneal cavity 
and examined the peritoneal fluid after varying periods ; m 
from 24 to 50 hours after the injection he found numerous typical 
“ Phmmer’s bodies ” m the lymphocytes. He also found the 
same after injection with material from the club root of cabbage 
(plasmodiophora). Thirdly, he found them after injecting in 
the same way spermatozoa, sarcmae, liver cells, and sterile salt 
solution. According to Spirlas the “ bodies ” are leucocytes 
taken up and digested by the lymphocytes, and digestion 
vacuoles m which the remains of the leucocyte give the appear- 
ance of a nucleus. 

All these observations on the nature of the “ cancer bodies ’’ 
are therefore antagonistic to the idea that they are either 
(a) specific for cancer tissue, or ( b ) of a parasitic nature. 

Olshausen 31 reports a series of highly interesting cases of 
Implantation metastases. (a) Two years after extirpation of a 
carcinoma of the ovary, an inoperable carcinoma of the abdominal 
wall in the laparotomy scar ; (b) Two years after double ovario- 
tomy for tumour (? cancer), a carcinoma of the abdominal wall, 
the size of a walnut , (c) .Five and a quarter years after extirpation 
of a glandular cystoma of one ovary, papillary cystoma of the 
other ovary and carcinoma of the abdominal wall ; (d) A double 
ovariotomy for papillary cystoma, a large cancerous tuiiiour 
.of the abdominal wall seven and a half years after ; ( e ) A 

papillary cystoma metastasis in the abdominal wall seventeen 
years after ovariotomy for benign ovarian cystoma ; (/) A psammo- 
carcinoma of the abdominal wall twice the size of a child’s head 
twenty-one years after extirpation of a “ probably malignant ” 
ovanan tumour. 

Olshausen considers his cases demonstrate the fact that in 
rare instances malignant and more rarely benign tumours occur 
in the abdcimnal wall as a consequence of implantation m the 
course of laparotomy. The long latency of four of these cases 
is explained on the ground that a non-vascular scar offers little 
opportunity fo. the development of implanted cells. 

Cohn 32 describes a case of carcinoma of the upper lip which 
followed a carcinoma of the corresponding portion of the lower. 
He finds only four similar cases recorded 

Hellendall 33 records a case of carcinoma of the uterus with 
an apparent implantation metastasis m the vagina ,• examina- 
tion of this metastasis showed it to be due to retiograde extension 
of the carcinomatous growth by way of the veins and lymph 
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channels. Hellendall believes that most, if not all, of the so- 
called implantation metastases of the vagina m uterine cancer 
do not owe their existence to implantation at all, but to an 
extension similar to that found m his case. 

4. — Loeb, v Leyden and Blumenthal, and Jensen have 
recorded experimental work on tumour transplantation. Loeb 3 4 
has previously recorded researches on the transplantation of a 
thyroid sarcoma of the white rat, which were stopped by a 
secondary septic infection of the tumour. He now relates four 
similar cases, (a) A rat with abdominal adeno-carcmoma ; 
six transplantation experiments gave negative results ; (5) A 
rat with adeno-sarcoma of the thyroid, with a metastasis m the 
lung. Two rats and one guinea-pig were injected mtra- 
pentoneally with cyst contents without results ; six fragments 
were transferred to subcutaneous tissue, peritoneum and scrotum ; 
after two to three weeks the fragments began to grow, (c) A 
rat with adenoma mamma ; a piece of the growth was transferred 
under the skin covering the other mamma, both original tumour 
and the graft increased rapidly ; attempts to transfer to other 
rats were unsuccessful ; ( d ) A rat with thyroid sarcoma success- 
fully transplanted. Certain structural peculiarities in the 
transplanted sarcomata were constantly reproduced m the 
grafts after eight to eleven generations. Pieces which were 
kept m ice for five days were successfully grafted. 

Von Leyden and Blumenthal 35 report experiments m attempted 
transplantation of human cancer to animals ; m attempts to 
produce a cytolytic serum ; and m the injection of such serum 
and of human cancer juice into cancer patients. These experi- 
ments appear inconclusive, and m fact not conceived m such 
a way that any information could be extracted from them. 

Of greater scientific interest and value are the researches 
of Jensen. 3 6 He successfully transplanted a carcinoma of 
the white mouse through a long senes of generations ; in all 
844 mice were inoculated, of these 232 died within fourteen 
days after inoculation. Of the remainder, 274 were injected 
with matenal broken up in the mortar with salt solution, and in 
1 21 tumours developed ; in 338 a small piece of growth was 
inserted beneath the skin, and m 128 growths developed. In 
the first few days after injection the material inoculated dwindled 
in size ; m about a fortnight new nodules appeared and gradually 
grew, until m some cases the growth was greater m weight than 
the rest of the animal. Immunity was in some cases shown by 
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whole families of mice. From the white mice ten specimens of 
the common grey mouse were inoculated ; one positive result 
only was obtained. From this one case further transplantations 
to grey mice were more successful ; of 84 attempts, in 27 a positive 
result occurred. Negative results followed injection m four 
other species of mice, in white rats, guinea-pigs, rabbits, goats, 
and ducks. No cultures of blastomycetes were obtained from 
the growths. The vitality of the tumour cells was studied under 
a variety of conditions ; their resistance to heat and cold, light, 
drying, and antiseptics. If kept at the body temperature they 
retained their vitality for only twenty-four hours ; summer heat 
and the low temperature of i° to 3 0 C. increased their resistance. 
Five minutes exposure to 47 0 C. and a few minutes to 20 0 C 
killed the cells. Intensive light also killed them, but acted only 
superficially. Partial drying was also destructive, and a '2$ per 
cent solution of carbolic acid destroyed them m five minutes. 
This low resistant capacity is further evidence that no vegetable 
parasite was concerned m the tumour growth. 

Jensen also discusses the production of active and passive 
immunity against the tumour cells. His researches seem to 
show that it is not only possible to produce an active immunity 
m healthy mice, but that it is also possible, m a mouse already 
infected with tumour growth, to produce an active resistance 
by treatment with tumour-cell emulsion, and so arrest the growth 
and produce absorption of the tumour. The production of a 
serviceable passive resistance by inoculation with serum from 
another animal injected with the tumour cells, was on the con- 
trary unsuccessful. 

During the last year Bose 3 7 and Borrel 38 have studied certain 
infective disorders which m the anatomy of the lesions produced 
bear a close resemblance to epithelioma. The credit of first 
describing the characteristics of these conditions is due to Bose, 
who m fact first drew attention to the matter m 1901. In 
histological studies of the pustules of variola and vaccinia he 
showed that the essential lesion consisted of an epithelial pro- 
liferation, infiltrating and disorientated, with the formation of 
epithelial perles. These changes are very pronounced in the 
vanola of the sheep (la clavelee). The study of the lesions 
showed that they were characterised by an epithelial proliferation 
which reproduced the typical characters of epidermal cancer. 
The lesions of internal organs were also found to be characterized 
by epithelial proliferation assuming the type of adenoma and 



NEW XREAtMENT 


CANCER 


223 

adeno-epithelioma. In the mamma, lesions may occur m this 
disease which reproduce the characters not only of epithelial 
proliferation characteristic of adenoma, but epithehomatous new 
growth, both typical and atypical. Bose states the following 
conclusion. There exists a condition which must be histologically 
described as variolous (claveleux) epithelioma, and since the 
variolous virus produces a general disease, and provokes m all 
parts of the body to which it penetrates a proliferative reaction 
of neoplastic character, this epithelioma must rank as a parasitic 
epithelioma, and opens a new class of morbid conditions. 

The investigations of Borrel have followed the same lines, but 
he prefers to describe the variolous lesion as an epithehosis. 
He considers that true epithelioma differs essentially from this 
epithehosis m that the metastases in the former are directly 
related to the primary growths. The comparison of the two 
conditions only permits, he says, of the statement that the 
epithelial proliferation of cancerous tumours is not an exceptional 
reaction without analogy m known infective disorders, and this 
fact encourages the search for a cancerous virus. 

Hemmeterse records experiments on dogs, m the course of 
which he successfully produced carcinoma on the basis of a 
gastric ulcer m four out of ten dogs by inoculation with car- 
cinoma, and in a second series of ten dogs five developed car- 
cinoma around the edges of the gastric ulcer after injection with 
a cell-free extract of carcinoma. As, however, he states that he 
does not wish to be quoted as claiming that he had actually 
produced cancer experimentally, it is not possible to estimate 
the degree of importance to be attached to his observations. 

Monsarrat 4( > records further researches on the bacteriological 
examination of carcinomata of the breast, and reports four 
further successful isolations of the characteristic organism pre- 
viously isolated in 1899. It is shown that this organism has a 
life cycle, m which, m addition to a vegetative form of repro- 
duction (budding) there is a type of reproduction by a method 
of spore formation, the details of which have not been fully 
investigated. The organism was isolated in each case from a 
rapidly-growing cancer in a young woman. It proved patho- 
genic to guinea-pigs, rabbits, and dogs, but the histology of the 
lesions produced are to be described in a later paper. While 
it is certain that this organism belongs to the vegetable kingdom 
and is related to the lower fungi, its exact classification is not 
attempted pending the determination of its complete life history. 
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Serum Therapeutics and Carcinoma . — It has already been noted 
how Jensen m his transplantation experiments was able to 
produce a serum, by inoculation of tumour cells into other 
animals, which caused diminution and finally disappearance 
of the tumour growth. The observations of v. Leyden and 
Blumenthal m the same direction have also been alluded to. 
In an article on the cytotoxms of the blood serum, Sachs 4 1 
considers the question of the production of serum antagonistic 
to cancer. The question of the production of such a serum, 
cytotoxic m nature, that is to say specifically toxic to the car- 
cinomatous stroma, was first raised by Metchmkoff and v. 
Dungern. Unfortunately most of the cytotoxic sera have not 
proved absolutely specific. A mammary-epithehum-immune 
serum introduced into the blood stream destroys, m addition 
to carcinoma cells (the descendants of mammary epithelium), 
also cihated epithelium, for example m the trachea, erythrocytes, 
and possibly other cell types. The avidity of epithelium- 
immune serum for epithelial cells is however much greater than 
for other cell types, and herein lies the possibility of obtaining 
a serum with activity localised to carcinoma. 

Theoretically there are three alternatives m regard to this 
immune-serum production. Firstly, a cytotoxic serum may 
be produced by the inoculation of tumour cells into animals, 
and the recovery and injection of the serum of these Secondly, 
a cytotoxm may be produced by the injection of cancer cells 
(or other cells) derived from one individual into another individual 
of the same species ( e.g ., human) ; such a cytotoxm would be a 
so-called isocytotoxin. Thirdly, a cytotoxm may be produced 
by the injection of the cancer cells of an individual into the same 
individual ; such a cytotoxm would be an autocytotoxm. 
Ehrlich and Morgenroth found that an autohocmolysm is not 
producible, possibly therefore an autotoxin to cancer cells is also 
unobtainable. Metalnikoff, however, produced an autocyto- 
toxm by the injection of guinea-pigs with their own spermatozoa, 
so that there is no general rule against the development of auto- 
cytotoxins. 

Some interesting though inconclusive experiments on this 
matter have been lately recorded, m addition to those already 
noticed. Hoy ton 4 2 records the treatment of an inoperable 
carcinoma of two years growth with the serum of a dog which 
had received injections of material derived from another car- 
cinoma. The mj'ections caused no symptoms m the dog. The 
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serum of the dog was injected into the patient daily for a month. 
No change took place in the growth itself, but some glandular 
growths diminished in size. In a second case Hoyton used for 
injection cancer-juice mixed with saline solution ; m this case the 
growth of the tumour was arrested, the glands diminished, and 
pain was relieved. In both cases death put an end to the treat- 
ment. 

Seeligmann 43 used material from a carcinoma of the uterus 
for injection in inoperable cases, after testing its harmlessness 
on rabbits and other animals. In many cases of uterine cancer 
improvement both subjective and objective occurred, the haemor- 
rhage ceased, and the discharge decreased. None of the cases 
survived, they were all in the later stages of the disease. 

Wlaeff’s 44 serum, prepared from cultures of blastomycefes 
or ferment extracts of cancerous growths, has apparently 
obtained a small degree of success. Berger and Regmer placed 
a number of cases of inoperable cancer under his care ; they 
kept these cases under observation. They were not able to note 
cure m any case, though the patients were always greatly 
improved by the treatment and felt benefited by it. The 
tumour appeared to diminish somewhat in volume. A cancer 
of the rectum exhibited a lessened tendency towards haemorrhage, 
and several cancers of the tongue showed less salivation and 
oedema. There was a decided diminution m the amount of pain, 
several patients gained weight, and m others the progress of 
emaciation seemed to be ameliorated. The action of the serum 
appeared to be transitory. 

A variety of preparations have been of late recommended in 
cancer, none of which call for particular notice. One of those 
for which most has been claimed is the Cancroih of Adamkiewicz, 46 
and temporary benefit has apparently followed its administra- 
tion, but many negative observations have also been recorded. 

References. — 1 Brit. Med. Jour. April 18 and 25, 1903 ; s Edin. Med. 
Jour. p. S3. 1903 ,* z Zeit. f. Hyg. Bd. 40, 1902 , ^Zeit. f. Med. vi, 1903 ; 
s La Sem. Mid. Sept. 10, 1902 ; s Berl. khn. Woch 31 and 32, 1902 ; 
ilnaug. Dessert. Mun. 1902 ; s Beitr. z. khn. Chir. 33, 1902 , 9 Brtf. 
Med. Jour. May 17, 1902 ; 10 Lancet, March, 1902 ; ^Munch. Med. 
Woch. 29, 1902 ; 12 Beitr. z Geburtsh. u. Gyn. Hf. 2, 190Z ; 18 Jour. 
Path, and Bader. 1902 ; u Bnt. Med . Jour. Apnl 18, 1903 ; 16 Mid. 
Hosp. Cancer Rep. 1, 1902 ; i6 Thise de Paris, 1902 ; ^Rev. de Mid. 
10, 1902 ; 18 Deut. Arch. f. khn. Chir. Bd 76, 1903 ; 19 Erganz. z. 
khn. Jahrb. 1902 , 30 Path . Anat. u. Krebs. 1902 , 21 Das Gewebe u. d. 
Ursache der Krebs. 1903 ; 23 Arch . f. khn. Chir. Bd. 67, 1902 ; 
^Bnt. Med. Jour. June 27, 1903 , 9 i Prad. July and Aug. 1902 ; 
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33 Die Pflanz. Ursache d. Krebs, 1903, - Traumaiicism u Parasit 

Giessen, 1902 , 27 Dent Zeit f Chir Bd. 64, 1902 ; 28 Jour. Med Res. 

vol. vn, 3, 1902 ; 2 a Zeit. f. Hygiene, iv, 1903 , 33 Munch. Med. Woch 
19, 1903 ; 3 l Zeit. f Geburtsh. it Gyn. Bd 48, Hft. 2, 1903 , 32 1 naug 
Dissert. Freiburg. 1902 , S 3 Beitr. z Geburtsh u Gyn Bd. vi. 1902 , 
3 i Jour. Med. Res vol. vm, 1, 1902 , 3B Deut Med Woch. 36, 1902 , 
33 Cent /. Bakt. Bd xxxiv, 1 and 2, 1903 , 37 Pr esse Mid Feb 14, 1903 , 
la A nn ' de l’ Inst Pasteur, Feb 23, 1903 , 39 Med Rec. March 

14, 1903 , 40 Thompson Yates Lab Rep vol. v, 1903 ; ^Btochem 
Centralb. 1903 , 4 2 Brit. Med. Jour. Oct. 25, 1902 ; 43 Wien him Runds 
3, I 9<>3 I **Therap. Gaz March 15, 1901 , 43 Deut. Artze-Zeit 12, 1903 
and Arztl. Runds 20, 1903 

CANCER, (Local Treatment). Priestley Leech, M.D., F.R.C.S. 

Czerny and Trunecek introduced the treatment of malignant 
tumours by the local Application of Arsenic , the latter 1 gives 
farther details of the method, which might be tried m cases 
which are unsuitable for operation, and m which the X-rays are 
no good [as far as our own personal experience goes the X-rays 
are only of permanent use m rodent ulcer |. 

In carcinomatous ulcer the surface is cleaned with boracic acid, 
or peroxide of hydrogen lotion, until slight haemorrhage is pro- 
duced. When this has ceased the arsenic mixture is painted over 
the raw surface, and left to dry ; no dressings are applied. The 
wound soon becomes moist and moderately painful, and the 
following day it is covered with a scab. If there is no surround- 
ing cedema the ulcer is painted daily with the mixture ; if 
oedema occurs no painting is done until the oedema has dis- 
appeared. The scab, at first superficial and brown, becomes 
daily thicker and darker, and extends over the whole ulcer until 
the entire growth is necrosed. Finally, a line of demarcation 
forms, and the tumour can be removed by snipping through 
any remaining adhesions. 

The arsenical mixture consists of 1 part of Arsenious Acid m 
75 parts of absolute alcohol and 75 parts of distilled water. As 
the necrosed mass becomes thicker, the strength is increased 
to 1 part of arsenious acid m 100 or even 80 parts of spirit and 
water. The great advantage of arsenic over other caustics is 
that the cells of carcinomata and sarcomata have a special 
affinity for it — are m fact “ arsenophile,” — so that although the 
new growth is destroyed, the healthy tissues are spared. 

After the whole mass of tumour has been cast off it is possible 
to determine whether the whole of the disease has been removed 
by painting with the arsenic mixture, or better still by aim 
250 solution of Potassium Arseni ate m equal parts of absolute 
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alcohol and water. If a superficial yellowish green slough which 
can be readily removed without haemorrhage is present the next 
.day, all the growth has probably been removed ; but if a dark 
adherent slough forms over the whole or portions of the ulcer, 
and cannot be removed without haemorrhage, the treatment 
must be continued until it has separated, and the application of 
arsenic produces no further characteristic necroses. 

Owing to the affinity of the cells of malignant tumours for 
arsenic, it matters not how small the area of cutaneous ulceration 
may be compared to the growth beneath , the whole mass 
necroses, and is eventually cast off. Hence m cases of non- 
ulcerated superficial cancers it is sufficient to snip off a small 
piece of overlying skin, and after haemorrhage has ceased to 
apply the arsenical mixture to the wound every day. 

Trunecek claims that the affinity between arsenic and the 
malignant growth results m the tumour being more radically 
removed than is possible with the knife, and that recurrence is 
seldom if ever seen. The method is only suitable for cases in an 
early stage, when the glands are not implicated ; and the growth 
must also be m a position to be easily reached, such as the skin, 
lips, and buccal mucous membrane. Even m cases of epithe- 
lioma of the mouth, toxic symptoms have not been seen, when 
care is taken to prevent the solution coming in contact with 
healthy mucous membrane. 

Reference — l Wien Med Woch May 1 1 , 18, and 25, 1901, Brit 
Med Jour. July 27, 1901 

CANCER, of Breast. (See “ Mamma ”) 

CANCER, of Larynx. (See “ Larynx •’) 

CARIES. Pnestley Leech, M.D . , F.R.C.S. 

Boyer 1 uses the following plan for treating cavities m the 
tibia and calcaneus. After removal of the sequestrum and of 
any sinuses there may be, the cavity is well scraped, its edges 
rounded off, and then enough bone must be removed and the 
flaps undermined so that they will meet across the cavity. The 
flaps are brought across by sutures which pass over a roll of 
iodoform gauze, which presses the flaps against the bone surface 
beneath. The first dressing may be left m position for eight or 
ten days. 

Mosetig Moorhof 2 describes the following method of Filling in 
Cavities m bones. An essential to success is getting an aseptic 
cavity , every particle of diseased bone and tissue must be 
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thoroughly removed. The operation is conducted under haemos- 
tasis with the elastic tourniquet, and then the cavity is dried 
by thorough sponging and the application of filtered, dry, cold, 
or preferably, heated air. This is an essential step, and requires 
the same care as is needed m filling the cavity of a tooth. When 
the entire bony surface is clean, white, and shining, the filling 
is slowly poured m, m such a manner as to exclude all air bubbles 

The composition of the filling is as follows : iodoform 60 parts, 
spermaceti and oil of sesame of each 40 parts. These are placed 
in a sterile flask, and slowly heated m a water bath to 8o° C. 
This temperature is maintained for fifteen minutes, and then 
the mass is allowed to solidify under constant shaking m order to 
keep the iodoform emulsified. When cold it forms a solid mass, 
which is liquefied by heating to 6o° C. before using. The bony 
cavity is filled with this, and after a delay of several minutes, 
to permit congelation, the soft parts are sutured, leaving one or 
two small openings for drainage. A sterile dressing is applied 
without great pressure, and only then is the tourniquet removed. 
In 120 cases treated m this way no local reaction or disturbance 
of healing was observed. 

References. — l Centralb. / CJnr May 9, 1903 , 2 Ibid 

CARIES, (Dental). J. G. Turner, F.R.C.S. 

Prevention of Dental Caries. — D. D. Smith 1 finds that by in- 
ducing his patients to return to him once a month after he has 
once thoroughly scaled and cleaned the teeth, and letting him 
pohsh them with orange wood charged with pumice powder 
(using manual power only) he greatly reduces the further in- 
roads of caries, and benefits or cures such cases as persistent 
stomatitis, or chrome pharyngitis and tonsillitis. 

The Lancet 2 calls attention to the increase of dental disease. 
In this country 86 per cent of children have defective dentition, 
while on the continent the percentages are as high as 96 and 
98*75. The deciduary teeth are very prone to canes, and 
children of three and a half years often show several deciduous 
molars rapidly decaying. Thus, at a most important growing 
penod, every obstacle is put m the way of good nutntion. Ex- 
penence shows that in children seen early, filling the teeth is 
successful m combating this ternble excess of caries. In children 
so treated there seems less liability to the development of 
adenoids and other ailments. 

Canes is produced solely by external causes, but the increase 
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is said by many to be due to a more favourable soil being provided 
by less strongly formed teeth. By others it is put down to the 
elimination of all fibrous elements from food stuffs, and to methods 
of food preparation which leave only pulpy materials that 
readily lodge in every crevice and undergo acid fermentation. The 
general practitioner can do much to combat this increase m 
dental caries, by inducing parents to rear their children at the 
breast, and to get their teeth attended to from the earliest age. 
Mr. Kingston Barton, as a result of twenty years’ observation, 
is of opinion that canes is distinctly less prevalent among breast- 
fed children. Dr. T. Fnck 3 after more than ten years’ observa- 
tion, is sure that caries is more frequent among children who have 
been reared on sterilised cow’s milk than among breast-fed. He 
thinks stenlised milk or other artificial preparations produce a 
degeneration of the tissues, and that the teeth show it by a form 
which allows debris to lodge between them more readily than 
normal, and by a diminution of the amount of salts deposited 
m their formation. Experiments on animals have shown that 
of six dogs, three nourished by the mother had good teeth ; 
of three nourished on milk and bouillon, one died soon, and the 
other two erupted badly developed teeth like the rachitic teeth 
m man. 

References. — x Me-d News, Feb. 7, 1903 , 2 Nov 15th, 1902 ; 

3 CongrSs Dent Inter. 1900 

CAROTID ARTERIES, (Temporary Occlusion of). 

Priestley Leech , M.D., F.R.C.S. 

Dr. George Cnle 1 has published an experimental and clinical 
research on Temporary Occlusion of the carotid arteries. Treves 
some time ago used and suggested temporary ligature by kan- 
garoo tendons m certain operations where haemorrhage is likely 
to be severe. Cnle made experiments on dogs in which one and 
both carotids were temporarily occluded, by a clamp with its 
blades adjusted by means of a set screw. Pieces of indiarubber 
tubing were stretched over the blades to lessen the nsk of damage 
to the artery. Twenty minutes prior to making the incision a 
hypodermic injection of one hundredth of a gram of Atropine was 
given where the vagus or superior laryngeal was likely to be 
affected, to prevent their mutation affecting the heart. Where 
blood might enter the pulmonary tract the Trendelenburg posture 
should be adopted. This also possesses the further advantage 
of partly compensating by gravity for the lowered cerebral blood 
pressure. Cnle reports a series of eighteen operations performed 
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between. 1897 and 1901, on patients ranging in age from seven 
months to sixty-nine years ; m ten of which both common 
carotids were temporarily occluded ; m five one common carotid ; 
and in three one external carotid. In fifteen out of the eighteen 
cases recovery ensued ; m the other cases the operation was 
recovered from, but the patients died respectively from haemor- 
rhage on the thirteenth day, from pneumoma on the seventh, 
from cerebral softening on the tenth. The second and third cases 
occurred m alcoholics, and in no case could death be attributed 
to the temporary closure of the arteries. 

The advantages he claims for this procedure are : The smaller 
quantity of anaesthetic required, lessening of the time of operation, 
a clear field of operation, diminution of the loss of blood, lessened 
danger from haemorrhage into the respiratory tract, and ease and 
speed of procedure. One noticeable point is the fact that m 
two cases, owing to the irritation induced by handling of the 
vagus, which had been insufficiently paralysed by atropine, 
signs of cardiac inhibition occurred ; but the packing of the 
nerve with cotton saturated with a 2 per cent solution of Cocaine 
caused prompt cessation of the symptoms, which did not recur, 
even though the nerve was later subjected to more severe handling 
than before. 

Reference. — 1 Ann. Surg April, 1903 

CATARACT. A. Hugh Thompson , M.A., M.D, 

Wherry 1 of Cambridge, suggests that m some cases of ordinary 
senile cataract, sugar in the diet may tend to its more rapid 
growth. He is therefore accustomed to recommend the use of 
Saccharin or Saxin, m cases of early cataract with useful vision. 
The analogy with diabetic cataract is not, it seems, sufficient to 
justify this practice, and if it were, it would be necessary to 
restrict starchy food as well. Cataract is no doubt an expression 
of malnutrition of the lens. In diabetic cataract this is connected 
with general malnutrition, but in ordinary cataract this is not 
so, or if so the special cause of malnutrition must be considered 
m each particular case. In support of his practice, however. 
Wherry refers to certain experiments on fishes , sugaring the 
water m which they live, it seems, produces cataract. 

Elliott 2 gives analyses of three separate series of cataract 
operations performed in the Government Ophthalmic Hospital, 
at Madras — more than 800 m all. All complications occurring 
either before, during, or after operation, are faithfully recorded. 
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His experience tells strongly m favour of extraction with 
iridectomy, as opposed to simple extraction, on account of the 
danger of prolapse of the iris. 

Bottle- finisher' s Cataract . — The extent to which bottle-finishers 
are subject to cataract, and the nature of the disease, are com- 
mented on by William Robinson 3 m an important paper. Out 
of 75 hard cataracts operated on m the Sunderland and Durham 
County Infirmary, m one year, no less than 18 were m bottle- 
finishers. The work involves exposure to the most brilliant 
light and intense heat of a furnace for about three seconds, some 
five times every two minutes, and the total time m each week 
during which the exposure lasts is about five and a half hours 
This is longer than m any other trade known to the writer. The 
age at which the men generally begin this sort of work (which 
is highly skilled) — between twenty-five and forty — is also more 
favourable to the development of cataract than a younger age 
would be. Practically both eyes are always affected, and whereas 
ordinary senile cataract is not often seen under the age of fifty, 
in the case of bottle-finishers it often begins considerably earlier. 
The progress is slow, so that the victim is often able to continue 
his work some years after the appearance of the first opacities, 
at any rate -with the help of dilated pupils The cataract always 
commences at the posterior pole of the lens, and probably involves 
the posterior capsule. It is, however, not a secondary cataract, 
but a purely local disease of the lens. It is undoubtedly due 
to the great light and heat of the furnace, and the theory put 
forward to explain the fact that it is the posterior pole which 
first suffers, is that here is the nodal point where all the principal 
rays of the various pencils falling on the lens cross and pass 
without refraction. The contraction of the pupil due to the 
bright light would also tend to protect the peripheral parts of 
the lens. The writer suggests that the heat rays are more 
noxious than the light rays, and feels sure that the disease can 
be prevented by the wearing of dark, pure blue spectacles. At 
the Middlesborough steel and iron works the furnace-men use 
dark blue glasses, and do not, it appears, suffer from cataract. 

Four cases have been published of operations for congenital 
cataract on adults previously blind , 4 and are of some interest 
from the point of view of the psychology of vision In none of 
the patients was the newly-acquired sense of sight sufficient in 
itself to convey definite ideas , the new sensations had first to 
be interpreted by the familiar sense of touch. Thus, for instance, 
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when an apple was shown to one of the patients, “ he tried many 
guesses, one wilder than the other, but no sooner was his finger 
brought m contact with the object he had found such difficulty 
to determine by sight, than he called out, ‘ Just fancy, an apple.’ 
For some time afterwards anything he saw for the first time 
he must feel before deciding what it was , afterwards he resorted 
to sight alone. It is a popular fallacy that because the images 
of objects formed on the retinae are inverted, we begin m early 
infancy by seeing things upside down ; none of these cases lends 
any countenance to this absurd idea. In all of them, the 
writers note that as soon as the patients were able to recognise 
objects by sight at all, they saw them m their true position. 
The sense of distance was more difficult to attain. To learn the 
different colours was apparently fairly easy, and a point of some 
interest is that in one case, while red was learnt at once and gave 
pleasure, it took far longer for green to make any definite 
impression on the patient. This seems to support Edndge 
Green’s theory that the sense of colour depends, not on any 
anatomical structure or chemical process m the retina, but on 
the evolution and education of the visual centre in the brain. 
Another interesting point is, that m Dr. Ramsay’s patient the 
difficulty of acquiring a correct co-ordmation of the eye muscles 
was in marked contrast with the ease with which the interpreta- 
tion of simple visual impressions was acquired. Before operation 
he had squint and continuous movement of the eyes. After- 
wards the control over the eye movements remained very 
defective. In the "writer’s opinion, while the stimulus of light 
perception had been sufficient to maintain the retinae and optic 
nerves in a state of efficiency, it had been insufficient to cause 
the proper development of the co-ordinating centre m the brain 
which regulates the eye movements, so that the power, not only 
of binocular vision, but that of voluntarily looking m any desired 
direction, remained permanently impaired. 

References — 1 Lancet , Oct. 18, 1902, % lbid, April 12, 1902, Nov. 
8, 1902, May 2, 1903 , z Bnt. Med Jour , Jan 24, 1903 , *Ramsay, 
Lancet, May 16, 1903 , Scott Med cS- Surg Jour., June, 1903. 

CEREBRAL SURGERY. (See “ Brain. 1 ) 

CEREBRO-SPINAL MENINGITIS, (Epidemic). E. TV. Goodall, M.D. 

Travers Smith 1 has given a full account of 36 cases of this 
disease which came under his observation m the Dublin epidemic 
of 1900 and 1901. Most of the patients were between the ao-p® 
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of five, and twenty years, six only being over twenty, and three 
under five. There were twice as many females as males. 

The onset was de'finite. The most constant initial symptoms 
were : headache ; pam and stiffness in back of neck ; vomiting ; 
shivering ; m children, convulsions ; pyrexia ; occasionally 
vertigo. The disease could not be said to run any definite 
course ; “ a particular case might reach its acme m hours, days, 
weeks, or months. There was usually pyrexia, but the curve 
of the temperature was very irregular. With respect to the 
nervous symptoms, headache was always present and was usually 
intense ; it was most frequently frontal ; pam m the back of 
the neck was also constant. Hyperaesthesia at first along the 
spine, later on the trunk and limbs, was not uncommon. 
Occasionally there was anaesthesia. Toxic spasm of muscles 
was present to some extent m all cases, varying from retraction 
of the head to almost universal rigidity. Kermg's sign was 
present without exception, and it usually appeared early. 
With respect to the value of this sign m diagnosis, the writer 
makes the following observation : “ On the whole, Kermg’s 

sign would appear to be a fairly rehable indication of spinal 
meningitis ; not necessarily specific cerebro-spmal, for I have 
observed it m tubercular and in secondary meningitis. Further- 
more, personal experience has shown that this sign may be 
present m children suffering from severe enteric fever, accom- 
panied by rigidity and pain on passive flexion of the neck. In 
fact, entenc fever m children may assume such a striking 
meningeal aspect that, unaided by Widal's reaction, its certain 
diagnosis from cerebro-spmal fever may present great difficulty.” 

Other motor symptoms observed were ptosis, strabismus, 
monoplegias, and choreiform movements. The tendon reflexes 
(knee-jerks especially) were almost invariably lost sooner or 
later. Delirium was often present, occasionally it was only slight. 
Coma also was frequently observed. In some cases the variety 
known as “ coma-vigil ” was well marked. The coma lasted 
m some instances for weeks or months. The pupils were often 
dilated and unequal. Curiously enough, marked optic neuritis 
was never detected. Cutaneous eruptions were common, 
especially labial or facial herpes ; also a patchy, bright red 
erythema with undefined limits. In most of the cases the pulse- 
rate was abnormally slow at some stage of the disease. Extreme 
emaciation and occasional vomiting were often observed. 

Morbtd anatomy (as observed in 13 cases). — Inflammation 
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of the pia-arachnoid, best marked on. the base of the brain and 
the upper surface of the cerebellum. All degrees of severity 
were met with, from hyperaemia with increased quantity of 
fluid, up to extensive purulent inflammation. The same 
conditions were found m the spinal cord. The morbid appear- 
ances did not always correspond to the severity of the symptoms 
observed during life. The chp'lococciis mtracellulans was 
invariably found m the inflammatory exudations obtained 
post-mortem , and m the fluid drawn off by lumbar puncture 

Treatment. — Morphia, hypodermically, was found to give the 
best results with respect to the relief of headache and pain 
“ When distinct evidence of cerebral compression (coma, 
irregular respiration, slow pulse and dilated, irresponsive pupils, 
with a ‘ curled up ' attitude of the patient), the withdrawal 
of 8 or 10 c c. of cerebro-spmal fluid by Lumbar Puncture was 
performed The result was, m a few instances, strikingly good, 
if transient , coma diminished, respiration became regular, 
and the pupils were responsive to light.” 

It is interesting to note that in only one instance were two 
inmates of the same house affected by the disease. In no case 
did the disease spread to patients, nurses, or attendants m the 
hospital. Seager, 2 however, m an account given by him of 
an epidemic observed at Lisbon m 1900 to 1902, states that 
the disease is almost entirely confined to the lower classes, and 
appears to be infectious and to a slight extent contagious He 
noted the following complications as occurring with some 
frequency : haemorrhagic nephritis, paralysis of the bladder, 
gastric haemorrhage, corneal ulcers, blindness, from atrophy of 
the optic nerve, suppurative otitis media, broncho-pneumonia, 
myocarditis. In the hospital at Lisbon the treatment which 
appeared to have been of more benefit than any other was the 
injection of 9 to 12 c.c. of a solution of Lysol (x m 100) into the 
spinal canal, immediately after the withdrawal by a hypodermic 
needle of a large quantity (m some cases over 50 c.c.) of cerebro- 
spinal fluid. The cases m the Lisbon epidemic appear to have 
been of a very severe character. 

References — l Pract , March, 1903 , 3 Lancet , Nov. 1, 1902. 

CHILDREN {See “ Infants.”) 

GHOLiEHIA, (Family). Robt. Hutchison, M.D. 

Simple family cholsemia, says Rolleston, 1 winch is a diathesis 
rather than a disease, is undoubtedly a far-reaching conception 
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as set forth by Gilbert and Lereboullet . 2 It is commoner m 
Eastern races and Jews than in Western nations, and m private 
than in hospital practice. It is compatible with apparent 
health, or may give rise to a series of important secondary 
symptoms, such as dyspepsia, abdominal pain, hasmatemesis, 
mucous enteritis, melancholia, megrim, albuminuria, rheumatic 
pains, epistaxis, and slow pulse. It is closely related to transient 
or chronic jaundice, jaundice with splenic enlargement, biliary 
cirrhosis, and similar diseases. The primary signs of this 
suggested condition are chiefly pigmentation of the skin, which 
may be of the nature of slight jaundice, or dark and even like 
that of Addison’s disease, moles, freckles, and brown areas 
(“ biliary mask ”) resembling the melasma of pregnancy. 
Xanthelasma of the eyelids is occasionally met wrth. Xantho- 
dermia, melanodermia, and xanthelasma of the eyehds form 
the three pathognomonic signs. The urine is usually free 
from bile-pigment, but m a majority of the cases contains 
urobilin. The blood-serum almost always contains bile- 
pigment. 

By “ hsemophoaic ” or “ urobilin ” jaundice a condition was 
formerly described m which the skm, though stained m a manner 
indistinguishable from that produced by bile, was thought to 
derive its colour from impregnation with pigments other than 
those of bile. Gubler believed the skin was pigmented by a 
body, haemophem, derived from haemoglobin , while German 
writers believed that the colour of the skm depended on urobilin. 
The basis for this view was the constant, or almost constant, 
presence of urobilin m the urine, and the absence of bile-pigment. 
Hayem’s conception of haemophoeic jaundice was that' it was 
due to a combination of true and modified bile-pigments. 
Gilbert and Herscher 3 find that the blood-serum m so-called 
haemophoeic jaundice contains a certain amount of true bile- 
pigment, but no urobilin , the term “ urobilin jaundice ’’ is 
therefore erroneous. The urine is highly coloured, contains 
urobilin m considerable quantities, and usually bile-salts ; only 
exceptionally bile-pigment. The urine absorbs the right end 
of the spectrum. A better name for the condition, since bile- 
pigment is usually absent from the urine, is acholutic jaundice. 
Gilbert and Herscher regard this condition as a, mild form of 
j'aundice affecting the skm of the face, palms of the hands, soles 
of the feet, and conjunctivse, m which the urine is concentrated 
and rich in urobilm. The only difference between this condition 
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and the “ simple family cholasmia,”^ described by Gilbert and 
Lereboullet, is the concentration of the urine. 

References. — l Praci March, 1903 , 2 Gas. Hebd. M&d, et Chir. Sept 
21, 1902 ; and Med. Rec. Nov, 1902 , z La Presse Mkd Dec 27, 1902. 

CHOLERA. James Canthe, M.B., F.R.C.S. 

During 1902-03 cholera prevailed m an epidemic form m 
several towns of Northern India, the Philippines, Northern 
China, and Palestine ; from several of the Chinese treaty ports 
and from Egypt, limited outbreaks were reported. 

In some parts of the Turkish Empire cholera was more or less 
continuously present from the early part of 1902. 1 As usual, 
the pilgrims to Mecca and Medina suffered severely, and m the 
Hedjaz generally. In May, 1902, the disease broke out m the 
Yemen district. In July, 1902, cholera appeared m Upper 
Egypt and spread in both Upper and Lower Egypt, causing 
at one time some 1,500 deaths daily. Towards the end of 
September the disease was notified m the desert district south 
of Damascus and to the east of Lake Tiberias. Later some 
villages near Gaza m southern Palestine were attacked, and 
still later, m October, 1902, the disease spread northwards to 
Jaffa, Haifa, and Tiberias. The channel by which cholera 
spread in the near East has not been discovered. Some consider 
that a Dutch pilgrim boat from Java to Jeddah m October, 1901, 
was the source of infection, although the officers of the ship 
affirmed that the mortality on board was due to malaria. 

That the epidemic was severe may be gathered from the fact 
that m the Hedjaz district up to April 20, 1902, it caused 2169 
deaths m Jeddah, Medina, and Mecca. As statistics are not 
kept by the Turks, the number no doubt was very much greater. 
From Arabia returning pilgrims brought cholera to Egypt. 
The fact that this severe epidemic m the near East was prevented 
reaching Europe is a sanitary triumph of great consequence. 

Rogers, 2 during 1902, examined the blood of cholera patients 
with a view to determine if any guide to prognosis and treatment 
could be obtained, especially as regards transfusion. He found 
during his enquiry that certain variations m the leucocytes 
occurred so -constantly as to appear to have a certain diagnostic 
value. Rogers came to the conclusion that a high degree of 
leucocytosis is a bad prognostic sign, and vice versa ; but a very 
high degree is not necessarily fatal. The occurrence of leuco- 
cytosis in cholera serves to distinguish it from diarrhoea, but not 
from ptomaine poisoning or acute dysentery. In cases of 
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Asiatic cholera the blood counts xn natives resulted as follows . 
Red corpuscles (normal 5,000,000), maximum (of 23 cases; 
8,420,000 (died), minimum 2, 520,000 (recovered). White 
corpuscles (normal 7,500), max. 53,250 (recovered), min. 2,250 
(recovered). Ratio of red to white (normal 1-666), max. 1-1120 
(recovered), mm. 1-122 (died). Calculated in percentages the 
following results were noted Polynuclear cells (normal 68). 
max. 88 (recovered), mm. 49*6 (recovered). Lymphocytes 
(normal 25), max. 2 y 6 (recovered), mm. 3-8 (recovered). Large 
mononuclear cells (normal 6), max. 37 '6 (recovered), min. 7 
(recovered). Eosmophiles (normal 1), max. 1*8, min. 0-2. From 
the fact that only 8 out of the 23 recorded cases recovered, and 
that so many of the cases of recovery are included amongst the 
extremes of these observations, it would seem impossible to 
come to any definite conclusion from his statistics as to their 
prognostic value. Rogers, however, believes that the leucocyte 
changes he describes are of considerable value, as a simple and 
rapid guide both to diagnosis and prognosis of cholera. 

Treatment. — Quinine is advocated by E. B. Fullerton 3 
from experience gained in the Ohio Valley, U.S. He claims that 
15 to 20 grains of quinine given promptly m cholera by the 
mouth, controls the vomiting and purging m an hour or two. 
The hypodermic injection of quinine Fullerton states is useless. 

In the Philippines, where during 1902 some 200,000 cases of 
cholera were notified, with 140,000 deaths, the treatment consisted 
of the administration of Salol and Tannin enteroclyses. In 
some of the hospitals a recovery rate of 48 "4 per cent is claimed 
for this plan of treatment. 

Prophylaxis. — Ruffer and Zachanades, 4 who had charge 
of the quarantine camp at Tor, Sinai, Egypt, during the pilgrimage 
season of 1902, when cholera prevailed, dealt with the pilgrims 
as follows • Pilgrims were landed in batches of forty, sent to the 
disinfecting station, and there the linen, bedding, etc., were 
steamed at 1 io° C. for twenty minutes. Shoes and leather goods, 
etc., were immersed from five to thirty minutes m a 1-1000 
solution of perchlonde of mercury. All water skins were 
removed and tin cans supplied instead. The pilgrim was stripped 
and provided with a clean shirt whilst his clothing was being 
disinfected. Those with a pulse of over 80 were stopped, the 
temperature taken, and if suspected of illness they were sent, 
according to their state, either to the suspects hospital, to the 
cholera hospital, or to the hospital for ordinary diseases. The 
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cholera cases were bestowed in wooden barracks containing two 
patients each, and so arranged that any side could be opened 
at will , the suspects were placed m tents, and the cases of 
ordinary illness m well-built stone hospitals. The staff of each 
hospital was kept separate , at the gate of the hospitals were 
baths, a disinfecting stove, and a laundry. The linen from a 
cholera section was steamed before being washed. The camp 
was supplied by water from pipes. The result of these precau- 
tions were very apparent, the disease m no instance extending 
to any of the hospital staff or to the soldiers forming the cordon. 
Of the 34 pilgrim ships arriving at Tor 15 were infected with 
cholera ; these were of course all disinfected. Flies were a great 
plague in the camp at Tor, invading the food, tents, beds, etc. 
Seeing that the disease did not spread, Ruffer and Zachariades 
express their disbelief m the potency of these insects to spread 
cholera. 

From experiences gained m the Philippines the American 
physicians conclude that (1) Quarantine is the most potent 
factor in checking the spread of cholera , (2) All persons exposed 
to the disease should be isolated for five days at point of arrival , 
(3) Merchandise, except m a thoroughly dry condition and not 
liable to have been contaminated, should be excluded. Detention 
camps for contacts are not essential, as contacts seldom develop 
the disease. The sale of fruit and vegetables used uncooked 
should be prohibited, and cooked food must be protected from 
contamination by flies and dust. 

References — 1 Lancet, Nov 22, 1902 , 2 Jbid, Sept 6, 1902 , 
z Med Rec April 25. 1903 , *Bnt. Med Jour. July 12, 1902 , B Med. 
Rec Feb. 28, 1903. 

CHOREA. G. F. Still, M.D. 

Etiology. — There can be little doubt that much of the 
diversity of opinion concerning the etiology and pathology of 
chorea is due to the confounding together of various irregularities 
of movement which arc in no way related to chorea. D. B. 
Lees 1 therefore opened his remarks on this disease by excluding 
all forms of hysteria, habit-spasm, and choreiform movements 
resulting from gross cerebral lesions. He laid stress on the 
extremely close relationship between chorea and rheumatism, 
and estimated the proportion of cases showing evidence of 
rheumatism as at least 60 per cent. On bacteriological evidence, 
as well as on clinical, chorea is to be regarded as cerebral rheu- 
matism m the great majority of cases , it is, however, possible 
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that various microbes and toxins, and perhaps sudden emotional 
disturbance, may affect the nutrition of the cortical cells m a 
way similar to the altered nutrition caused by the rheumatic 
toxin. 

Dr. F. J. Povnton, 2 with Dr. Paine, produced choreiform 
movements m a rabbit by intravenous inoculation of the 
diplococcus which they have isolated in cases of acute rheu- 
matism. Subsequent investigation showed that the diplococci 
were present in the pia mater, and m the endothelial cells of the 
blood capillaries dipping down into the motor cortex. They 
also found micrococci in the motor cortex m a fatal case of 
chorea. Dr. Poynton 3 suggests that affection of the pia mater 
is perhaps the important feature m the pathology of chorea, 
which as a nervous affection may be comparable rather to 
tuberculous meningitis than to diphtheritic paralysis. The 
difficulty of complete microscopic examination of so large an 
organ as the brain makes a negative observation of little value, 
and, as Mircoli 4 has pointed out, there are many fallacies which 
make it so easy to overlook bacteria m the brain that, in the face 
of such positive evidence as already exists, it would be hard to 
disprove the infective theory of chorea. 

Prognosis. — As Judson 5 points out, chorea is but rarely 
fatal. Charcot found the mortality heaviest m girls between 
twelve and fourteen years of age , death is usually due to 
visceral — especially to cardiac — complications. In France, 
according to Dieulafoy and Guillemet, the mortality is as high 
as 2 to 3 per cent. An interesting point illustrated by Dr. 
Judson’s case is the diminution of choreic movements when 
chorea is complicated by such an acute febnle condition as 
pneumonia , similarly West observed diminution of choreic 
movements at the onset of typhoid Richon 0 records six fatal 
cases of chorea m children six to fourteen years of age , all 
showed evidence of endocarditis, and m one the meninges were 
found to be thickened and congested. 

Treatment — Lees (loc. cit.'), holding that chorea is almost 
always rheumatic, argues that the treatment which cures 
rheumatism ought to cure chorea, and suggests that the reason 
such treatment has usually failed hitherto is that the salicylates 
have been given m insufficient doses. He recommends, therefore, 
Salicylate in large doses for chorea, and has himself had marked 
success with this drug. For a child of six to ten years he begins 
with 10 grains of sodium salicylate combined with 20 grains 
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of sodium bicarbonate every two hours , after two or three days 
these are increased to 15 and 30 grains respectively, and subse- 
quently, if necessary, to 20 grains and 40 grams respectively , 
the doses are given every two hours by day and every three 
hours by night. Thus at least 100 to 200 grains of sodium 
salicylate are given daily. In some cases a sort of “ air-hunger,” 
comparable to that of diabetes, and consisting of peculiar deep 
inspiration, has occurred where the salicylate was not combined 
with the sodium bicarbonate , the necessity of their combination 
is therefore to be remembered. Occasionally there is trouble- 
some vomiting, but this may usually be overcome by stopping 
the treatment for a few hours and then beginning again with a 
smaller dose. Of course this treatment is to be combined with 
complete rest m bed, and it is recommended that where there is 
much excitability the child should also be completely isolated. A 
Diet of Milk only is to be given during the acute stage of the chorea. 

Arsenic m large doses, beginning with TT|_x-xv, has been found 
useful by O’Sullivan, 1 ? as also by other observers, but stress 
is also laid on its dangers, such as gastritis, albuminuria, shingles, 
and arsenical neuritis. At the discussion at Swansea various 
speakers referred to the value of Antipyrine in chorea 

Eustace Smith 8 has recently advocated the use of Ergot. 
He gives 1 drachm of the liquid extract of ergot every three or 
four hours to a child of any age ; and even where this treatment 
has been continued for many weeks in children of seven or 
eight years, he has never seen any harm result, and m the 
majority of cases there has been decided improvement. Whilst 
taking this drug the child shows some slowing of the pulse, but 
no other physiological disturbance. The addition of a drop 
or two of Strychnine to the dose of ergot seems to render its 
beneficial effect more rapid. Complete recovery follows quickly 
when the ergot begins to cause improvement, but the treatment 
should be continued as long as any abruptness of voluntary 
movement remains. 

References — 1 Bnt. Med. Jour. Aug. 29, 1903 , 2 Lancet , May 4, 
1901 ; 3 Bnt Med Jour. loc. cit. ; *Gaz. deg Osped in Brit. Med. Jour. 
Nov. 23, 1902 , 5 Arch. Ped. July, 1903 ; 6 RSv. Mens, des Mai de 
VEnfance, in Arch. Ped. Feb 1903 , 7 Brit Med. Jour. loc. cit. ; s Ibid, 
July 18, 1903. 

CHOROID, (Diseases of). A. Hugh Thompson , M.A., M.D. 

Detachment of the Choroid after operation is a little known 
condition which has been thoroughly investigated by Prof. 
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Fuchs, of Vienna. 1 According to him, the accident is by no 
means rare, for taking his own operations for cataract during 
one year, he found that it occurred 14 times among 318 extractions 
without iridectomy, and 9 times out of 175 extractions with 
iridectomy, or 4*5 per cent and 5 ■ 1 per cent respectively. In 
addition, 14 instances occurred after iridectomy for glaucoma 
or (m one instance) chronic intis. The symptoms leading him 
to suspect that the accident had happened was either the empty- 
ing of a re-formed anterior chamber, or its failure to form at all. 
The diagnosis in most cases was made with the ophthalmoscope, 
between the second and the eighth day after the operation, but 
in some cases the detachment was evident by focal illumination. 
Fortunately the prognosis m all cases appears to be good, a fact 
which, together with the English custom of not subjecting 
cataract or glaucoma patients to an ophthalmoscopic examination 
within a week of operation, may account for so little being known 
about it m this country. In the majority of cases, the detach- 
ment ceased to be observable by the second day after its onset, 
but in one case it lasted for thirty days. 

In the case of four patients whose death occurred shortly after 
operation, Fuchs was able to make a pathological examination 
into the condition. He found a flat detachment caused by a 
pure serous fluid which lay between the layers of the supra- 
choroidea, and that a rent existed in the fine tissue of the angle 
of the anterior chamber, with no detachment of retina. His 
opinion is that the fluid detaching the choroid is the aqueous 
humour, and that the opportunity of its reaching the sub- 
choroidal area from the anterior chamber is afforded by the rent 
in the root of the ins at its junction with the ciliary body, a 
condition which was found in all these four cases. 

References. — 1 V. Graef’s Arch, f Ophth,, S3, 3 , Ophth. Rev., June 
1902. 

CLEFT PALATE. Priestley Leech, M.D., F.R.C.S. 

A. H. Ferguson, 1 of Chicago, recommends the following opera- 
tion m certain cases of cleft palate. It will be found suitable 
where the roof of the mouth is like a gothic arch, the palate 
segments extending upwards into the cleft in a more or less 
oblique manner, and where the cleft extends into one nostril. 
Two muco-penosteal flaps are liberated ; the one from the inner 
segment turned downwards into the mouth, and that from the 
outer segment passed into the nostril ; where these coapt, raw 
surface to raw surface, they overlap and are held there by a few 

16 
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stitches. Ferguson has done this operation four times with good 
results. 

The constitutional condition is important , it is well not to 
operate on a patient suffering from malnutrition, anaemia, bron- 
chitis, etc., until these conditions are rectified. The local prepara- 
tion is directed to counteract nasal catarrh, and to the removal 
of adenoids and diseased tonsils. Just before the patient is put 
asleep a dose of atropine suitable to the age is given hypoder- 
mically, to check the salivary and mucous secretions while 
operating. Give chloroform by the spray method ; place the 
patient m the Rose position ; sit at the head of ‘the patient ; 
open the mouth with a gag ; cleanse the face and mouth with a 
lotion of equal parts of alcohol and water, and cocainize the soft 
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palate, pharynx and larynx. Raise a muco-penosteal flap from 
the nasal septum and inner segment of the hard palate, and drag 
it into the mouth with Brophy’s hoe-shaped periosteal elevator. 
The formation of this flap is commenced as high in the nose as 
possible, and it (Fig. 7) is liberated from above downwards till 
it is hinged by its attachment to the hard palate along the teeth. 
Now extend the incision m the under surface of this segment of 
the soft palate and uvula, so as to make the completed dissection 
form one large flap from the hard and soft palate. The second 
flap is now formed from the outer segment by making an incision 
along the teeth (Fig. 8 ) down to the bone, and with a periosteal 
elevator detach a muco-penosteal flap till it is hinged by the 
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mucous membraue along the inner border of the bone segment. 
The soft palate and uvula segment on this side is now split along 
the anterior surface. The mucous membrane on the first flap 
faces downward, while that of the second flap is on the nasal 
aspect, and when coaptated, raw surface to raw surface, they are 
held there by two rows of stitches. He showed a girl sixteen 
years of age on whom he had operated. The speech had im- 
proved, and m order to do away with the nasal twang, Ferguson 
advised her to learn either French or German, and forget her 
English altogether. It is claimed that these persons speak the 
languages acquired perfectly, and when they re-learn the English 
language that the nasal intonation is not present. 

Reference — 1 Ann Surg. Oct. 1902 

COLITIS. Robt. Hutchison , M.D. 

Under the heading of “ colon catarrh ” Stacey Wilson 1 thinks 
one should include a number ©f clinical conditions to which 
different names are often attached, but which have a catarrhal 
irritability of the large bowel as their common basis The 
conditions referred to are — 

(1,) Simple acute catarrhal colitis. 

(2,) Subacute and chronic simple catarrh of the colon, inter- 
mediate between No. 1 and No. 3. 

(3,) The so-called “ muco-membranous ” or “ membranous ” 
colitis. 

(4,) Mucous colic. 

(5,) True catarrhal typhlitis. 

Of these, (1) Requires no special description , (2) Really includes 
all the remaining types, but it is convenient to reserve it for 
those cases which cannot be classified as true, membranous 
colitis, mucous colitis, or typhlitis. Such cases constitute a 
considerable proportion of the examples of colon catarrh met 
with m practice. 

Muco-membranous Colitis is the well-known disease of that 
name, characterized by pain, constipation, the passage of 
“ membranes ” m the stools, and complicated by neurasthenic 
manifestations. Mucous colic , as described by Nothndgel and 
others, differs from it m that only two mam symptoms are 
present — colic and the passage of mucus, and is to be regarded 
as a pure secretory neurosis of the colon. Under the heading 
true catarrhal typhlitis the writer includes cases of catarrhal 
inflammation of the caecum associated with mucus in the stools, 
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in. which there is no evidence of involvement of the appendix. 
Its most characteristic feature is a tumour m the right lhac 
fossa, which is not due to inflammatory deposit, but to a peculiar 
“ spastic dilatation ” of the colon. This is shown by the fact 
that the tumour can come and go under examination. 

All these types, passing into one another, and numerous 
intermediate forms, are met with, but they have an irritative 
condition of the colon, rightly regarded as catarrhal, as their 
common basis. The catarrhal condition manifests itself by 
(1) Over-secretion, hence the passage of mucus , (2) Spastic 
or irregular contraction, hence colicky pam. The character 
of the mucus shows great variety. In acute colitis it appears 
as clear or slightly opalescent viscous masses, hke white of egg. 
In the more chronic cases it assumes a more solid and opaque 
form, and is passed m coherent masses which may form casts 
of the intenor of the bowel. These are perhaps formed as the 
result of an astringent action by some abnormal ingredient of 
the contents of the bowel ; for, as Bas has pointed out, they 
may be artificially imitated by treating ordinary intestinal 
mucus with astringent substances, such as tannin. 

Etiology. — Catarrh of the colon, like catarrhs elsewhere, 
is due to irritation. The abuse of purgatives and lrntating 
enemata may lead to the requisite mutation. So may unsuitable 
food, or chill, or some specific febnle condition, such as influenza. 
In the production of the subacute and chrome forms gout and 
the “ arthritic diathesis ” seem to play a large part. Wilson 
believes that the nervous element m the muco-membranaus 
cases is the result and not the cause of the diseased condition 
of the colon. Constipation, also, he regards as a symptom only. 

Symptoms. — T he primary symptoms of colon catarrh are 
these . — 

(1,) Excessive secretion of mucus. 

(2,) Excessive irritability of the muscular wall of the colon, 
causing it to harden and become palpable. 

(3,) Constipation, though diarrhoea may occur instead. 

(4,) Pain — often colicky — and tenderness of the colon. 

(5,) Nervous phenomena, especially well-marked mental 
depression, often hypochondriasis, sometimes true neurasthenia. 

In acute cases cardiac depression is often well marked, and 
may be dangerous , and in all cases dyspeptic symptoms may 
be present. 

Treatment. — -I n acute cases this must proceed along the 
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usual lines, but the rheumatic element must be recognized in 
many by the administration of Salicylates. For the less acute 
forms Salol (20 to 30 grains per day) and a diet which leaves 
as little residue as possible are the best measures. If nervous 
symptoms are prominent they must be met by general hygiene 
and medicinal treatment. In long-standing cases Saline and 
Boracic Enemata are useful. 

Langenhagen 4 strongly recommends Intestinal Lavage m the 
treatment of muco-membranous colitis, and believes that the 
criticisms sometimes urged against it are without foundation. 
He goes so far as to say that it is capable of effecting a cure m 
four-fifths of the cases. 

Cecchetelh-Ippoliti 5 reports a case of mucous colitis which 
was healed successfully by Methylene Blue. The patient, a 
woman, aged thirty-four, had suffered for three years from 
chronic colitis, with strings and shreds of mucus in the stools. 
She had undergone various modes of treatment without avail, 
and had become markedly cachectic. She was placed on milk 
diet, with the addition of broths, and alkaline mineral waters, 
and was given two enemata daily of a 1 per cent solution of 
methylene-blue. Four pills, each containing a centigramme 
of methylene-blue, were also administered daily. In twenty 
days a marked improvement was noted, and Hydrastis Canadensis 
was prescribed to counteract the tendency to hypersecretion 
on the part of the intestinal mucosa that remained. Cold Baths, 
Massage, and the administration of Iron completed the cure. 
No more mucus or shreds were passed, and the patient succeeded 
m regulating her bowels by means of bland laxatives. 

References. — x Bnt Med. Jouv. Dec 5, 1902 ; 2 Boston Med. and 
Surg. Jour. Sept. 25, 1902, m Brit. Med. Jour. Epit. Dec. 6, 1902 ; 
3 New York Med. Jour. May 30, 1903 , i Presse Med. May 13, 1903, 
in Med. Rec. May 20, 1903 , s Gaz deg. Osped. Dec 14, 1902, in New 
York Med. Jour. Feb. 7, 1903. 

COLON, (Simple Ulceration of). Robt. Hutchison, M.D. 

There may occur m the large intestine, as was first pointed 
out by Cruveilhier, a simple ulcer analogous to the simple gastric 
ulcer, and to the simple ulcers occasionally seen in the oesophagus," 
duodenum, small intestine, gall-bladder, and urinary bladder. 
The term “ simple ulcer ” denotes a group of ulcerative lesions 
not caused by a specific microbe, nor due to the local action 
of any chemical agent, but having certain well-defined character- 
istics, including a chronic course and a progressive tendency. 
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Quenu and Duval 1 have collected 27 recorded cases of simple 
ulcer of the large intestine. They occur most frequently m the 
pelvic colon, next in the caecum, and next at the colic flexures. 
The large bowel presents a succession of dilatations and con- 
strictions, and the ulcer is situated m the dilated portion just 
above a constriction. It is often associated with similar ulcers 
in other parts of the alimentary tract — stomach, duodenum, etc. 
In shape it is round or oval, with well-defined borders, surrounded 
by healthy mucous membrane. Its depth is variable, most 
usually the mucous and sub-mucous coats have been eroded, 
and the base of the ulcer is formed by the muscular coat, but 
occasionally by the serous coat more or less thickened according 
to the rate of progress of the ulcerative process. Healing of the 
ulcer may occur, usually with a considerable amount of 
cicatricial contraction, or the ulceration may proceed to perfora- 
tion, which occurred in 19 out of the 27 cases. From this may 
result either diffused or localized peritonitis, or, if the perforation 
take place on the surface of the colon opposed to the posterior 
abdominal parietes, an extra-peritoneal abscess pointing either 
at the lom or m the iliac fossa. Adhesion of the omentum to 
the inflamed peritoneal surface of the ulcer may lead later on 
to a band capable of causing intestinal obstruction. 

The symptomatology of simple ulcer of the colon is not at 
all well defined , often it is entirely latent, revealing itself only 
by perforation Constipation is commonly present, having 
probably an etiological relation. At first the constipation is 
unaccompanied by pam, but when ulceration is established 
pain appears, constant in character, situated over the site of the 
ulcer, and presenting characteristic exacerbations, constituting 
distinct “ crises.” During these latter constipation is marked, 
the abdomen is slightly distended, the pulse and temperature 
slightly raised, and vomiting may occur ; then more or less 
suddenly there is a passage of flatus and faeces, and all the 
symptoms subside. Intestinal haemorrhage is rare, except 
when the ulcer is situated m the lower portion of the rectum. 
Perforation is common, and may occur spontaneously, or follow 
the administration of a purgative, or a contusion of the abdomen. 

Treatment is that of any grave abdominal crisis — exploratory 
laparotomy in the first instance, with suture of the perforation, 
cleansing of the peritoneum, and drainage, should the diagnosis 
of perforating ulcer be established. 

Reference. — x R?v. de Cktr. 1902, p 692, in Med, Chron Jan. 1903. 
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CONJUNCTIVA, (Diseases of). A. Hugh Thompson , M.A., M.D. 

The subject of membranous conjunctivitis is treated m two 
papers by Jessop and Stephenson. 1 The comparative ranty 
of the condition is shown by the fact that only 13 cases were 
admitted into St. Bartholomew’s Hospital in about seven years > 
but Stephenson, working at the Evelina and North Eastern 
Hospitals for children, was able to collect 43 cases m five years. 

Jessop draws a distinction between 8 of his cases in which the 
Klebs-Loffler bacillus was present, and 5 in which it was not. 
Of the former series 7 had albumin m the urine , they also had 
the pras-auncular and often the other glands enlarged and tender, 
and in 6 the temperature was raised to ioo°. In one case only 
was membrane found m the fauces. Of the five in which the 
Klebs-LofHer bacillus was not found, two were very severe, 
though without albumin in the urine. Mild cases occurred in 
both groups. Treatment consisted m Lotions of Quinine, 
Perchloride of Mercury, and Boric Acid, and m six cases injections 
of Antitoxin. In all but two cases there was complete recovery, 
in one a corneal nebula remained, and m one the cornea sloughed. 

In Stephenson’s senes of 43 cases the following are the most 
important points. 

(1,) In all of them the presence of the Klebs-Loffler bacillus 
was demonstrated. 

(2,) In 88 per. cent of the cases the children were under four 
years of age 

(3,) In 40 per cent of the cases there was systemic infection, 
manifested by pallor, anorexia, langour, or wasting. Fever was 
not found, and m only five cases was there albumin in the urine. 

(4,) Diphthena of the fauces or nose occurred m 4 cases. In 
7 cases diphthena of the skin was found, either on the eyelids 
and face, where it originated in excoriations due to discharge 
from the eye, or else on the scalp, onginatmg from the inoculation 
of impetiginous sores 

(5,) In all but slight cases the prae-auncular and angular 
glands were swollen. 

(6,) In three-fourths of the cases the malady was unilateral, 
in the remaining fourth bilateral. 

(7,) One of the cases m which the infection spread to the fauces 
resulted m death. In this case antitoxin was not injected until 
too late. Of the rest, all recovered completely, except eight, m 
whom corneal blemishes remained. 

The Treatment recommended in all cases is twofold * first, 
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the injection of a full dose of Antitoxin, m order to neutralise 
the albumoses circulating in the blood , second, the use of Local 
Antiseptics, in order to get rid of the Klebs-Loffler bacillus itself 
and its associated microbes. These measures should be under- 
taken in every case , for however mild a case may seem, there 
can be no guarantee that the process may not attack the fauces, 
and thus even lead to the death of the child. Therefore, 
antitoxin should be injected at once, without awaiting the 
results of a bacteriological investigation. The dose should 
bear relation to the severity of the disease rather than the age 
of the child, and should range from 1000 to 4000 units. 

Trachoma . — In June,' 1902, Mr. Stephen Mayou 2 showed a 
patient to the Ophthalmological Society who had been treated 
for severe trachoma and pannus by X-rays, for eight weeks, 
resulting m an apparent cure The treatment consisted m 
22 exposures, each lasting three minutes, the current used being 
one of 4 amperes, at a distance of nine inches from the everted 
lids. The second eye, which had been treated with Copper 
Sulphate, had not improved to nearly the same extent. 

Stephenson and Walsh 3 report four further cases treated 
m a similar way (by “ focus tube exposure” they prefer to call 
it, since it is not yet known whether the X-rays are the sole or 
even the chief therapeutic agent). Of these four cases — all of 
severe bilateral trachoma — a cure was effected by seventeen 
exposures m the one case, and by six m another, with an 
average exposure of 10 minutes, at a distance of about 8 inches 
from the anti-kathode to the lid. The remaining two cases 
were on the road to cure. It appeared to make no difference 
whether the diseased lids were everted or not. The authors 
claim that these results, obtainable by a few weeks treatment 
with the focus tube, open up a new era for the ophthalmic surgeon. 
A fifth case of trachoma was cured by 22 applications of a mild 
High-frequency Brush, applied by means of a vulcanite electrode 
connected with a d’Arsonval apparatus. The authors suggest 
that the unknown curative agent may be identical with that 
existing m connection with the focus tube. 

Ophthalmia Neonatorum . — Treacher Collins 4 gives an account 
of the efforts whch have been made m this and other countries 
to minimize the ravages of this disease. In about two-thirds 
of the cases the gonococcus is found to be present m the discharge. 
In other cases, usually of a milder type, Week’s bacillus, Morax’s 
diplobacillus, or a diplobacillus which is not the gonococcus, 
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has been found to be the exciting cause. During the years 1900 
and 1901, out of 168 cases at the Royal London Ophthalmic 
Hospital, 56 had ulceration of the cornea m one or both eyes, 
* e., in one-third of the cases the patients suffered some permanent 
impairment of sight, though only to a slight extent m the majority 
of cases. 

The question of prophylaxis is by far the most important in 
connection with this subject, and this is primarily one for the 
obstetric physician and for the state. In Australia, Switzerland, 
and some of the American states the law imposes a penalty on 
midwives for fading to call in a medical man in cases of ophthalmia 
neonatorum. In Bavaria, every midwife is required by law to 
carry in her bag a small blue bottle containing a 2 per cent 
solution of Nitrate of Silver, and to use it in all cases where the 
mother has suffered from a purulent vaginal discharge. In 
this country it is to be hoped that some similar regulation wdl 
be drawn up by the Central Midwives Board under the recent 
Act. The following are Treacher Collins’s recommendations : — 

(1,) Compulsory notification of ophthalmia neonatorum by 
all persons attending women in labour other than medical men. 

(2,) Instruction as to the importance of the universal adoption 
of prophylactic measures, preferably Crede's method — t.e., the 
mstdlation of a 2 per cent solution of Nitrate of Silver, — or the 
use of a Sublimate Solution, 1 m 2000, or Protargol 20 per cent. 

(3,) The appointment of ophthalmic surgeons to maternity 
institutions, more especially those which provide for attendance 
of women at their own homes. 

(4,) The provision m all midwifery bags of a drop-bottle 
labelled " drops for the eyes.” 

(5,) The better training of monthly nurses m the methods of 
aseptic cleanliness. 

Electric-light Conjunctivitis. — Gnmsdale 6 gives instances of 
this affection. The symptoms include lachrymation and bleph- 
arospasm coming on suddenly a few hours after exposure to the 
electric arc light, or else after exposure to a flash, the result of 
short-circuiting. In one instance a similar affection occurred to 
a medical man who had been carrying on experiments with 
light especially rich m ultra-violet rays, and not extraordinarily 
brilliant. In all cases the affection, although alarming to the 
patient, was only transient. Cold Compresses being the measure 
that seemed to afford most relief. 

Terri en, 6 of Paris, saw m two years 45 cases of eye trouble 
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following exposure to short-circuit flashing — all but one of them 
employees in the Paris “ Metropohtam.” Besides the con- 
junctivitis, he states that permanent visual mj'ury followed 
m three cases, and m a considerable number symptoms lasted 
for many months. These statements are so at variance with 
the experience of medical men who have had to do with large 
electrical works m this country, that they must be received 
with much caution. 

References. — 1 Trans Ophth Soc , vol 22, 1902, 2 Ophth. Rev r, p 
203, July, 1902, 3 Lancet, Jan 24, 1903 , Med Press, Feb 18, 1903 , 
i Pvact., April, 1902 , 3 Med Press, April 23, 1902 , 6 A rch, d’Ophth, Nov. 
1902 , Ophth Rev , June, 1903 

CONSTIPATION, (Spastic). Robt. Hutchison, M.D. 

V. Sohlem 1 thinks that this form of constipation is often not 
recognised as such, and is consequently treated without success, 
on the same lines as the commoner varieties. It occurs m 
neurasthenic subjects, and takes the shape of a neurosis of the 
intestine. The characteristic symptoms are constipation, 
spasmodic pains, and alteration of the stools. On palpation, 
the intestines arc felt as stiffened band-like masses, which must 
not be confused with gut filled with fseces, m which case the 
masses are kneadable and not painful , the stools are small, and 
contain too little water , they are either tarry or hard. At times 
they present masses of hardened fseces, of the size of a hazel nut or 
pigeon’s egg. A further tram of symptoms mostly met with, are 
those of the neurasthenia or hysteria from which the patient is 
suffering. A striking peculiarity of these cases is that during the 
intervals between the attacks, even when there had been several 
days without a stool, and the patient had taken nourishment plenti- 
fully, there was no tympanites, nor were there any subjective 
complaints. 

Treatment. — The essential points are Rest m bed, non- 
lrntatmg diet, which at the same time is nutritious, containing 
such foods as milk, honey, butter, bouillon, etc., warm applications 
to the abdomen during the day, and cold compresses dunng the 
night, and such nerve sedatives as Potassium Bromide, and 
the like. The bowels should be opened by injection of Oil, with 
Chloral Hydrate added, per rectum. Tincture of Belladonna 
given internally suffices to remove the pain of the spasmodic 
contraction of the gut. No drastic aperients should be given, 
and when it appears necessary to give anything he prefers a 
glass of pure water fasting, or at most Vichy or Rakoczy water. 
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As soon as one has succeded m obtaining motions without pain, 
allow a normal diet, as long as there is plenty of vegetable and 
fruit contained m it. More harm than good is likely to be done 
by the employment of electricity and massage. 

Reference — 1 Berlin khn. Woch. Sept 29, 1902 , Bnt. Med Tear 
Feb 21, 1903. 

CONSTIPATION (of Infants). 

{See " Gastro-intestmal Disorders of Infants.”) 

CONVULSIONS, (Infantile). G. F. Still, M.D. 

Etiology. — Various classifications of the causes of infantile 
convulsions have been made, but most observers are agreed that 
neurotic heredity and rickets play a prominent part as predis- 
posing causes. In a series of notes on this condition some 
observers 1 assigned an important rille to poisons extrinsic and 
intrinsic, whilst others considered peripheral irritation the most 
important exciting cause. Excesses of temperature, both high 
and low, are regarded as causing convulsions The relation 
of infantile convulsions to epilepsy has been discussed by 
Moussous and D’Espme. 2 Undoubtedly a large proportion 
of epileptics have their first attacks m early childhood. Berger 
found that 20 per cent of epileptics had had infantile convulsions. 
Gowers gives a proportion of 12-5 per cent beginning m the first 
three years of life. Osier gives 40 per cent as the proportion 
of cases of epilepsy in childhood which began under the age 
of three years. Conversely, a large number of children who 
have had infantile convulsions subsequently become epileptic. 
Coutts noted this sequence mu out of 85 cases of convulsions, 
Dufour noted it m 15 out of 66 cases, whilst Gillet found it m 
3 out of 23 cases. 

One of the most interesting papers which has appeared on 
this subject within the past year is that by Eustace Smith 8 
on reflex convulsions m older children. He points out that it 
is not uncommon for children well past the age of infancy, 
indeed perhaps even for young adults, to suffer from convulsions, 
either m single attacks at long intervals, or in groups of attacks, 
the groups being separated by intervals of weeks or months , 
and yet to have no recurrence as they grow older. Such attacks 
are often preceded by a short period of ailment with symptoms 
pointing to some gastro-intestinal derangement, perhaps with 
constipation and the passage of mucus from the bowel, and with 
coldness of the extremities These attacks are often regarded 



CONVULSIONS 252 MEDICAL ANNUAL 

as “ epileptic/’ but unlike epilepsy they yield to such simple 
treatment as is necessary to correct the constipation or 
indigestion , they are no doubt similar to infantile convulsions, 
and are the result of reflex irritation acting on an unstable 
nervous system. Such irritation is perhaps most often from 
the gastro-intestinal tract, but Dr. Smith thinks that m some 
cases even eye-strain, from some error of refraction, may be 
sufficient to cause them. 

Prognosis. — The present writer 4 has emphasized the close 
connection, which exists between infantile convulsions, and 
laryngismus stridulus and tetany, and also the relation of 
convulsions to nervous instability in later life, as shown by 
“ nervousness,” insomnia, night terrors, habit-spasm, hysteria, 
and various neuroses. The possibility of idiocy and of permanent 
paralysis must also be considered m prognosis , infantile 
convulsions occurred m at least 22 per cent of idiots according 
to the present writer’s statistics, but idiocy was probably not 
traceable to convulsions m more than 3 per cent of the cases. 
The risk of idiocy is therefore a real, but probably rare 
one ; the possibility of mental changes other than idiocy, such 
as eccentricities and oddities of disposition, and failure of moral 
development, 5 must also be remembered. 

The immediate danger of infantile convulsions is perhaps less 
than is usually supposed ; it is difficult to estimate the actual 
mortality from this cause Infantile convulsions are so often 
merely a terminal event in a mortal disease, that any statistics 
are apt to be misleading, but it seems clear that the earlier the 
date of convulsions m the first year, the greater the danger. 

Treatment. — The present writer has pointed out that Chloral 
is often far more effective than Bromide, and that even young 
infants take chloral well ; 2 grains may be given by rectum 
to an infant three months old, and repeated in three hours’ time 
if necessary. Double this dose may be given by rectum at 
twelve months old. Morphia, 4 yth gram hypodermically, 
may be given to an infant six months old, but it is well to err 
on the side of safety m using this drug, which is not borne well 
in infancy ; -^th or even T jhyth gram may be quite sufficient. 
Amyl Nitrite, administered from capsules containing 1 mmim, 
makes a useful inhalation, and, if other means fail, prolonged 
administration of Chloroform may be advisable. 

Of course m any case the underlying cause, whatever it may 
be, must be removed if possible , and as a loutme treatment 
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some writers recommend a Large Enema at the outset, as tending 
to clear away the intestinal irritant which is so often present 
in these cases. The value of a Warm Bath is approved by 
tradition, but where the temperature is raised some would 
rather use a Gold Pack, or ice to the head. Tarbox 6 ingenu- 
ously recommends combining a warm mustard footbath and 
mustard plasters to the legs and thighs, with the application 
of an ice-bag to the head , as “ this keeps the nurse and mother 
busy, and is of some therapeutic value as a derivative measure. ' 

Eustace Smith, for the reflex convulsions in growing boys 
and girls, recommends that special attention should be paid 
to the gastro-intestmal disorder which so often accompanies 
them, and to any source of reflex irritation, whether it be a 
post-nasal catarrh complicating the presence of adenoids, or 
even some astigmatism or hypermetropia. He also emphasizes 
the necessity for improving the circulation by a regular Morning 
Douche at 70° F., followed directly by hot sponging. The 
drug treatment which he has found useful is a combination 
of Liquor Strychniae TF\j, with Liquid Extract of Ergot TTjxx, 
three times a day. 

References — x New York Med Jour March 14 & 21, 1903 , -Jour 
de Mid el de Chir. Prat m By it Med Jour Oct 4, 1902 , 3 Lancet , 
Jan 24, 1903 , 4 Clin . Jour Dec 3, 1902 , 5 Lancet, April 19, 1902 , 
6 New York Med Jour. March 21, 1903 

CORNEA, (Diseases of). A. Hugh Thompson , M.A., M.D. 

The treatment of Hypopyon Ulcer of the cornea continues to 
occupy -attention. Burnham 1 lays stress on constitutional 
treatment. Theobald 2 mentions a very useful measure which 
has escaped notice m recent discussions, though it has been in 
continual use at the eye hospitals , namely, cauterization of the 
ulcer with pure Carbolic Acid. Bullen,s m calling attention 
to a very common source of failure in dealing with these cases, 
namely, an inflamed tear-sac, proposes to get over the difficulty 
by ligaturing both canalicuh. The procedure seems hardly so 
likely to be effective as the more radical method of excising the 
tear-sac completely. 

Under the name of Detachment of Corneal Epithelium, 
J. A. ' Menzies 4 describes a class of cases probably not very 
uncommon. After a slight injury to the cornea, which has 
apparently been cured, recurrent attacks of pam and inflammation 
take place, the attacks usually occurring on opening the eyes 
in the morning or dunng the night. The explanation is that 
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after a superficial injury the epithelium has not become firmly 
attached to the subjacent tissue. In mild cases cure may be 
effected by means of Massage with a simple ointment, but m 
severe cases — and in one of these the patient had been suffering 
for no less than five years — it is necessary to remove the patch 
of epithelium, which m these cases may resemble a collapsed 
blister, and it may be necessary to scrape the underlying surface 
of the cornea. 

Removal of minute Foreign Bodies from the cornea is often 
rendered more difficult by the dilatation of the pupil produced 
by cocaine. Williams 5 instils a drop of Eserine along with the 
cocaine , while Greene 0 finds that a strong (8 per cent) solution 
of cocaine produces anesthesia of the cornea before the dilatation 
is sufficient to remove the coloured background, over which the 
foreign body can be seen. 

Chronic Serpiginous Ulcer of the Cornea (Mooren’s ulcer). — A 
valuable monograph on this rare disease is published by Nettle- 
ship. 7 It begins as a narrow crescent of infiltration, just within 
the limbus of the cornea, and occupying only a small part of 
the circumference. In a week or two, this place ulcerates, and 
the ulceration thenceforward spreads both in length, along the 
border, and m breadth, towards the centre of the cornea. Unless 
checked it invades the whole area, but healing almost keeps 
pace with ulceration, so that only the part near the advancing 
border is actually ulcerated, the rest of the affected surface being 
more or less healed and covered with epithelium, beneath which 
straggling blood-vessels pass across from the scleral . border. 
Pain, congestion, and photophobia are prominent symptoms. 
Iritis is common, but hypopyon and perforation are rare. 
Chromcity is an essential feature of the disease, from four to 
twelve months being the usual period of duration. The essential 
cause of the disease has yet to be discovered, but the fact that 
m three-fourths of the cases it begins at some part of the margin 
which is uncovered when the lids are open, points to exposure 
to irritants as being one factor. It is a disease of adults, and 
the liability to it is much increased after the age of forty. In 
more than one-fourth of the cases it attacks both eyes at a shorter 
or longer interval. 

With regard to Prognosis, permanent spontaneous cure is 
almost unknown, and even when the disease has been definitely 
checked by escharotics it often recurs. The improvement m 
prognosis since the use of the cautery has become general is. 
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however, encouraging. Before 1885 four-filths of the cases 
went on to completion, whereas, since that date, m more than 
half some sound cornea has been saved. Almost the only effective 
treatment is Cauterisation by heat, or failing that by pure Carbolic 
Acid The important thing is that v. hat has to be burnt should 
first be laid bare— by scraping, or in case of overhanging epithe- 
lium, cutting with scissors — and then burnt deeply, even at the 
cost of spoiling a little good tissue beyond the line of disease. 
Whether this can better be done at one, or two, or at several 
sittings, will vary in different cases and m different hands. In 
no case should a patient be discharged as cured until he has been 
watched for several weeks. 

References — 1 Lanwt , Dec 6, 1902, 1 A nicy ]uitr. Med 5 a, June, 
1902 ^ Scott Islet) c~ Surq J our , May, 1903 , i Ophth Reo , Dec 1902 , 
‘‘Brit Med Jour , Jan 4, 1903 , ''Ibid, May 2, 1903 , ~Tuins Ophth 
Soo , 1902, p 103 

CRAW-CRAW. James Canthe, M.B. , F.R.C.S. 

Nothing definite concerning the nature of this ailment has 
yet been settled. We know now, however, that it is not confined 
co the natives of the West Coast of Africa, for it is met with in 
Uganda and elsewhere. To all appearances craw-craw resembles 
advanced and neglected cases of ordinary scabies, and seeing 
that sulphur cures the skm eruption, the identity of the two 
ailments is still further suggested. The itch insect has been 
found by Dr. G. C. Low m Uganda in several cases of craw-craw , 
and when it is remembered how difficult it is to find the actual 
insect m even advanced cases of ordinary itch, the failure to 
find the parasite m cases that have been allowed to exist during 
many years quite unrestrainedly is not surprising. The writer 
13 of the opinion that craw- craw is not a specific ailment,- but 
merely a condition induced by neglected scabies. 

CKANIDROSIS. Norman Walker, M.D. ' 

Hall 1 describes three cases with peacock-green discolouration 
between the toes, m which no colour-producing organism was 
found. On further enquiry he ascertained the fact that the acid 
sweat dissolved off the black dye from new stockings, and thus 
produced the condition. 

Reference — 1 Bnt. Jour Derm Nov. 1902. 

CYANOSIS. Prof. A. H. Carter, M.D,, F.R.C.P. 

Dr. Gibson 1 discusses the pathology of this condition. It is 
now very well known that the blood in cyanotic states is of a 
high specific gravity — from 1070 to 1080. The haemoglobin is 
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increased — often exceeding 100 per cent. ' The red cells increase 
to number, so as frequently to exceed 7,500,000 per cubic milli- 
metre , while the leucocytes, although not so commonly altered 
in number, often reach to 12,000 per cubic millimetre. In 
cyanosis the red corpuscles are insufficiently oxygenated, they 
cannot perform such an active part as oxygen earners, and they 
cannot yield so much oxygen to the tissues. There is also less 
metabolism in the tissues, and therefore less waste produced. 
In a word, the functions of the corpuscles being lessened, the 
wear and tear which they undergo is reduced, and the duration 
of their individual existence increased. The number of the 
corpuscles must m this way be proportionately augmented, and 
this must lead to the numerical increase, as well as to the high 
percentage of haemoglobin, until a balance is struck between the 
production and the destruction of the blood corpuscles. 

Cases are quoted m which the blood examinations showed 
that the above changes are generally distributed throughout 
the whole circulation, though not exactly to an equal extent. 
Two further cases are reported for the purpose of ascertaining 
whether the inhalation of oxygen had any beneficial effect upon 
cyanotic conditions, but the results were m the negative. 

Reference. — 1 Lancet , Jan. 17, 1903. 

CYSTS, (Dental). /. G. Turner, F.R.C.S. 

J. C. Oliver* records three interesting and unusual cases. 
Case 1 showed the unusual feature of hyperostosis of the maxilla 
over an unerupted tooth, due to chronic suppuration and 
necrosis following infection of its sac. Case 2, set. ten, showed 
on microscopic examination of its walls, the structure of a myeloid 
sarcoma. In the cyst were found a canine and an incisor 
tooth (mandibular). Case 3, set. twelve, showed again unerupted 
teeth m the mandible, surrounded by tissue having the micro- 
scopic structure of a myeloid sarcoma. In this case a second 
cyst appeared m connection with the canine tooth of the same 
side. Microscopic examination of its wall showed only inflam- 
matory tissue. The roots of the unerupted teeth in these cases 
were ill-formed and stunted, the crowns normal. 

Commenting on these cases the author remarks that statistics 
seem to show that cystic growths occur at about the period when 
teeth should erupt. The lower third molar is the most fre- 
quently affected, the canines next. To account for them he 
puts forward as possibilities . — 

(1,) Misplacement of the dental germ, either m reference to 
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position and depth m the gum tissues or in reference to the axis 
of embryonal development and embryonal forces. 

(2,) Embryonal rests. The neck of the primitive bud that 
springs from the primary enamel germ for the development of 
the permanent tooth may persist, and develop cysts m definite 
relationship to the crown of a fairly well developed tooth. Such 
a process is entirely analogous to the rests of the ovary which 
are left after the infolding of the germinal epithehum, and which 
are responsible for the cystadenomata of the ovary. (Valentine, 
" Pfluger Ducts.”) 

(3,) Failure m evolution, (a) The membrane of Nasmyth 
may become unusually thick and tough and fail to resorb. This 
may occur with a normally placed follicle, but more particularly 
when the axis is misplaced and it lies in an oblique, transverse, 
or reversed position, (b) The wall of the follicle is unusually 
dense and resistant, giving rise to a similar series of changes to 
the above. A general or partial jumbling of the enamel and 
dental papilla at the time of their formation may take place. 

(4,) Irritation (a) The proliferative activity of the cells 
concerned m the evolution of the teeth, by reason of displacement, 
does not meet with the normal juxtaposition and arrangement 
of cell force and interaction that are believed to be requisite to 
the normal histologic arrangement of cells m their development. 
This results m a proliferative activity on the part of the cells 
of the dental papilla ; or, as occurred in the three cases reported 
and as most often occurs, the surrounding periosteal and their 
connective-tissue structures undergo proliferation. The histologic 
structure of the tissue found m the cysts reported is that of 
giant-celled sarcoma, but they are not sarcomata. They are 
composed of connective tissue which has reverted to an embryonal 
or granulation tissue type under the influence of prolonged 
irritation, (b) The mechanical irritation by an obliquely or 
transversely placed tooth crowding into the side of an alveolar 
border may certainly give rise to the same irritative changes 
that have just been described, and may also explain the three 
cases reported. The interior wall of the cyst m Case 3 showed 
typical granulation tissue. This irritative change is analogous 
to that found around encysted bullets or other foreign bodies. 

[Explanation (3a) is invalidated by the fact that normally 
the membrane of Nasmyth does not resorb, but may be found 
applied to the enamel of the erupted tooth. — J. G. T.] 

Reference — 1 Ann. Surg. Jan. 1903. 
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DEAFNESS. (See “Ear, Diseases of.”) 

DEMENTIA PR&GOX. James Shaw , M D. 

Diagnosis — In last year’s Annual abstracts of papers on this 
disease by Masselon, Serbski, etc., containing references, favour- 
able or unfavourable, to the views of Kraepehn, were given 
Professor Bleuler’s 1 long experience has taught him to delimit 
the disease now m much the same manner as Kraepehn has done. 
Bleuler believes that the symptomatology of dementia praecox is 
sufficiently definite to enable one to make as unerring a diagnosis 
of it as one does of pneumonia or typhoid fever. 

Dementia praecox is characterized by a definite kind of mental 
enfeeblement, that is not found m any other psychic disease. 
This mental enfeeblement takes the form of an alteration of the 
emotions and the association of ideas, with little or no morbid 
impairment — except secondarily through the effect of mter- 
current hallucinations or inattention — of the memory, of con- 
sciousness, or of the power of orientation. The emotional life, 
as a whole, becomes stunted. Emotions are excited with much 
more difficulty or not at all, and such emotions as still exist are 
often inadequate or perverted. The patients take little interest 
m things of importance to them. The affective emotions, e.g., 
the affection of a mother for her child, may, however, to some 
extent be retained. And m patients who have to remain in 
asylums the feeling of anger is heightened, so that under the 
influence of delusions and negativism it may become the pre- 
vailing disposition. 

The association of ideas is disturbed in such a way that, on 
the one hand, the mental connections are interrupted here and 
there in an irregular manner , on the other hand there appear 
thoughts the connection of which with the preceding ones, 
either m part or as a whole, is not traceable. The disturbance 
of association does not always exist to the same degree m the 
actions as in the speech. It can be observed when the patient 
is asked to name the first word that suggests itself to him on 
hearing a word pronounced by the examiner. 

The acts of these patients are not based on motives, but on 
chance fancies. When they tear their clothes or break window 
panes, they cannot give any reasons for their actions, or else their 
reasons are improvised and quite incomprehensible. The 
“ mannerisms ” of dementia praecox are not met with as constant 
accompaniments m any other psychic affection. 
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The perceptive faculty remains good so long as it is not im- 
paired by the patient’s indifference. The patients register 
mentally everything that is within their psychic comprehension, 
and can with ease relate what is going on about them if they are m 
a suitable mood. 

There does not exist any definite line of demarcation between 
the different varieties (hebephrenic, etc.), and they are rapidly 
interchangeable. The disease as a whole, however, is well 
differentiated from other psychoses, though in practice it is not 
always easy to distinguish it from paranoia. Further, there are 
cases which present only th'e cardinal symptoms — disturbances 
of association and of emotions — without katatonic symptoms, 
excitement, delusional ideas, hallucinations, etc. Such cases 
are not rare outside the asylum walls. To postulate that the 
dementia should be very evident in every case is illogical, and 
is not put forth m Kraepehn’s works. 

Of 120 tramps who reached his asylum from the Kaslau work- 
house, Wilmanns 2 placed as many as 66 under the head of 
dementia praecox. He distinguishes three groups • individuals 
who were mentally sound until between the ages of twenty and 
thirty, when they suffered from acute insanity, which left per- 
manent mental weakness or delusions ; a second group m which 
there was no acute outbreak of insanity, but a sudden disturbance 
of conduct slowly leading up to mental defects or delusions, 
including characteristic cases of hebephrenia , a third group, 
definitely pathological from the first, and including the cases 
of katatoma. The author does not believe that this large pro- 
portion of hebephrenic and katatonic cases which he has found 
among tramps can be solely accounted for by their mode of life 
or by the influence of imprisonment, but rather that the con- 
genital mental condition in such cases directly predisposes to an 
anti-social and unsettled life. He admits that many of these 
cases would by others be regarded as coming under the head of 
imbecility, but points out that we are not entitled to regard 
imbecility as a progressive condition , we can at most regard 
such cases as imbecility on which hebephrenia or katatoma has 
been grafted. 

Seglas 3 remarks that whilst the syndrome, katatonia, may be 
present transitorily in many mental diseases, it is m certain 
forms of dementia prsecox that we observe it in its full develop- 
ment and with a marked character of persistence. He shows 
that the principal phenomena of katatonia, viz., stereotypy. 
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cataleptic immobility, and negativism, are quite compatible 
with abulia. 

S6rieux 4 defines dementia praecox as a psychosis essentially 
characterized by a special and progressive psychical enfeeble- 
ment, supervening usually during adolescence, and culminating 
as a rule in the disappearance of all manifestation of mental 
activity, without ever compromising the life of the subject. 

Psychologically that which differentiates dementia prsecox 
is the weakness of mental images Hence absence of emotional 
tone, of tendency to act j the impossibility of fixing the atten- 
tion , the difficulty of associating ideas or recalling impressions. 
The signs to be specially noted are • psychical enfeeblement 
with relative integrity of memory , disappearance of affective 
feelings, of emotional tone , apathy , puerility , feeble judg- 
ment ; marked disorder of personality not related to the activity 
of the delusion ; the peculiar characters of katatomc excitement 
and stupor , flexibihtas cerea or rigidity of muscles , suggesti- 
bility or negativism ; confusion of written or spoken language 
(" jargonaphasia ”) , echolalia (echo-speech) , verbigeration 
(constant repetition of nonsense) and other forms of stereotypy , 
with the association of such physical signs as pupillary anomalies, 
altered superficial and deep reflexes. 

Dementia praecox must be specially differentiated from 
hysteria, neurasthenia, degeneracy, and m the final stage from 
imbecility, pre-senile dementia, epilepsy, general paralysis. [Like 
most continental writers, the author, whilst he mentions various 
psychoses and neuroses with which the disease may be con- 
founded, makes no reference to any special adolescent psychosis 
other than dementia praecox. — J S.j In asylums the proportion 
of these cases to the total number of patients varies from 5 per 
cent (Christian) to 15 per cent (Kraepelin). 

Etiology. — Adolescence is the great factor in this. Kraepelin 
found that out of 296 cases, 60 per cent began before the age of 
twenty-five years. Heredity is important. A large proportion 
of the cases ( e.g ., 60 per cent) appear to enjoy good mental health 
before the onset of dementia praecox. Morel considered that 
alcoholism m the parents is a powerful factor. Among the 
determining causes the puerperal state and imprisonment are 
especially mentioned, more particularly m the katatomc form. 
Over-pressure has been mentioned by some observers (Christian, 
Marro). 

Prognosis. — The duration may be ten, twenty, thirty, or even 
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forty years. Remissions may be observed in. the second stage, 
and especially with katatomc excitement. They generally come 
on m the first few months, but occasionally after three years 
or more. In 20 per cent of the cases the remission is prolonged, 
and may be put down as a cure in spite ot the persistence of a 
few signs. Relapses generally supervene within five years of 
the onset of the remission — occasionally later. While the 
disease is not as fatal as general paralysis, and does not cause 
death, its prognosis is grave , mental recovery is rare. 

Treatment. — According to Seneux, organotherapy has given 
no good results. Re-education of suitable cases- seems to be 
indicated. 

Dr. C. L. Carlisle 5 found that a graded and systematised plan 
of outdoor exercise, including games and useful occupations, pro- 
duced great benefit after the physical health had been improved 
by a judiciously selected dietary, containing the greatest possible 
amount of tissue-building material, with the least possible 
amount of detritus. 

References. — 1 Jour Ment Path. Nos. 4 & $, 1902-1903 , 2 Cbl. 
f. Nervenhetlk u Psych Dec. 1902, m Jour. Ment Set. April, 1903 , 
3 Nouvelle Icovogr de la Salpetr 1902, No 4, m same ; 4 Rev. de Psych. 
No. 6, June 1902, m same, 6 A mer. Jour, of Insanity, No. 4, 1903; 
Lancet, Sept 19, 1903. 

DENGUE FEVER. James Canthe, M.B., F.R.C.S. 

During the latter part of 1901 and the first six months of 1902 
a severe and widespread epidemic of dengue fever prevailed in 
Burmah, the Malay Peninsula, Penang, Singapore, Bangkok, 
Hong-kong, and South China. In Beyrouth, Syria, a severe 
outbreak occurred during the winter of 1901-02. 

F. O. Stedman, 1 who observed the disease m Hong-kong, 
states that the dengue began about the middle of October, 1901, 
and continued for some seven weeks, subsiding with the advent 
of cold weather. The chief points noted by Stedman are : — 

(1,) That, though highly infectious, dengue frequently 
attacked only one inmate of a household. 

(2,) The invasion was sudden, and the onset marked by pains 
in joints, in limbs, shivering and fever. 

(3,) An initial rash of a diffuse erythematous character, most 
marked on the face, is occasionally present. There is some 
oedema of the skin ; a temperature after a few hours of 103° 
or 1 04°, or higher. 

(4,) On the second day there is an abatement of symptoms, 
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but the fever continues for two or three days or more, with 
headache, white-coated tongue, and malatse. 

(5,) On the fourth or fifth day from the onset the terminal 
rash appears. The rash consists of small, slightly raised, dusky 
red maculae, each spot being about the size of a spht pea. The 
spots may occur on any part of the skm, and may be universal. 
The terminal rash disappears after twenty-four hours, and is 
followed by a branny desquamation. 

(6,) During convalescence aching m the limbs may continue, 
fever may recur, and it may be several weeks before the patient 
completely recovers. 

Catarrhal symptoms in the respiratory tract are extremely 
rare, and the mortality from the disease is ml. 

Nightingale 2 reports the arrival of dengue m Bangkok, Siam, 
m December, 1901. 

Skae 3 noticed the first case of dengue in Penang on December 
5th, 1903, and the epidemic, after raging with seventy for three 
months, had almost disappeared by the end of March, 1903. 
The disease m Penang, according to Skae, differed somewhat 
from that met with in Hong-kong and Bangkok. The incubation 
period lasted one or two days, but, as m Stedman’s report, the 
exact period is difficult to determine. In the earlier part of the 
epidemic aching and pains in the limbs were almost entirely 
absent, rendenng the outbreak difficult of diagnosis from 
malana, in which aches m the limbs are often complained of. 
Skae observed further that . (1) Constipation was common 

during dengue ; (2) The conjunctiva occasionally showed 

ecchymoses , (3) The initial rash was observed as a mere con- 
gestion of the skin of the face in a few cases , (4) The terminal 
rash did not appear at all m some cases, m some it was noticed 
as early as the second day, and in others as late as the seventh. 
It first appeared on the flexor aspect of the forearm, and was faint 
or absent on palms and soles. Itching was rare, no desquamation 
noted, the temperature did not rise with the terminal rash. 
Skae observed on the inside of the lips and cheeks and on the 
tongue a painful eruption consisting of isolated, greyish vesicles 
surrounded by an area of congestion. The vesicles appeared 
on the second day of the illness. In Penang the disease was mild 
in type, and m no single case did rheumatoid pains, rash, and 
terminal fever all occur together. Other fevers present at the 
time dengue prevailed in Penang were malana, febricula, measles, 
enteric, and small-pox. 
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Pridmore 4 observed an epidemic in' the town of Bhamo, 
Burmah, during the months from April to July, 1903 ; at the 
latter date the disease still prevailed. According to him : (1) 
The disease is highly infectious, and the earner need not be 
affected , (2) Incubation lasts from one to four days, the average 
being three ; (3) The initial rash was a mere hyperasmia of the 
face , the pains in limbs and joints were most marked ; the 
terminal rash was present almost mvanably on the sixth day, 
and showed first on the palms and wnsts, and then on the arms, 
legs, soles, and perhaps the whole body. The lrnfable nature 
of the eruption and a tnfling desquamation were noted. Pridmore 
noted in Bhamo a well-marked enlargement and tenderness 
of the superficial lymphatic glands, accompanying or preceding 
the terminal rash m many cases. He observed in at least 75 
per cent of his cases that some or all of the main groups of glands 
in the neck, axillae, and groins, and even the glands above the 
elbow joints were affected. The Burmans are well acquainted 
with dengue, and state that it visits the country every thirty 
years. 

Treatment. — Stedman found Sodium Salicylate, also Salicln 
and Potassium Iodide, of some slight benefit. Skae gave 
Phenacetm with Caffeine and a Diaphoretic mixture ; but beyond 
general treatment no known drug has any specific action m 
dengue. Graham, 5 from observations made at Beyrouth in 
Syria, is of opinion that dengue is associated with the presence 
of an amceboid organism m the red corpuscles corresponding to 
those met with in, malaria, only that the cycle of reproduction is 
longer in dengue. Mosquitoes, he believes, carry the disease. 
Stedman also states that in most relapses of fever after dengue 
the type seemed of a malarial nature, and m several cases m 
which he and others in Hong-kong examined the blood, malarial 
parasites were found. 

References. — l Bnt Med Jour July 15, 1902 , 2 Ibid, Sept. 20t 
1902, 3 Ibid, Nov 15, 1902, i Ibid, Nov. 15, 1903, s Cour-Rec. March, 
1902. 

DENTINE, SENSITIVE. J. G. Turner, F.R.C.S. 

As an obtundent of sensitive dentine, Hopkewitz 1 recommends 
the use of Zinc Chloride in an alcoholic and chloroform solution, 
which he thinks superior to a watery solution. 

In 1900 Arkony expressed his opinion that Nervocidin (a 
compound of N, C, H, and Cl : formula not stated) might prove 
useful as an aid to painless excavation of sensitive dentine. 
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Soderberg has made experiments with this substance, both to 
ascertain its local and its general actions. A rabbit of 1150 grm. 
weight died m twenty hours, after subcutaneous injection of 
milligrams, showing tremor of the extremities, systemic 
muscular paralysis, paralysis of respiration, and finally cardiac 
failure. Other experiments were confirmatory. Tolerance was 
not produced, though expressly tried for. Locally a 1-1000 
solution painted on the tongue produced local anaesthesia and 
loss of taste ; reaction to heat and cold remained normal. A 
solution 1000 dropped into the eye produced m twenty minutes 
anaesthesia lasting five hours. At first there was some burning 
and lachrymation. 

To use it as an obtundent to sensitive dentine Soderberg made 
a fluid of the following composition : — 

Ij. Gum Arabic gj I Water gj 

Z11SO4 I 

Dissolve the ZnS0 4 in the water, add the gum arabic, stir, let 
stand for twenty-four hours, strain. In § ij of this hquid dissolve 
gr. x of Nervocidin and gr. x of Cocaine Hydrochloride. To make 
a cement for the temporary filling of a sensitive cavity, incorporate 
uncalcined zinc oxide, and fill as with any osteo-plastic material. 

Teeth treated in this way were found painless, or nearly so, 
to excavation in from two to forty-eight hours, and when exam- 
ined at intervals of from one month to a year after were found 
to possess healthy pulps. As a hypodermic anaesthetic nervo- 
cidin does not seem to act well. 

Reference . — 1 Dental Cosmos, p. 33, Jan 1903. 

DERMATITIS. Norman Walker , M.D. 

The close association of tuberculosis with severe attacks of 
dermatitis is well brought out in a fatal case of the acute exfolia- 
tive type narrated by Brunsgaard.i The patient was a male, 
aged seventeen, and the post-mortem examination revealed 
tuberculous cavities in the lungs. In the subcutaneous effusions 
were found also various coccal micro-organisms. 

Finny 2 records an example of dermatitis gangrenosa , where 
general tuberculosis was found at the autopsy. The attack, 
which occurred in a boy of three, appeared at first to be impetigo, 
and numerous pustules were present over the pubes, penis, 
wrists, and backs of hands. Three weeks later it had spread 
to the lower extremities, face, and scalp, and subsequently deep 
ulcers, punched out m character, appeared. The family history 
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was negative, and no connection with vaccination or varicella 
could be made out. 

Dermatitis vegetans, in a girl of eight, is described by J amieson , 3 
the condition commencing as a fungating eruption on the left 
middle finger, and eventually spreading in patches to all parts 
of the body. He discusses the pathology of this, the first case 
described in a child. As regards treatment, it was found that 
the constant application of weak Ammoniated Mercury Ointment 
produced a cure after other remedies had apparently failed. 

Rolleston and Mercer 4 report the occurrence of a superficial 
dermatitis occurring during typhoid fever. The lesions, which 
were practically limited to the lower part of the chest and the 
front of the abdomen, started as erythematous macules, but 
eventually they formed oval, scaly lesions, with erythematous 
edges resembling those of seborrhoeic eczema. 

Morley and Ransomed give an account of a case of bullous 
eruption , m a butcher, following upon a suppurating wound of the 
finger, the eruption eventually extending oyer the trunk 
Wende 6 describes a case of epidermolysis bullosa hereditaria , the 
lesions affecting mostly the upper and lower extremities and 
the skm round the mouth and anus ; the nails of the hands and 
feet were absent, and the mucous membrane of the mouth was 
ulcerated. A younger brother died of skm affections round 
the mouth and anus, and the particular point which he emphasises 
is the falling out of the hair of the scalp , there was no history 
■of syphilis. C. J. White? describes a case of recurrent bullous 
dermatitis m a hysterical subject, where the eruption was 
•confined to one side of the body, and in the same paper he 
discusses the types .of hysterical skin eruptions. 

Dermatitis caused by Plants. — Many instances of this have 
now been recorded, and the number of plants incriminated 
has been increased. Miss Marshall 8 describes a case in a rheuma- 
tic female, aged forty-nine, due to the primula obcomca > where 
the face and the hands were swollen and dusky red. Lrantz , 9 
discussing the lesions, states that they may resemble acute 
•eczema, erysipelas, or be bullous in character. Contact with 
the plant is necessary, but subsequently it may be transferred 
to other places by the hands. Itching, burning, and general 
malaise come on m a few hours, but there is no rise of 
temperature, and the treatment must consist of thorough 
removal of the last traces of the plant poison from the skm 
by bathing with hot Boraeic Lotion, and the subsequent 
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application of bland salves of Bismuth, Zinc, etc. Humect, elegans, 
a plant indigenous to New South Wales, but frequently 
grown m greenhouses m this country, was also found by 
Heamden 10 to have caused a bright red rash with vesiculation 
m a female patient, and he produced a similar eruption on his 
own arm by rubbing with a leaf. With regard to Rhus diversi- 
color (poison oak), Schwalbe 11 m a resume of its effects, gives 
several instances of its toxic action being transferred by hand 
or clothing to others. The poisonous active substance is, he 
states, an oil not yet analysed, and the so-called toxicodendnc 
acid described by Maisch as the active agent is really acetic 
acid. On the leaves and stalks are small hairs covering the 
lactiferous ducts, and these hairs when detached carry the 
poison by sticking into the sudoriferous or sebaceous glands 
of the victim. The interesting fact is mentioned that persons 
who sweat little are immune, probably owing to the ducts of 
the skin glands in these individuals being less open. For 
preventive and curative treatment he advises the rubbing m 
of weak Alkaline (ammonia or soda) Lotions. 

Dermatitis Medicamentosa. — Shelmore 12 observed in a male 
patient aged forty a severe erythematous rash affecting the 
entire trunk and the greater portions of the arms and legs, which 
appeared within twelve hours from the taking of a 5-gram dose 
of calomel. The rash, which was accompanied with intense 
burning and stiffness, but no itching, began to disappear m 
twenty-four hours, and was entirely gone m six days. Iodipm 
given in drachm doses of 10 per cent solution, was noticed by 
Klotz 13 to produce a papular and bullous eruption after ten 
doses, and it is interesting to note that previously the same 
patient suffered from a similar eruption after iodide of potash. 
Bromides 14 .given internally for long periods, as they often 
are, may produce an acne-like eruption on the face, and Roche, 
after trying various local apphcations for this, finds that the 
washing of the parts night and morning with Buttermilk gives 
satisfactory results. 

Lyon and Whezy 15 describe a case of infective dermatitis 
m a Chinaman, who was accustomed to using hypodermic 
injections of crude morphia. The ulcers were deep and crusted, 
and were present all over the anterior surface of the body and 
limbs. In the pus was found a diplococcus resembling that 
found in gonorrhcea. 

References — t Norsk Mag f. Lcpgevidensh, Oct., 1901; ^Indian 
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Med. Rec , Jan. 1, 1902, z Brii. Jour Derm.., Nov. 1902; *Ibtd, 
June, 1902 ; 5 Lancet , May t 6, 1903 . °Amer. Jour. Cut. and 

Gemto-Unn. Dis , Dec , 1903 , ~Amer Jour Cut Dis , Sept , 1903 ; 
s Women Student's Med. Mag , Edm , June, 1903 ; *Neiv York Med. 
Jour., June, 1902 , 10 Lancet, July 26, 1902 , 11 Med. Rec , May 30, 
1903 I ls Amer. Med., vol m. No. 23 , ia Amer. Jour Cut. Di e , July, 
1903 ; 14 Lancet , Dec., 1902 , ls Amer Med , vol. vi. No 10 

DERMATITIS HERPETIFORMIS. Norman Walker, M.D. 

Milan, 1 m a case of this disease which presented exaggerated 
patellar reflexes, inequality and dilatation of the pupils, and 
emotional symptoms, obtained by lumbar puncture a sterile 
fluid with distinct lymphocytosis. He concludes that the cause 
is an organic lesion of the nervous system. Eosmophiha is not 
m his opinion specific. 

Park 2 gives a full account of a severe type occurring m a 
woman of forty-nine, and associated with pyosalpmx and 
endometritis, m which Cacodylate of Sodium hypodermically 
did some good, but hypodermic Adrenalin Injections were most 
beneficial. Twenty minims were at first given, and then 
reduced, till at time of report 5 minims were given daily to 
prevent recrudescence. The larger doses produced faintness, 
and his experience is that after a time the patient becomes 
sensitized and requires less. An easy deduction is, he says, 
that the disease is caused by vaso-motor disturbances. 

References — J Ann . de Derm, et de Syph Nov 1902 , 2 Scot. Med. 
and Surg Jour Nov. 1902 

DIABETES. Prof. R. Saundby, M.D., Jf.Sc., LL.D., F.R.C.P. 

Last year reference was made to the observations of Zuelzer 
and Blum on the glycosuria resulting from the injection of 
supra-renal extract. These results have been confirmed by 
Herter and Richards and Croftan. 1 The latter arrived at the 
conclusion that the glycosuria so produced depends upon the 
action of a diastatic ferment in the supra-renal gland, which 
converts the liver glycogen into sugar. These interesting 
conclusions have been further amplified by Herter working with 
Richards and Wakeman, 2 who found that the amount of sugar 
depended upon the glycogen-content of the liver ; after a period 
of starvation the excretion of sugar induced by adrenalin is very 
small. Painting the exposed pancreas with a solution of 
adrenalin was found to produce glycosuria, and this was shown 
to be independent of elevation of the blood pressure. It was 
found that potassium cyanide acted in exactly the same manner. 
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and a number of reducing substances were tested and found to 
possess the same power ; yet there were exceptions to the rule 
which made it impossible to accept the conclusion that the effect 
was directly dependent upon their reducing activity ; e.g., 

potassium cyanide itself possesses no reducing power, and a 
solution of hydroqumone of the same reducing activity as one 
of adrenalin chloride, was very inferior m its power of producing 
glycosuria. They therefore conclude that the result is due to 
some toxic action on the pancreatic cells which hinders their 
oxidizing action, rather than to the abstraction of oxygen from 
the cells. 

The glycosuria produced by painting the pancreas was found 
by Herter and Wakeman 3 to be as high as 14/3 per cent m the 
second hour after the application. The sugar of the blood was 
also at first increased, as was the urinary secretion. At the 
same time the stored glycogen m the liver diminished, and the 
sugar in the blood of the hepatic vein was increased. They also 
found that massage of the supra-renal bodies caused glycosuria, 
and that extirpation of these organs was followed by a great 
fall in the amount of sugar m the blood. Stefano Barba 4 has 
failed in a number of experiments to cause glycosuria m human 
beings by injections of supra-renal extract, whether in persons 
with normal supra-renal glands or m those suffering from 
Addison’s disease. In one case of Addison’s disease the general 
condition was slightly aggravated, while in two others there 
was some improvement of the general health and increased 
diuresis. 

It is well known that Lepine and his pupils maintain that the 
blood normally contains a glycolytic substance, and that diabetes 
is the result of the failure of this action. Their opinion has 
been very generally contested. F. W. Pavy and R. A. Siau 6 
have studied the question, and conclude that the glycolytic 
power of freshly-drawn blood is too small to have any 
physiological significance, and only after the blood has stood 
from four to six hours does it amount to anything definite ; 
they also fail to confirm Lupine’s doctrine that the larger the 
amount of sugar present the larger is the loss that is found to 
occur. On the other hand, Croftan 6 recognises the glycolytic 
power of the blood if it is kept at the temperature of the body, 
and finds that lymph also possesses the same action. Experi- 
ments to determine the seat of the active agent traced it to the 
degenerating leucocytes. He thinks the small loss of sugar m 
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the first half-hour may be due to the presence of glycogen, 
which becomes converted into dextrose at the same time as the 
sugar-destroying ferment is being gradually formed. He is 
of opinion that the r 61 e of the pancreas in connection with sugar 
destruction depends upon its ferment trypsin. He has discovered, 
that the normal function of trypsin is to destroy haemoglobin, 
forming bile acids and bile pigments, while sugar is destroyed 
as a part of the same chemical process. When the pancreas is 
so diseased that the supply of trypsin is materially affected, 
the destruction of haemoglobin takes place along other lines, 
with the formation of haemachromogen and without sugar 
destruction. As we shall see, this discovery has a bearing upon 
the relation of diabetes to pigmentation m so-called bronzed 
-diabetes. Croftan considers that his experiments suggest the 
desirability of cautious therapeutic experiments with leucocyte 
extract or Buchner’s glycolytic malt ferment. These opposite 
results, reached by competent observers, render it exceedingly 
difficult to draw any conclusion which shall form a basis for 
pathology. The explanation of the contradictory statements 
is that these experiments deal with exceedingly small quantities 
of sugar m very complex fluids. It has long been known that 
dying tissues form sugar, and it may be remembered that Pavy 
for long contended that the appearance of sugar m the liver was 
merely a post-mortem phenomenon, so that it does not seem 
worth while for Cadeac and Maignon? to subject guinea-pigs 
and dogs to extensive crushing of muscles in order to prove that 
such injured muscles contain quantities of sugar. This seems, 
m fact, to be the sort of experiment which affords powder and 
shot to enemies in the anti-vivisectionist camp. 

The relations of the pancreas to diabetes have been carefully 
studied from the point of view of morbid anatomy, especially 
by Opie. 8 From a review of 29 cases of chronic pancreatitis 
seen at the Johns Hopkins Hospital at Baltimore, he is of opinion 
that the affection is usually secondary to lesions of neighbouring 
organs, especially of the liver and bile ducts. He recognizes 
two types of chronic inflammation: (1) Interlobular, in which 
the islands of Langerhans are unaffected except m the advanced 
stage ; and (2) Interacinar, m which these structures are attacked 
from the beginning. He finds the most common cause of chronic 
inflammation to be obstruction of the duct by calculi or cancer : 
secondly, invasion of bacteria from the digestive tube or the 
bile ducts ; and thirdly, alcoholism. In 8 out of the 29 cases 
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the lesion of the pancreas was associated with atrophic cirrhosis 
of the liver. In another paper Opie relates a case of diabetes 
in a coloured woman, aged fifty-four, whose pancreas was small, 
weighing 80 grams, but soft and showing no general increase 
m its interstitial tissue, but on microscopical examination the 
islands of Langerhans were found to have undergone extensive 
hyahne degeneration, the change being limited to the islands. 
He contends that destruction of the connective tissue may occur 
without causing diabetes so long as the islands are intact, and 
believes that these structures are m some way especially related 
to carbohydrate metabolism. 

Wnght and Joslin 9 have endeavoured to test this conclusion 
by studying the pancreas m 9 cases of diabetes , in two they found 
hyahne changes m the islands of Langerhans , in one there was 
exudation of fibrin and leucocytes in the connective tissue, but 
no changes m the islands, and m the other six cases there were 
no lesions at all m the gland. They conclude, as it would seem 
rather lllogically, that lesions of the islands of Langerhans are 
important factors in the pathology of diabetes. Weichselbaum 
and Stangel 10 have examined the islands of Langerhans m 
35 cases of diabetes, and assert that in all cases of pancreatic 
diabetes constant definite changes obtain in the islands sufficient 
to impair or destroy their functions. 

Glycosuria has been frequently observed to be associated 
with cancer ; and what has been regarded clinically as true 
diabetes has been found to depend upon cancer of the pancreas. 
Boas 11 has observed 12 cases of diabetes among 366 cases of 
intestinal carcinoma, but he thinks the tendency of cancer to 
evoke diabetes is of the slightest. 

The problems connected with diabetic coma, and especially 
the nature of the poison, still retain their interest. The older 
view that acetone was the toxic agent has given way to the 
behef that it is an acid derivative of this substance, probably 
beta-oxybutync acid. It has been suggested by Bunge that 
owing to diminished alkalinity the blood is unable to take up 
COi, and that this gas accumulates m the tissues and so gives 
rise to the symptoms of coma. As against this, Beddard, 
Pembrey, and Spriggs 1 2 have given the results of their examina- 
tion of the gases m the blood of a case of diabetic coma ; they 
found the CCh diminished, as was also the alkalinity of the 
blood ; the two conditions ran parallel, and a similar condition, 
though less in extent, was present in non-comatose diabetic 
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patients. The amount of gas in the urine was not increased 
above the normal, while both diabetic blood and diabetic urine 
seemed able to take up a large quantity of the gas. These 
experiments, m the opinion of the authors, suggest that the 
respiratory symptoms of diabetic coma are not entirely to be 
explained by the assumption of a chemical disability of the blood 
to combine with CO* Whatever the ultimate poison, it is 
generally recognized that acetone is a stage m its production, 
and the origin of this substance is therefore of importance ; 
formerly it was supposed that it was derived from proteid 
substances, but this has been disproved by Wemtraud and 
Hirschfeld and others. The present belief is that acetone is 
derived from fats, especially from butter ; other fats and oils 
raise the amount eliminated less than butter. Satta 13 has 
shown that the increase of acetone elimination ceases on the day 
following the disuse of butter. He attributes the result to the 
presence of lower fatty acids ; washing the butter removes 
most of these acids, and thereby renders it more fit for the use 
of diabetic patients, m whose diet fat forms such an important 
part. 

Fraser 14 has again drawn attention to the association of fatty 
blood with diabetic coma ; in a fatal case under his care the 
blood contained 16*5 per cent of fat, while there was as much 
as 20 per cent m the fluid found m the pleural cavities. He 
pointed out that the fat during life could not cause embolism, 
as it existed in the form of droplets so minute as to pass through 
the smallest capillaries, as was pointed out by Mr. Barling and 
myself twenty years ago. 15 In the case under consideration 
the onset of coma was associated with diminished alkalinity 
of the blood and almost complete disappearance of sugar from 
the urine , while after death no sugar could be found in the 
blood. These facts point to the transformation of the sugar 
m the blood into beta-oxybutync acid and fat. 

It is interesting and important to note that the distinction 
between diabetic and non-diabetic glycosuria is gradually 
making its way, and it is to be hoped that in the course of the 
next ten years it will be less common to meet with cases of simple 
and even transient glycosuria mistakenly called diabetes. The 
debate last spring, under the auspices of the Chelsea Clinical 
Society, 16 must have afforded material help in this direction. 
It was opened by Dr. Hale White, who began by pointing out 
that twenty years ago Dr. G. H. Savage and he had shown that 
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the reducing substance frequently met with m the urine of 
lunatics was not sugar, but he referred only to the glycosuria 
of exophthalmic goitre, the occurrence of abnormal excretion 
of laevulose, lactose and pentose, alimentary glycosuria, and 
that which is due to injuries or diseases of the nervous system, 
thus taking no account of the really more important cases of 
transient glycosuria m apparently healthy persons which are 
so apt to embarrass us in practice. He adopted Dr. Pavy’s 
expression, “ composite diabetes,” to indicate true diabetes as 
distinguished from glycosuria, but it is a phrase which needs 
explanation. Pavy holds that m glycosuria there is merely 
a loss of sugar derived directly from the carbohydrates taken 
as food, whereas m true .diabetes, or what he calls composite 
diabetes, the sugar m the urine is derived from breaking up of 
food or tissue proteids. That is to say, m glycosuria the with- 
holding of carbohydrates should remove the whole of the sugar 
from the urine, whereas m composite diabetes this would not 
follow. The disadvantage of accepting this arrangement is 
that we should be using the term alimentary glycosuria to 
include a great deal that is generally regarded as diabetes. The 
quantity of sugar which can be used up in the body varies with 
each individual and with age ; it is greatest m the young and 
diminishes as we get older, but its amount may be determined 
by experiment, and when the carbohydrate ingested is m excess 
of that which can be burnt off m the body, glycosuria will follow. 
It is usual to speak of alimentary glycosura only in those cases 
where sugar appears m the urine as a consequence of a somewhat 
excessive use of carbohydrates, especially of sugar, by elderly 
people, and where on the moderation of the use of the article 
of diet m question the glycosuria disappears , but it would not 
be m accordance with custom to call a case one of alimentary 
glycosuria where it is necessary to withhold all carbohydrates 
from the diet m order to remove the sugar from the urine. 
Undoubtedly a case of diabetes m which the sugar disappears 
entirely on withholding carbohydrates is rightly regarded as 
being a fairly favourable one , but it is too often closely allied 
to the worst forms of diabetes for us to speak of it as merely 
alimentary glycosuria. 

In Dr. Pavy’s speech he expanded his view of diabetic and 
non-diabetic glycosuria, and illustrated the latter by quoting 
several cases which everyone would agree were not diabetes. 

i 6 The writer of the present paper, who followed Dr. Pavy, 
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held that we should not speak of glycosuria as diabetes when 
its cause is known, and especially when it is transient or remov- 
able ; that is to say, if glycosuria is associated with cerebral 
tumour, cancer of the liver, a blow on the head, lactation, 
alcoholic debauch, or the presence of boils, and especially when 
it is transient, we should not call it diabetes. I again ventured 
to lay stress upon the importance of alcohol as a frequent cause 
of temporary glycosuria and sometimes of diabetes.' After 
referring to the value of milk as an article of diet when given in 
small quantities, half a pint to a pint, I supported the use of 
Potatoes as a substitute for bread, and quoted the case of a man, 
aged twenty -one, who had lost 17 lbs. m weight before admission 
to the hospital ; on strict diet he passed 1612 grains of sugar 
m 1 10 oz, of unne ; the feme chloride reaction was present, 
but no albumin ; i£ lb. of potatoes (containing 2337 grams 
of starch) were added to his diet, after which the urine fell to 
75 oz. and the total sugar to 1596 grains ; the man left hospital 
against advice, and gained 5 lbs in weight m the time. I gave 
two other cases, m one of which the patient was able to take 
1 } lbs. of potatoes together with 4 % oz. of toast, and the other 
only 12 oz. of potatoes without toast, with m the first case total 
disappearance, and m the other great reduction, of the quantity of 
sugar. Potatoes are more agreeable, more digestible, more nutri- 
tious, and far cheaper than the bread substitutes m use, and con- 
tain less starch than the best of the old-fashioned gluten breads. 
I dwelt upon the importance of estimating the total amount 
of sugar excreted by a patient in twenty-four hours, instead of 
noting only the percentage, which varies with the quantity of 
urine, and of calculating also the total amount of carbohydrates 
taken as food, so as to estimate the relation between the two, 
m order to obtain a correct basis upon which to found our 
directions as to diet. I expressed disapproval of allowing 
patients to examine their own urine, and said that it was quite 
sufficient for them to weigh themselves once a fortnight, and 
submit a specimen of the twenty-four hours’ unne once a 
month. 

Dr. Rose Bradford thought that transient glycosuria was 
occasionally caused by extreme muscular fatigue, but recognised 
five forms of diabetic glycosuna : (1) Alimentary , (2) Hepatic ; 
(3) Pancreatic ; (4) Renal , and (5) From pnmary tissue changes. 
He drew attention to the disappearance of sugar from the urine 
some days before the supervention of coma, but did not allude 

18 
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to the explanation already given, namely, that the sugar is 
probably transformed into oxybutync acid and fat. 

Dr. Robert Hutchison very properly laid stress upon persistence 
as a characteristic of diabetic glycosuria, and also the tendency 
of the condition to become progressively greater, but he recognised 
the difficulty of laying down a hard and fast line between 
diabetic and non-diabetic glycosuria. He attributed most, 
if not all, of the complications of diabetes to hyperglycsemia, 
a condition which could only be removed by diet. He thought 
the children of diabetic parents should be examined from time 
to time, so as to prevent them becoming hyperglycsemic. He 
recognised that in some cases glycosuria could be removed by 
limiting the amount of carbohydrates, m others these had to be 
completely withdrawn, while m a third and more serious class 
complete withdrawal fails to remove the sugar from the urine. 
It is these cases that Dr. Pavy speaks of as composite diabetes, 
m which sugar is formed from the proteid of the food , he 
thought it was very rare for patients to form sugar from tissue 
proteid. He was inclined to attribute the increase in diabetes 
to the great cheapness of carbohydrate food , mothers tend to 
feed their children upon an excess of carbohydrate food, while 
the importance of fat seems to be overlooked. It was quite 
possible to get a diet free from carbohydrates, which patients 
will tolerate for any length of time, provided they can afford 
to pay for it , m fact, he went so far as to say that “ every 
diabetic should be a millionaire, because it is an expensive 
disease.” Unfortunately, most of our patients are not 
millionaires, and the expense of artificial foods is so considerable 
that it is our duty as practitioners to look for simple substitutes, 
and not to multiply these artificial and by no means altogether 
satisfactory preparations Dr. Hutchison admitted that 
potatoes would contain less starch than bread, and might be 
usefully employed as a bread substitute. He said, " starch is 
starch, and sugar is sugar, no matter where it comes from, 
whether it comes from potatoes or otherwise.” This is surely 
an error ; there is a difference in sugar , some sugars seem to be 
assimilated much better than others by diabetic patients, and 
it is quite probable that there is a difference m starches, as 
potatoes are borne by many patients better than an amount of 
bread containing an equal quantity of starch. Six ounces of 
potatoes, moreover, cheaply and agreeably replace bread with 
a meal, and are satisfying, while the amount (2 oz.) of toast or 
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bread containing an equal quantity of starch causes the patient 
to complain that he has not enough to eat. 

Dr. Hutchison adverted to the value of Alcohol as a food m 
diabetes, but it is only to a very limited extent that it can be 
so regarded. He doubts whether Codeia is worth the money it 
costs, and asks whether Opium would not do as well ? — a question 
which has been long ago answered in the affirmative by Prof. T. 
R. Fraser, Dr. Mitchell Bruce, and the present writer. He also 
thought that there were cases of glycosuria m which Arsenic 
did good, and he alluded to the interesting case recorded by 
Dr. Murrell m which Thyroid Gland removed the sugar from the 
unne. As the thyroid gland is the most powerful stimulant to 
metabolism which we possess, it would be a perfectly rational 
means to use if the non-appropnation of sugar were in any way 
due to metabolic failure. 

Dr. Hector Mackenzie referred to the cases of candidates for 
life insurance presumably healthy, in whose unne sugar is found. 
His examples were such as most practitioners have met with, 
and it is to be regretted that he had so little to say by way of 
explanation. It is just these cases which are so frequently due 
to alcohol, not necessarily because the beverage taken contains 
sugar, but as the direct effect of the alcohol, for example, Scotch 
whisky ; and this may occur m persons who are quite sober, 
and regard themselves as “ careful livers.” 

Dr. William Ewart referred mainly to the treatment of diabetes 
m the young by what he called “ hygiene,” but the report of his 
speech gives no details. He mentioned the case of a girl of 
eighteen m which he had found exclusive milk diet extremely 
valuable in the early stages of treatment. Dr. C. C. Gibbes 
said that he had not found sugar to be present in cases of chronic 
venous congestion so often as the statements m text-books 
would imply. It is not quite clear what the speaker had m his 
mind, as everyone will agree that it is very exceptional to find 
sugar present m the urine of old-standing heart or lung disease, 
and where a reduction of copper takes place in such cases it 
should always be suspected to be due to excess of uric acid or 
other normal reducing substances, and these should be filtered 
out or some confirmatory test applied before the presence of 
sugar is admitted. 

Dr. Hale White m his reply did not add much of importance. 
The result, however, must to diffuse a wider knowledge of 
the forms of non-diabetic glycosuria, and although the definition 
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was rightly left not too tightly drawn, it will be sufficient to 
remember that no case of glycosuria should be called diabetes 
until it has been shown to be persistent, and the known causes 
of the presence of sugar m the urine have been excluded. 

Last year, m recording the discovery of supra-renal glycosuria 
by Blum, his opinion was quoted to the effect that the capsules 
play an important part m the causation of bronzed diabetes, 
and a case of this nature was stated by Mimi to have been cured 
by the administration of tablets of Supra-renal Gland. Two 
cases of this disease, of which very full pathological reports have 
been published during the past year, do not support these 
opinions. The first is reported by Dr. J. M. Beattie 17 The 
man was ill at least two years before the bronzing of the skin 
was noticed. At the post-mortem examination the liver was 
enlarged and cirrhosed , the pancreas was enlarged and fibrous, 
but the supra-renal capsules appeared normal, except for a 
layer of pigment just below the capsule. The pigment, which 
was of two forms, that giving the iron reaction and that not giving 
it, was present abundantly in the liver, kidneys, pancreas, 
lymphatic glands, and supra-renal capsules, but was absent from 
the gastro-intestmal tract. The pigment m the cells contained 
iron, and that in the connective tissue did not. For reasons 
which do not appear m reading the case, Beattie advances the 
opinion that the disease is a distinct entity, and that diabetes 
is only associated with it as a late manifestation , he attributes 
the increase of fibrous tissue and the degeneration of cells m the 
liver, pancreas, and other organs to a toxin derived from the 
intestine, and explains the pigment m part by the inability of 
the degenerated cells to perform their metabolic processes 
properly, and in part to transportation to the liver and pancreas, 
whatever that may mean. He admits that the pigment may 
be to some extent the cause of the fibrosis. 

The other case is recorded by Dr. George Parker. Nothing 
appears to have been known as to the relative duration of the 
glycosuria and the pigmentation ; the man died of coma. The 
liver was cirrhosed, not enlarged , the pancreas was small and 
fibrous. The cirrhosis of the liver was monolobular, with 
pigment granules scattered about in the fibrous tissue and the 
cells. The supra-renal capsules were normal, except lor a 
deposit of iron pigment in the cortex. He makes no distinction 
between pigment giving the iron reaction and any that does not 
do so ; apparently all the pigment in this case gave the reaction. 
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Parker adopts Crof tan’s explanation of the relation of pigmenta- 
tion to the advanced disease of the pancreas. Where trypsin 
is deficient normal transformation of haemoglobin does not occur, 
but the latter is changed into hsemo chromogen. If the liver is 
normal the pigment is removed, and only the symptoms of 
diabetes result, but where the liver is cirrhosed pigment accumu- 
lates and bronzed diabetes is developed , that is to say, the 
occurrence of bronzed diabetes depends upon the accidental 
complication of pancreatic disease with cirrhosis of the liver ; 
according to this view the pigmentation is the consequence of 
the cirrhosis, and not its cause. 

Prof. Tyson 18 advocates the use of remedies which increase 
oxidation. He prescribes Arsenic, Iron, and Chlorate of Potash, 
with bathing, massage, and Out-door Exercises. While the drugs 
named may be of doubtful value, there can be no doubt that 
the other means should never be overlooked, although in 
advanced cases it may be necessary to limit the amount of 
exercise taken. Thus Kuelz found that although in early or 
mild cases walking uphill diminished the amount of sugar, m 
more advanced cases it increased this. 

Dr. Williamson 19 has published a few cases of mild diabetic 
glycosuria which were benefited by Aspirin given m large doses ; 
x 5 grs. four, five, or six times a day ; he thinks it is best to 
commence with a small dose, io grs. two or three times daily, 
and to increase up to 15 grs. four or five times a day, and some- 
times six times if no noises m the ears or toxic symptoms appear. 
He generally gave the drug in the form of a powder to be taken 
in a tablespoonful of water, to which 1 or 2 drops of lemon-juice 
are added ; he thinks it better to give the drug in a slightly 
acid fluid, for when not administered m this way he has known 
it to give rise to much gastric disturbance. He does not think 
that aspirin has a greater effect than sodium salicylate upon 
the excretion of sugar, but that it is borne better by the patient 
in the large doses that are necessary. 

Prof. Eichhorst, 20 on the other hand, regards all drugs as 
useless, if not positively harmful, as they furnish the patient 
with a pretext for following his dietetic regimen less closely than 
he ought ; nor has he any faith in the use of mineral waters, 
for while admitting that after a season at Carlsbad or Neuenahr 
diabetic patients may show a considerable diminution or complete 
disappearance of sugar from their urine, he attributes the result 
to the ngorous diet to which the patients are obliged to submit 
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while at these places. He does not advise the use of alcohol 
in diabetes, but prefers "as calorific agents butter, lard, cream, 
ham, smoked salmon, fatty cheese, and sausage, which have the 
advantage of introducing a certain amount of variety into the 
patient’s diet. As a drink he gives plain water or an alkaline 
water, acidulated with lactic or citric acid, or even undiluted 
milk. He allows tea and coffee, but thinks cocoa should only 
be permitted when it has been shown not to increase the glycosuria. 
He prefers not to put his patients suddenly upon a strict diet, 
but advises the gradual withdrawal of sugar and carbohydrates, 
and he regulates the quantity of these substances by their effect 
upon the patient , if the patient loses weight he allows them 
again. He weighs his patients regularly, as he considers that 
this affords the best means for estimating the success of the diet 
used. If the scales show that the patient is losing weight, the 
rigour of the diet must be lessened. 

Dr J. W. Allans 1 has urged Transplantation of the Pancreas 
in diabetes ; he speaks of a case m which he was going to try it, 
but although his communication appeared as long ago as last 
February, the result has not been made known. Mayer 22 has 
used Urotropin m diabetic coma with good results. He gave 
20 grains of the drug, and repeated the dose within half an hour, 
and continued to give from 20 to 60 grs. daily for several days. 
Four subsequent attacks were successfully averted by the same 
means, but the patient gradually lost weight, and died after the 
commencement of the fifth attack. This communication is very 
interesting, but a doubt is suggested by the statement that 
consciousness was never lost in the last attack, and we hesitate 
whether the former attacks were truly those of commencing 
coma. 

Strauss 23 and Boyd 24 insist that it is above all things necessary 
that we should be certain that the substance present m the urine 
in doubtful cases is really sugar. As a rule we are contented 
with the copper test, and conclude that the reducing substance 
present is sugar, but there are so many other bodies which give 
this reaction that it is impossible to rely upon it m cases of 
doubt. Unquestionably the most satisfactory proof is that 
obtained by fermentation, as this affords direct evidence that 
a fermentable sugar has been present, and narrows down the 
possibilities to glucose, laevulose, maltose, and the fraudulent 
or accidental addition of cane sugar. Maltose and laevulose 
when present axe always associated with glucose. Pentose does 
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not ferment ; its appearance m the urine is very rare, and has 
no relation to diabetes. Another excellent means of proof of 
the presence of glucose is by the formation of osazone crystals. 
The appearance of glucosazone crystals is quite characteristic, 
and can easily be recognized under the microscope. 

In addition to the various sugars, the following reducing bodies 
may be met with m the urine Glycuromc acid, uric acid, 
kreatmine, pyrocatechm, hydroqumone, salicylic acid compounds, 
chloral, chloroform, and similar bodies, none of which t ferment 
or form osazone crystals. Moreover, they may be got nd of by 
filtering the urine through animal charcoal seven or eight times. 
This plan, though open to the objection that it may remove a 
minute quantity of sugar, is practically very useful m settling 
the nature of the reducing body in a doubtful case. It requires 
no other apparatus but a filter paper, a funnel, a little animal 
charcoal, and two test tubes. A few drachms of urine are 
filtered repeatedly and then re-examined for sugar by boiling 
with Fehlmg’s solution. If the result is negative the conclusion 
may be drawn that the reducing agent previously present was 
not sugar. 

Dr. Vasey 25 has recommended a method of obviating the 
difficulty that occurs with Fehlmg’s solution by the suspension 
of the red cuprous oxide m the solution so as to mask the blue 
colour and render it more difficult to note when the reduction 
is complete. Pavy attempted to do this by adding strong 
ammonia, but the result depends upon the constancy of the 
amount of ammonia present, and it is difficult to maintain this, 
while Gerrard’s cyanide process involves the employment of a 
solution of potassium cyanide, which is not stable. Vasey ’s 
method is to add about two teaspoonfuls of finely precipitated 
calcium carbonate or barium sulphate to the Fehlmg’s solution ; 
this mixture is then raised to the boiling point and gently stirred 
with a glass rod during the whole time , the solution in which 
the amount of sugar is required to be known is then run m after 
the usual manner, and it will be found that the red cuprous 
oxide will be deposited upon and evenly distributed through 
the slime, which rapidly subsides, so that the true colour of the 
clarified supernatant liquid is quite easily seen, and the exact 
point of transition from a trace of blue colour to a colourless 
solution can be sharply noted. 

References. — 1 Med. News, vol lxxix, p 201, 1901 , 2 Amer. Jour j 
of Med Set. Jan 1903 ; ,3 lbid, Jan. 1903 , *La Rtf Mid. Oct 22, 1902 , 
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5 Jour, of Phys No 6, vol. xxvu , e Amer Jour of Med Sci. April, 1902 , 
7 Lancet, May 31, 1902 , 8 Jour Exper. Med vol. v. No 5* p 527 , 
Amer. Jour. Med. Set. May, 1902 , 9 Jour. Med. Res vol. 1, p 360 , 
10 Wien. khn. Woch. vol xv, p. 969, 1902 , 11 Berlin khn Woch March 
16, 1903 , 13 Lancet, May, 1903 , 13 Rif Med Dec 22, 1902 ; 14 Med 
Press, May 20, 1903, 16 Jour of Anat July, 1882; 1B Chn Jour April 
22 and 29, May and 13, 1903 , 17 Jour. Path and Bad. Aug 1903 , 
1 B Umv. Med. Bull Sept 1902, 19 Bnt Med Jour Dec 1902, 2a Therap 
Monats 1903 , 21 Bnt Med Jour Feb 1903 , 22 Med Rec. March 8, 
1902 ; 23 Med. Woch Feb. 10, 1902 , 2i Scot Med and Surg. Jour Oct. 
1902 , 25 Lancet , June 20, 1903 

DIAPHRAGM, (Wounds of). Priestley Leech, M.D., F.R.C.P. 

Lenormant 1 has studied thirty-one recorded cases of wound 
of the diaphragm. In every case where the surgeon is certain 
that the diaphragm is wounded, with or without a wound of the 
viscera, he should intervene and repair the wound to prevent 
any subsequent hernia ; and Lenormant thinks that even if 
there is no certainty, but only a probability, the surgeon should 
interfere and expose the diaphragm by the trans-thoracic route, 
and partial resection of one or more nbs. Statistics show that 
in these cases laparotomy has given a mortality of 62-5 per cent, 
and thoracotomy only 13 per cent. When the wound is ex- 
posed the edges should be drawn together by direct suture. 

Reference. — i Rev. de Chir. May, 1903. 

D1ARRHG2A, (Chronic). Robt. Hutchison , M.D. 

Treatment. — S ongault 1 describes a method which he has 
found successful m the treatment of the form of chrome diarrhoea 
independent of any anatomical lesion, injection, or intoxication 
of any kind. The duration of such cases is usually very long, 
varying from months to years. It is not unusual to find a history 
of ten years 5 duration and more, where the affection has lasted 
since birth. In some cases diarrhoea occurs at intervals separated 
by periods of normal health, or occasional constipation. Persons 
so affected show a marked susceptibility to diarrhoea under the 
most trivial circumstances. The character of the stools vanes 
to such an extent that it is possible to describe various types of 
the disease, but the most usual character is an extremely liquid 
state. 

The writer has found that Hydrochloric Acid m considerable 
doses has proved beneficial. His method is to give from 10 to 
20 drops of a 38 per cent solution. This dose must be taken at 
the beginning of a meal, m a little simple syrup. Intolerance 
is rare, but should the acidity of the dose make it difficult to 
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-take, some white of egg may be added. In the worst cases the 
dose of hydrochloric acid requires to be larger. In two or three 
days some good effect ought to be apparent, certainly within a 
week. The cohc disappears, the number of motions decreases, 
and they become more formed. It is advisable to continue the 
treatment for some considerable time, and to resume it on the 
least indication of relapse. The writer also emphasizes the 
importance of careful dieting. 

Huchard 2 thinks that Catechu has fallen too much into disuse 
m the treatment of rebellious diarrhoeas, especially those m which 
a milk diet is indicated. He prescribes it in the following 
forms — 

R, Powdered Catechu gr z\ \ White Honey q s. 

For one pill Five or six to be taken daily. 

R Powdered Catechu grs I Powdered Opium gr i 

Sul pate of Quinine grs 2J I White Honey q s 

For one pill Two to be taken four times daily 

References — l Jour de Med. et Chtr Prat. May 25, 1902 ; Brit. 
Med Jour July 19, 1902 , 2 Jour Med de Bruxelles, No 20, 1902 ; 
New York Med Jour Jan 3, 1903. 

DIARRHOEA, INFANTILE. 

( See “ Gastro-intestmal Disorders of Infants.”) 

DIPHTHERIA E. W. Goodall, M.D. 

J. Wicliffe Peck 3 - gives a new differential stain for the Klebs- 
Loffler bacillus of diphtheria. “ The film is spread m the usual 
way, fixed m the flame, stained with Loffler’s methylene blue for 
from three to four seconds, washed quickly, then counter- 
stained with Vesuvian o - 2 per cent aqueous solution for thirty 
seconds, again washed quickly, dried, and mounted m Canada 
balsam. . . .This method gives a better result m all instances 

m which Neisser’s acetic acid stain has been used, and it has 
this great advantage, that it is rehable for staining the Klebs- 
Loffler bacillus from a culture on blood-serum several days old. 

. . . The common mouth organisms do not stain in the 

three seconds that are required, and neither the bacillus of 
Hofman nor bacillus coryzae segmentosus stain by this method.” 

Bolton 2 has recorded two cases of optic neuritis following 
an attack of diphtheria. In one instance the patiefit was a 
boy four years of age, the other was a girl aged sixteen. The 
former patient was treated with antitoxin, the latter was not. 
The optic neuritis came on while the patients were suffering 
from post-diphtheritic paralysis, three or four weeks after the 
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attack of diphtheria. In both cases recovery took place. Optic 
neuritis is a very rare complication of diphtheria. 

Diphtheria Antitoxin has hitherto been almost universally 
administered by subcutaneous injection. Dr. Louis Cairns, 3 
however, from observations made on 20 cases at the Belvidere 
Fever Hospital, Glasgow, has been led to advocate the Intra- 
venous Injection, in cases of the following nature : ( 1 ) Malignant 
forms of the disease, i.e , those characterised by haemorrhage 
from the nose or into the skin, by great glandular enlargement 
with marked cellular infiltration, and by extreme blanching 
of the skin ; *(2) Any marked involvement of the lungs ; (3) 
Moribund condition of the patient ; and (4) Profoundly toxacmic 
condition of the patient. He recommends the injection of 
from 20,000 to 25,000 units at once, the dose to be repeated 
m twenty-four hours if there is no improvement or if the patient 
gets worse. I think that he has made out a pnma facie case for 
this method of administering antitoxin, though I do not think 
that he has by any means proved that it is really better than 
the subcutaneous method. As he frankly admits, twenty cases 
is a small number from which to draw conclusions m such a 
disease as diphtheria. Moreover, six of the seven cases of 
intravenous injection which are related at length, and which 
I suppose are selected as being good examples of the value of 
the method, were cases of faucial and laryngeal diphtheria with 
extreme asphyxia, and the operation of tracheotomy which 
was necessarily performed, went far to produce the marked 
alleviation which followed. Again, the absorption of the 
serum when injected subcutaneously, is certainly very rapid, 
though I admit that the serum cannot get into the general 
circulation so quickly as when it is injected directly into a vein. 
In favour of his views Dr. Cairns appeals to the analogy which 
he draws between diphtheria and plague. But the analogy 
is not a just one ; and I am not at present prepared to admit 
that the organism of diphtheria is during life diffused through 
the blood and tissues so frequently as Dr. Cairns apparently 
thinks it is. 

References. — 1 Lancet , Jan 10, 1903 , 2 1 bid, Dec. 13, 1902 ; 

3 Ibid, Dec. 20, 1902. 

DISINFECTION, (Hands, Sutures, etc.). 

Priestley Leech , M.D., F.R.C.S , 

Ordinary Linen Thread is highly recommended by Barker 1 
tor sutures ; he has used it tor the last two years m a large number 
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of cases, and says it has the following advantages ; it can be 
procured anywhere wherever there is a depdt for Singer’s sewing 
machines : it is cheap, and can easily be sterilised by boiling, 
and stored m methylated spirits ; it is very strong, and ties a 
most uncompromising knot ; it is easy to work with, and runs 
easily through the eye of any needle. He has used several sizes, 
but now only uses three, viz., No. 40, which is as thick as need be 
desired for the abdominal wall or ligature of the larger arteries , 
No. 60, which is thinner but still very strong ; and No. 90, which 
is as fine as can be desired, say for suture of the intestine. It is 
convenient to get No. 40 m white, No. 60. m red, and No. 90 in 
black. It is prepared by simply boiling it in water for an hour, 
and then storing it m spirits. Barker has tried it m enterectomy 
and gastro-enterostomy, and has never known it to fail. In a 
long skm incision, e.g., m amputation of the breast, its non- 
lmtatmg character can be well seen where it has not been tied 
too tightly, for it comes out just as it went in. Cotton thread is 
not strong enough for surgical ligatures, and moreover it rots if 
boiled much ; this linen material is different, and the flax fibre of 
which it is made is long and very smooth.. 

Reindeer Tendon prepared as advocated m last year’s Annual 
has given very good and satisfactory results, and Stankiewicz 2 
speaks well of it. Fresh methods for the preparation of Catgut 
continue to be published. Claudius 3 uses the ordinary raw 
.catgut wound on spools, and without any further preparation 
immersed m an aqueous solution of iodine and iodide of potas- 
sium, the fprmula for which is : one part of iodide of potassium 
is dissolved m a small amount of water, and an equal amount of 
finely powdered iodine is added. When this is dissolved enough 
water is added to make a 1 per cent solution. After eight days' 
immersion the material is ready for use. At the time of operation 
it is placed in a 3 per cent carbolic acid solution, or some in- 
different sterile fluid, which washes off the superfluous iodine 
solution. The unused portion of catgut is returned to the iodine 
solution. Mayo Robson 4 uses the following method. He takes 
the ordinary unmedicated catgut, or better the formalin catgut 
prepared by Messrs. Macfarlane, of Edinburgh (he used formerly 
the chromic catgut, but found it took too long to become absorbed) 
and undoes the constricting centre of each skem and reties it 
loosely. The skeins are then placed in a metal cylinder (made 
by Messrs. Ddwn Bros.), the cap of which screws on, and after the 
cylinder has been filled with xylol the cap is screwed up very 
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firmly, as it is quite fatal to allow any water to gam access to 
the xylol, or to allow any of the xylol to escape. The cylinder is 
then placed m the steriliser and boiled for at least half an hour ; 
the catgut is then kept m 5 per cent carbolic solution m methy- 
lated spirits. It keeps indefinitely, and when operating the 
ligatures are used out of 1 in 20 carbolised spirit. 

The “Lister number” of the Bnt. Med. Jour . 5 is interesting. 
Bloch, of Copenhagen, takes “ hydrophil ” gauze out of an 
inner layer of filter paper, the outer layer having been 
removed by an assistant, and pours over it 3 per cent 
carbolic acid, which is then squeezed out, and the gauze 
placed on the wound and covered with a sterile bandage 
out of the same packet. The assistant then removes an outer 
layer of filter paper from a packet of sterile “ hydrophil ” cotton 
wool, the operator removing the inner layer of filter paper, and 
putting the cotton wool over the gauze. These packages covered 
with two layers of filter paper are sterilised by superheated steam 
m the disinfecting oven of the hospital, and are dried m the same 
oven. If the outer layer of filter paper remains intact it does not 
matter how black it is ; the gauze is sterile. Bloch has ex- 
amined some and found it sterile after a lapse of mne years. He 
also beheves m drainage as the best means for removing fluids 
from a wound. 

Watson Cheyne 6 while finding no fault with the so-called 
aseptic method of surgery m theory, or if carried out by a trained^ 
bacteriologist, thinks it is a method which cannot be recom- 
mended for general use. The careful and intelhgent use of 
antiseptics saves a great deal of trouble, makes the result more 
certain, and does not interfere m any way with the after progress 
of the wound. Catgut and silk are blamed for infecting a wound, 
when m many cases they are not the real infective agents, but 
are inert materials, which being soaked with putrescible materials , 
form a favourable nidus m which bacteria can multiply, ulti- 
mately infecting the whole wound. It is not the imperfect 
sterilisation of these materials which is at fault ; it is that they 
are present m a wound to which bacteria have gained entrance 
through the employment of imperfect bacteriological methods 
Gauze drains, he thinks, act as septic foreign bodies when em- 
ployed m suppurating cavities, and it is much better to employ 
drainage tubes. 

McBumey 7 thinks Indiarubber Gloves should be used in every 
operation, and deprecates the use of antiseptics in wounds. 
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Morns, of New York, 5 thinks the use of rubber gloves has been 
earned too far. 

Herman® states that the following requirements m addition 
to chemical disinfection are necessary for sterilising the surgeon’s 
hands, (a) Take care not to bnng the hands into contact with 
any septic matenal ; { b ) Keep the skin of the hands soft and 
smooth, as it is then more easily stenlised than when rough and 
lacerated ; (c) Scrub the hands for at least fifteen minutes m 
running water. Mechanical cleansing is far more efficient than 
the action of chemicals ; (d) The hands should be washed fre- 
quently during the operation m order to remove the micro- 
organisms which are constantly coming to the skin surface ; 
and m hospital practice this is best done by washing them under 
a tap rather than m a basin. 

R. B. Purves 10 m a paper on disinfection of the hands says 
that the infective potentiality of the hands could be materially 
diminished by : (a) The use of gloves when out of doors ; (b) By 
always washing the hands after examining cases ; (c) By keeping 
the nails short, and (d) By wearing rubber gloves when operating 
on infective conditions, dressing septic wounds, or handling 
pathological specimens, and by using finger stalls for rectal, 
vaginal, and oral examinations. He also advocates a nightly 
toilet of the hands, viz., washing, thoroughly drying, and applying 
an emollient. 

Morris 11 says the simplest and least irritating method of pre- 
paring the surgeon’s hands is by taking a heaped up teaspoonful 
of commercial chloride of lime and an equal quantity of powdered 
carbonate of sodium ; water is then poured on the powder m the 
hand, a paste being made from which chlorine gas is rapidly 
set free ; by rubbing the paste over the hands for two or three 
minutes we get a complete sterilisation of the skin without much 
injury to the epithelium. The only objection is that if any of 
the mixture gets on towels or hnen it injures the fabric. The 
simplest preparation of the patient’s skin is the use of some of 
+he sulphides as depilatories. 

R. H. Dawbarn 12 recommends the use of mdiarubber gloves. 
To prevent sweating, etc., by the skin a dry powder (lycopodium, 
stearate of zinc, or talcum with alum m proportion of 4 to 1 ) is 
rubbed m, and this stops secretion of the skin for some hours. 
The effect of the astringent is not only noticeable in the skin of 
the operation site, but also on the surgeon’s hands. This powder 
is especially suitable for use in the genital region. For removing 
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the hair from the axilla and the pubes, he uses a 25 per cent 
solution of hydro-sulphate of sodium ; the solution is faintly 
greenish m tinge, but is watery and unirritatmg ; it completely 
removes the hairs without destroying them. 

Dr. F. W. Andrewes 3 - 3 brought forward at a meeting of the 
London Pathological Society observations relating to the resisting 
powers of staphylococcus pyogenes aureus against the persalts 
of mercury A stam of this coccus on which he had experimented , 
had resisted 1 in 500 of perchlonde of mercury for forty-five 
minutes in both cultures, and m pure water for twelve and a half 
minutes. By repeated passages through disinfectants a strain 
of coccus was produced which had even higher powers of resist- 
ance, and the final results were that the codci resisted 1 m 500 
perchlonde of mercury in water for twenty minutes ; 1 m 1000 

m pure water for fifty minutes. Carbolic acid 1 m 40 killed the 
spores m less than two minutes ; and 1 in 400 of medical izal m 
less than one minute. 

References. — 'Lancet, May 24, 1902 , 2 Monats. f Geb u. Gyn 
No v 1901, Brit. Med Jour Jan 31, 1903 , 3 Deut. Zeits f Chir. 
* Lancet , Sept 27, 1902, 5 Ibid, Dec. 13, 1902, 6 Ibid, Feb 7, 1903; 

7 Med . Rec April 19, 1902 , 8 New York Med Jour. Nov. 22, 1902 , 
9 Cent f. Chir. Jan. 11, 1902 , 10 Edm. Med. Chir. Soc , Lancet, March 
21, 1903 ; 11 St Louis Med and Surg Jour Jan 1903 ; 12 Brit Med. 
Jour. Epit. Feb. 26, 1903 , 13 Bnt. Med Jour Jan 24, 1903. 

DRUG POISONING. (See also “Opium Habit.”) 

- Robt. Hutchison, M.D. 

Data! 1 records a case of chlorodyne poisoning. The patient, 
a Parsi lad of 18, had taken drachms of chlorodyne, contain- 
ing J gr. morphine (no proportion of hydrocyanic acid or other 
ingredient stated). He was insensible, cold and collapsed, 
radial pulse imperceptible. The left ventricle was markedly 
dilated, apex beat an inch outside the nipple line. Under 
treatment with injections of Ether, Brandy, and enemata of 
Hot Coffee, he completely recovered. After a few hours the 
dilatation of left ventricle entirely disappeared. 

Wightwick and Rolleston 2 report a case of acute Irional 
poisoning. Twenty-five tabloids of 5 grains each, or 125 grams 
in all, were taken by a woman aged twenty-nine. An hour and 
a quarter later she complained of feeling giddy and fain t, was 
violently sick, and fell down unconscious. Two hours and a 
half after the initial dose she was profoundly comatose, very 
pale, and no pulse could be felt at the wrist. No knee-jerk or 
conjunctival reflex could be obtained, and the pupils were 
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widely dilated.. Later she vomited repeatedly. For three 
days extreme drowsiness, pallor, small pulse, and marked cardiac 
failure persisted. The knee-jerks did not return till four days 
after taking the poison. The urine was normal throughout. 
Recovery was eventually complete. The treatment so success- 
fully adopted consisted m Washing out the Stomach, first with 
weak Permanganate of Potash solution and then with a solution 
of Bicarbonate of Soda, with injections of Strychnine ; later 
Magnesium Sulphate by the mouth. 

Collatz 3 recorded a case very similar as regards the quantity 
taken at one dose, viz., 120 grains, and Berger-* one m which 
severe symptoms were ascribed to 60 grains taken within twenty- 
four hours , m the last case, however, it is not improbable, as 
Goldmann 5 has suggested, that the patient, a medical man 
who had a considerable store of tnonal at his command, and 
was a victim of the opium habit, had really taken more. So 
far as can be seen from a study of the reported cases, there is a 
general resemblance between the symptoms due to the cumulative 
effect of trional taken for a considerable time, and those due to 
acute poisomng. 

Connor 6 reports an extraordinary case m which almost fatal 
symptoms followed the administration of 6 grains of quinine, the 
patient being a healthy man of twenty-seven. Fifteen minutes 
later he noticed a burning of the skm and fluttering of the heart. 
To these symptoms were soon added vertigo, faintness, tachy- 
cardia, and great weakness. When seen shortly after, he was 
conscious but gravely collapsed. On listening over the prae- 
cordium, faint heart-beats, too rapid to be counted, could be 
heard. The patient was given vigorous stimulation sub- 
cutaneously, together with external heat, and half an hour 
later the radial pulse could be felt, although still very feeble. 
The count at this time showed 180 beats to the minute. The 
burning and itching of the skm, which had been noticed early, 
gradually increased, and, about an hour after admission, there 
appeared over the trunk, extremities, and face, a diffuse 
scarlatimform rash with much swelling of " the skm, especially 
about the face. At this time the temperature was ioo° F. 
Under very active stimulation the patient’s general condition 
improved steadily, although the swelling, heat, and itching of 
the skm caused great discomfort and restlessness. On the 
following morning the eruption had well-nigh disappeared, and 
the patient, although still very weak, insisted upon going home. 
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Two days later the pulse rate was normal in rate and of fair 
force, but somewhat irregular, and occasionally intermittent. 
The patient still felt very weak, but was able to be about. There 
was still some unpleasant itching of the skin. At no time during 
the attack was there either ringing m the ears or deafness. 

The patient volunteered the information that there existed 
m his family a distinct idiosyncrasy toward quinine. One 
sister had twice been violently poisoned by the drug, and had 
shown symptoms similar to his own. A brother had also shown 
the same susceptibility. On the other hand, a second sister 
and his parents had never displayed any such peculiarity. 

Lloyd 7 reports several cases of chronic gas poisoning. In 
one senes, three patients in one family were successively attacked 
with vague and indefinite symptoms, to which no clue could 
be found, till it was discovered that there was considerable 
leakage from the gas-fittings. Removal to another house was 
followed by rapid recovery. While it is always difficult m 
such cases to prove cause and effect, it is probable that leakage 
of illuminating gas may be responsible for more ill-health than 
is usually believed. Yarrows supports this view, and says 
that the large increase m the use of gas for cooking purposes 
will add to the evil. He alludes to the fact that people engaged 
m gas-fitting soon lose their sense of smell as regards the odour 
of gas, unless it escapes m large amounts, and m the same way 
people living in a house with a constant small leakage, soon 
grow accustomed to its presence and cease to notice it. Carbon 
monoxide, as is well known, forms a very stable chemical 
combination with haemoglobin, so that blood once impregnated 
with this deadly gas loses its power as an oxygen-earner to the 
tissues of the body. The compound formed is of a bnght flood 
crimson or purphsh-red colour, totally unlike normal blood, 
which is more of a yellowish-red hue. It is the strong affinity 
that carbon monoxide possesses for haemoglobin that renders 
recovery almost impossible in cases of severe poisoning by it. 
When an individual is exposed to a small but constant quantity 
of this gas, as from a leaky gaspipe or dram, the effect upon his 
health is soon apparent. The symptoms, though vague and 
misleading, may be summed up as follows : Anaemia, frontal 
headache (worse in the morning on rising), anorexia, tinnitus 
aurium, vertigo, foul taste m the mouth sometimes expressed 
as " gassy,” abdominal pains, very often colicky m character, 
constipation, and persistent disorder of digestion. The patient 
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is weak, he “ never feels well,” although much improved when 
in the fresh air, which fact should excite suspicion as to the 
cause of his illness. The chronic form differs markedlv from 
the acute, as m the former type the florid countenance is seldom 
or never seen. 

Peruet 9 gives an exhaustive account of drug rashes. He 
classifies these according to their local manifestations, and 
pertinently observes that it is the eruption we see, but the drug 
which caused it we have to find out. In discussing the differential 
diagnosis of erythematous eruptions, he insists that desquamation 
is not the peculiar appanage of scarlatina ; it occurs also to a 
greater or less extent as a result of scarlatmiform rashes in 
general In times of small-pox epidemics the premonitory 
scarlatmiform rash of that disease, which sometimes occurs 
about the abdomen, must be thought of. Scarlatmiform 
eruptions due to food poisoning, resulting from prolonged 
constipation, or following the absorption of toxic bodies liberated 
by enemata, or occurring m the course of gonorrhoea at times, 
may be mentioned here, as also the idiopathic erythema scarlatmi- 
forme, so called when the cause cannot be made out. 

Herpes zoster as the result of arsenic is not uncommon, and 
this fact proved of great practical importance, as it was zoster 
which first suggested to Dr. Ernest Reynolds the possibility 
of arsenic m the beer being at the bottom of the Manchester 
poisomng epidemic. Apart from zoster, vesicular and bullous 
eruptions were rare m the Manchester epidemic, but they have 
occurred more frequently in other arsenical poisoning epidemics. 
Zoster has also been seen m chorea, as well as m pernicious 
anaemia, and other diseases treated by arsenic. 

In speaking of bromide rashes, he remarks that the diagnosis 
is one of great importance. A not uncommon error is to mistake 
them for syphilis, a great point bemg made of a negative history 
as to the administration of bromides. Histones, however, axe 
fallacious, and it is well not to lean too hard on them. The 
confluent rash m children is charactenstic, and it is important 
m such a case not to be misled by the negative replies of the 
mother, for cross-examination will often bnng out the fact that 
the infant has had a soothing draught, or has been suffenng 
from whooping-cough. 

In the cases of infants, it is well to bear in mind the possibility 
of the conveyance of drugs to sucklings through the mother’s 
milk. Of ,drug-rashes as a whole, he calls attention to the great 

19 
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variety in. their characters. The majority of them m their 
elementary form are common to other conditions In only a 
few instances practically are they characteristic, as m the case 
of bromides and of arsenic. In the first-named the elevated 
lesions are so characteristic as to make a diagnosis possible on 
them alone. The pigmentation of arsenic is also very typical, 
especially in the earher stages, when the minute white areas 
about the follicles on a dark background are seen. 

The etiology of drug-rashes is complex. The special suscepti- 
bility of some individuals goes by the name of idiosyncrasy, 
a term which, like idiopathic, merely burkes the question of 
causation. It is always well, therefore, m such cases to pass 
to the various functions and habits of the individual m review, 
in the hope of obtaining a clue, which will sometimes be forth- 
coming, such as disturbances of the gastro-mtestmal tract, 
constipation (especially m women), catarrhal conditions involving 
changes m the mucous membranes, dyspepsia m its protean 
forms. The state of the liver should be inquired into. Disease 
of that viscus, such as that following in the tram of chronic 
alcoholic poisoning, for instance, may be a factor in the 
development of skin eruptions. Cardiac disease and renal 
inadequacy, leading to faulty elimination, are also factors. 
When albuminuria is present, the effects of some drugs may be 
disastrous. The nervous system, although its share in the 
production of rashes of all kinds has no doubt been over-rated, 
cannot be neglected, and it is well to bear in mind that the 
epidermis with its appendages, including the hair and nails, and 
the nervous system, central, peripheral and sympathetic, arc 
all developed from the epiblast. 

The diagnosis of these eruptions may be easy or difficult. In 
a general way, whenever an unusual-looking rash comes before 
you, the possibility of a drug-rash should be borne in mind. 
If the patient has been under your own -care, the medication 
you have prescribed will occur to you. On the other hand, 
the patient may have taken remedies on his own responsibility, 
unknown to you, or may consult you for the first time on account 
of the rash. In all cases it is important to see as much of the 
eruption as possible. The duration, distribution, and mode of 
development, together with a general examination of the patient 
as to the condition of the various functions, are the points which 
will help you to arrive at a right conclusion. The duration 
alone will m some cases exclude the acute exanthemata, and 
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variation from the mode of invasion of the latter will also be of 
great assistance. The urine should always be examined. Inquiry 
as to a pre-existing skin disease should be made. 

Poisoning from local application of Carbolic Acid. — Wamwnght 1 0 
reports a case of a man of fifty, who for the relief of pruritus 
applied freely a 4% solution of Calvert's carbohc acid over the 
abdomen, pubes and thighs, and lumbar regions. Seven hours 
later, the anaesthesia having disappeared, pain was suddenly 
felt m the bladder, and this extended through the abdomen, 
rapidly becoming so severe as to cause great alarm, and requiring 
repeated hypodermic injections of morphine for its relief. 
Twelve hours after the application was made the patient became 
drowsy, and then would be awakened by severe lancinating 
pains. The urine was of the characteristic smoky appearance 
from carbohc acid poisoning, and there was great depression 
for three days, with evidences of acute nephritis. 

Tea and Coffee Inebriety is the subject of some observations in 
the Medical Press A 1 The author considers that practitioners are 
not sufficiently imbued with the importance of the subject, 
and do not therefore recognize the symptoms and warn their 
patients against the ill-effects of repeated and habitual over- 
indulgence. Both tea and coffee contain comparatively high 
proportions of physiologically active ingredients, and when 
taken m excess they determine a well-marked deterioration 
of the digestive and nervous systems. Although theme and 
caffeine are stated to be chemically identical, the effects of the 
two beverages are by no means the same. This may be explained 
by the presence, m tea of a higher percentage of tannin, and 
in coffee of certain empyreumatic and volatile substances 
known collectively as caffeone. The action of these alkaloids 
is to stimulate the cerebral cells, inducing wakefulness and an 
ephemeral increase of mental activity, the spinal reflexes being 
at the same time enhanced, showing greater excitability of the 
spinal cord. The heart’s action is at first strengthened, then 
rendered rapid and irregular, an effect which is thought to be 
due to their action on the medulla. The tannin exerts its 
recognized astringent effects on the digestive tract, and unques- 
tionably hinders digestion and assimilation. The physiological 
effects of the alkaloids when taken in excess are stated to be : 
Insomnia, headache, mental depression, palpitation, and general 
debility, in association with chronic dyspepsia. The number 
of patients presenting a mild degree of intoxication is very large. 
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and unless the cause of the mischief is recognized, treatment 
will not afford more than passing benefit. The robust and 
otherwise healthy adult may be able to take tea without obvious 
ill-effects twice a day, but even this quantity, moderate as it 
would appear to many, is sufficient to cause symptoms m persons 
addicted to sedentary pursuits and already prone to dyspepsia. 
What then is to be expected when we find the average female 
takin g from five to ten cups at odd hours throughout the day, 
especially as the appetite soon fails and a positive distaste for 
substantial food is created. Tremulousness associated with 
digestive disturbances, m the woman, is in the great majority 
of instances directly attributable to undue indulgence in tea. 
Although it leads to no characteristic organic disease as does 
alcohol, tea inebriety is destructive of health, and is unquestion- 
ably responsible for a large proportion of the cases of neurasthenia 
met with m women. 

Datura poisomng m the Federated Malay States has been 
investigated by Gimlette. 12 He finds the symptoms produced 
by the various species m Europe and Asia to be largely similar. 
Death from datura poisoning seems to be comparatively rare, 
but the drug is often used by Asiatics for purposes of revenge, 
or for drugging victims with criminal intent. The raw seeds 
mixed with food or m tea are usually employed. The symptoms 
resemble those of atropme-poisomng — dry mouth, dilated 
pupils, rapid heart ; insensibility often follows within a quarter 
of an hour. The effects may last for two days. Further 
investigation of the alkaloidal principles is required. He 
recommends Washing out the stomach with a solution of Perman- 
ganate of Potash (x gr. to 1 oz.) m acute cases. 

Enema rashes. — Bolton* 3 records an investigation into these. 
He finds they are less frequent when soft soap instead of hard 
is used in the preparation of the injections, and suggests the 
hard soap as the cause. Out of 903 enemas given in hospital 
during the investigation, 407 were made with soft soap and 
496 with hard soap. Seventeen rashes occurred after the 496 
hard soap enemas, but not one followed the use of the 407 
made with soft soap. 

Deaths from anftmomal poisoning are so rare that Stevenson’s 
reports 14 on three acute cases are of special interest. In all 
tartar emetic was the substance criminally administered. 
Clinically the symptoms were those of an irritant poison, with 
marked vomiting, and abdominal pam and tenderness. The 
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post-mortem examinations in all three cases showed the evidences 
of acute gastro-enteritis, and large quantities of antimony were 
found m the various viscera on analysis. The preservative 
effects of tartar emetic were extraordinarily shown ; in each 
case, buried respectively eight days, twenty-one months, and 
five years before the post-mortem, the usual signs of putrefaction 
were almost entirely absent. He remarks that this effect, 
though previously known, has been insufficiently recognized. 

References — 1 Bnt Med. Jour. May 16, 1903 , 2 Lancet , April 18, 
1903 , 3 Berlin . him. Woch. 1893 , * Munch Med Woch. 1895 , 5 Ibid • 
6 Med. Rec. April 4, I 9°3 l 7 New York Med Jour Aug 23, 1902 ; 
3 Med. Rec Sept 1902 ; °Bnt Med Jour. May 16, 1903 , 10 Boston 
Med and Surg. Jour. April 3, 1903 , Therap Gao. July, 1902 , lx Med. 
Press, June 3, 1903 , 12 Bnt Med Jour May 16, 1903 ; 13 Clin . Jour . 
Jan. x, 1902, 14 Brit . Med Jour. April 11, 1903 

DUODENUM, (Surgery of). A. W. Mayo Robson, F.R.C.S. 

Duodenal ulcer is not as yet sufficiently recognised, for in 
many cases it is entirely latent, or is associated with gastric ulcer. 
In many cases ulcer of the first part of the duodenum cannot 
be diagnosed from ulcer of the pylonc end of the stomach, and 
the first part of the duodenum as far as the entrance of the bile 
duct, bears a closer relation to the stomach than to the intestine, 
and stimulates the stomach in its diseases. This may possibly 
have some connection with development, as the entrance of 
the common bile duct marks the division between the fore gut 
and the mid gut. 

Duodenal ulcer gives rise to three mam symptoms — pain, 
disorder of digestion, and melaena. The pain, which is on the 
right side of the abdomen, most frequently occurs two to three 
hours after a meal, and is often relieved by food. The indigestion 
partakes rather of the character of hyperchlorhydria, and when 
the stomach contents are examined after a test meal, excess of 
free HC1 is usually found. Haemorrhage may occur m three 
forms : either a fulminating fatal form, in which death may 
occur within a few minutes of the onset of the bleeding, as I 
myself have seen it ; or in a violent form, when blood may be 
both vomited and passed by the rectum, this form being apt 
to recur and to end fatally ; or a chrome form in which the bleeding 
is more or less continuous, leading to profound anaexnia. If 
the ulceration be near the bile ducts, jaundice not infrequently 
occurs. Perforation is not infrequent, and unless operated on 
is often fatal. 
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Duodenal ulcer resists treatment even more than gastric 
ulcer, and is very apt to relapse. Should it not yield to general 
treatment, which consists in absolute Rest, abstention from 
food and Rectal Feeding for a fortmght, with great care subsequent- 
ly, surgical treatment is certainly indicated, and I can personally 
point to a considerable number of cases cured by the performance 
of posterior gastro-enterostomy, which acts by setting the 
duodenum at rest. The risks of this operation I can say from 
my own experience are under 5 per cent. 

In a case of perforation, the sooner operation is performed, 
the greater the chance of recovery. A considerable number 
of cases have been reported where this lethal accident has been 
successfully cured by a laparotomy, with suture of the opening. 
Dr. W. J. Mayo, Rochester, U.S A., has recently reported 26 
cases of diseases of the duodenum submitted to operation. Eleven 
of these were dependent on ulcer ; one acute perforating, two 
chronic perforating, five acute ulcers, and three that had caused 
cicatricial contraction with obstruction. Two died after 
operation. In three cases the signs and symptoms could not 
be distinguished from gall-stones, and the operation was under- 
taken under the supposition that the trouble was m the gall- 
bladder. In all the other cases the duodenal trouble was 
associated with gall-bladder disease, but in no case was malignant 
disease found. 

Ulcer most frequently occurs m the first part of the duodenum. 
Out of 262 cases collected by Collin, 242 occurred in the first 
part, 14 m the second, 3 in the third, and 3 in the fourth. 

' Duodenal Fistula . — External duodenal fistula is fortunately 
rare, and may occur as the result of perforating ulcer or subsequent 
to duodeno-choledochotomy. If small, it may gradually close 
by granulation, as I have witnessed in two cases. If large it is 
a most distressing condition, usually ending m death from 
malnutrition. 

Cackoviei has suggested one of three operations — duodenor- 
rhaphy, gastro-enterostomy, and jej unostomy. The first of 
these, though a radical operation, is too severe m most cases, 
as the patient is usually very feeble m consequence of previous 
surgical treatment or of the failure of nutrition. With regard 
to gastro-enterostomy, it is pointed out that if the pylorus 
remains patent, the food may continue to pass into the duo- 
denum. Jej unostomy is held to be the most suitable operation, 
as it is less dangerous, and a simpler method than either of the 
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other two, and allows a prompt and abundant supply of much- 
needed food. 

Perforating Duodenal Ulcer following on acute Eczema in an 
infant. — Dr. Borland 3 has reported an extremely interesting 
case in which a baby eight months of age died from perforating 
ulcer of the duodenum, which he attributed to acute ecze ma. 
from which the child had been suffering. He thought that the 
ulceration of the duodenum was due to the eczema, the relation- 
ship being similar to that shown occurring between extensive 
burns of the skin and duodenal ulcer. 

References — x Bnt. Med. Jour Suppl , May 2, 1903 ; -Lancett 
Oct 1 7, 1903 

DYSPEPSIA. ( See “ Gastric Disorders/’) 

EAR, (Diseases of) Jas Kerr Love, M.D. 

Acute Otitis media. — Bezold 1 writes on the treatment of this 
condition. The objects to be obtained are (1) The morbid 
products to be completely removed, or their rapid absorption 
assured ; (2) The re-infection of the diseased cavities to be 
prevented ; (3) Permanent and favourable conditions for 

drainage. 

The first indication is met by the air-douche and paracentesis ; 
the air-douche is to be used gently by catheter, and paracentesis 
is to be done very early. He uses the ice-bag, never uses leeches, 
irrigates with boracic acid solution, and afterwards dries the 
canal thoroughly. He protests against irrigations through the 
catheter, and the packing of the ear canal. The former of 
these proceedings is apt to carry infection to the middle-ear 
from the nose and naso-pharynx ; the packing m the ear canal, 
Bezold thi nks , becomes a sorl for the detention of bacteria. He 
calls the external auditory canal a natural drainage tube, and 
would not obstruct it with gauze. 

Chronic Otitis media. — Dench 2 discusses the various operative 
procedures for the rehef of chrome suppurative otitis media, 
and their comparative value. The cases discussed are those of 
long standing which have resisted ordinary treatment. Such 
cases Dench believes to be due always to the presence of diseased 
bone within the tympanic cavity. Two methods of procedure are 
open to the operator : ( i ) Ossiculectomy and curetting through 
the external auditory canal ; (2) The mastoid operation, either 

by Stacke’s method, or by the Stacke-Schwartze method. 
Dench’s later experience tends to make him believe that conserva- 
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tive surgery in this region is a mistake rather than an advantage . 
He gives his own, Grunert’s, Ludwig’s, and Shroeder’s results of 
ossiculectomy, and shows that by this procedure over half the 
cases of chronic middle-ear suppuration are cured. He lays 
great stress on the removal of the smallest fragment of incus, 
and describes the method of searching for this bone. He further 
lays stress on the removal of the floor of the tympamc vault 
by rongeur forceps, and on the curetting of the tympamc cavity. 
He next describes the Stacke and the Stacke-Schwartze operation, 
and the arrangement of flaps by Stacke’s, Korner’s, and Pause’s 
methods, and shows that the per-centage of cures after the 
radical operation is greater than after ossiculectomy. In his 
own cases 72 per cent of cures were obtained. 

The Mastoid Operation . — Arnold Knapp and C. R. Jordan^ 
give a report on 40 radical operations done between Oct. 1900' 
and Oct. 1902 for chrome purulent otitis and complications. 
The method of operating was the Zanfal Kuster plan m most 
cases, the chisel being used principally, and the burr only for 
the smoothing of cavities. Skin grafting was carried out by 
Ballance’s method with three successes. As complications, 
erysipelas occurred m four cases, pericarditis m one case ; there 
was no case of facial paralysis. There were no prophylactic 
operations. Excluding special cases, the average time of 
healing was about three months. The hearing was often 
improved, sometimes remained stationary, occasionally was 
made worse. 

Mr. C. A. Ballance 4 makes a contribution to the subject of 
the operative treatment of chrome suppuration within the 
temporal bone. He lays down the principle that the radical 
operation should be undertaken whenever the ear suppuration 
persists in spite of careful antiseptic treatment earned out 
through the meatus, and condemns such measures as the curetting 
away of granulations, removal of ossicles, polypi, etc., except 
in quite exceptional cases, as not only inefficient but dangerous. 
Dunng the mastoid operation, Ballance’s practice is to remove 
the malleus and incus, and where possible to leave the stapes. 
He reviews the time over which the heahng extends m mastoid 
cases, and thinks that the average estimate of three to four 
months is more favourable than the actual facts warrant. 

He next proceeds to argue in favour of his method of grafting 
the antro-tympanic cavity, which he continues to modify m 
its details. The chief modifications now practised are * — 
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(i,) The flap is fashioned out of the meatus alone, so that 
no deformity of the concha is produced. 

(2,) The anterior mastoid flap is shortened so as to prevent 
falling forward of the auricle. 

(3,) An ordinary razor is used for taking the graft instead of 
what came to be known m the Glasgow Royal I nfi r mar y as 
“ Finance's Cleaver.” 

(4,) The main mastoid cavity is not now grafted ; the graft 
is only allowed to cover the inner wall of the tympano-attic- 
antral cavity. 

(5,) Gold leaf is discarded as protection to the grafts which are 
kept m position by tiny mops of stenhsed wool covered with gauze. 

(6,) A new third stage of the operation is added, which consists 
m the deliberate removal of the dead portion ot the graft. This 
can be done by the meatus, but is best and most accurately 
performed under an anaesthetic. (For series of Stereograms 
specially illustrating the anatomy of the mastoid operation, see 
Plates IV to XV.) 

Tuberculous disease of the Ear. — Dr. Milligan, 5 ' who has done 
much valuable work m this department, recognises this condition 
as of primary or secondary origin, the latter being much the more 
common. He regards post-nasal adenoids as a principal cause 
of tubercular middle-ear disease, and found m a senes of cases 
he examined that 16 per cent of naso-pharyngeal growths were 
of tuberculous nature. In acute cases of tuberculous middle 
ear disease, bacilli are only found m the early stages, for the 
infection soon becomes mixed, and the newer pathogenic 
orgamsms soon gam the upper hand. In the acute cases the 
deposition of miliary tubercles in the membranes cause multiple 
perforations. These coalesce and cause great destruction of 
membrane. In the chronic and common form of the disease there 
is no pain ; at first the discharge is thm and scanty, then becomes 
thick,' creamy and profuse. Granulations spring up which 
sometimes contain caseatmg areas. The typical objective 
phenomena are, multiple perforations, great destruction of 
membrane, early and rapid formation of granulation tissue, 
early enlargement of the glands surrounding the ear, and the 
occurrence of facial paralysis. The subjective symptoms are 
some deafness, some tinnitus, but not much, if any, pain. 

A* special feature of tuberculous disease is the liability to 
facial paralysis. In Milligan’s cases nearly half (45 per cent) 
of the proved tuberculous cases had facial paralysis, whereas 
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he estimates that m non-tuberculous cases not more than 2 to 
5 per cent showed facial paralysis. Another special feature of 
these cases is the readiness with which, and the extent to which 
carious erosion and destruction of the temporal bone may take 
place. Milligan considers enlargement of the periotic glands 
a most important indication of the nature of the case, such 
enlargement — excluding malignant disease — being uncommon 
apart from tubercular infection. 

For diagnosis and treatment Milligan recommends Tuberculin 
in small doses m the early stages of aural tuberculosis He 
finds mtra-cramal complications not very frequent in tuberculous 
middle-ear disease, and that the younger the patient the worse 
the prognosis. With regard to treatment, he recommends 
operative interference where the general condition of the patient 
does not contra-indicate it, and tends to divide the operation 
into two or three stages ; first opening abscesses and removing 
diseased glands, and ultimately making a serious effort at 
removing the disease. In a paper 6 on this subject, read at the 
February meeting of the Otological Society, he summarises his 
conclusions as follows : — 

(1,) That m all cases of middle-ear disease of suspected 
tuberculous origin search should be made for tubercle bacilli, 
either m the discharge, m tufts of exuberant granulation tissue, 
or in enlarged periotic glands. 

(2,) That inoculation experiments (either subcutaneous or 
intra-peritoneal) afford a ready and reliable means of proving 
or excluding the tuberculous nature of the disease. 

(3,) That a final and exact diagnosis is imperative, both from 
the point of view of prognosis and of treatment. 

(4,) That tuberculous disease of the middle ear and accessory 
cavities is a frequent disease amongst infants and young children. 

(5,) That the disease is most frequently found as secondary 
to tuberculous processes m other regions of the body. 

(6,) That primary tuberculous disease of the middle ear is 
probably of more frequent occurrence than is usually supposed. 

(7) That the prognosis is always grave, but that m a certain 
proportion of cases suitably planned surgical intervention will 
eradicate the disease. 

(8,) That m many cases it is advisable to conduct the operative 
treatment “ m stages.” 

(9,) That when less than 10 per cent of hearing-power remains 
no attempt should be made to preserve the organ as an organ of 
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special sense. When more than 10 per cent of hearing-power 
remains m a patient otherwise in apparent health, a definite 
attempt should be made to preserve what amount of hearing- 
power still exists. 

(10,) That where the tuberculous origin of the disease has 
been scientifically demonstrated, the case should be regarded as 
infectious, and precautions taken accordingly. 

Wyatt Wingrave 7 gives the results of a microscopic examination 
of 100 cases of middle-ear suppuration, with an analysis having 
special reference to the presence of tubercle and acid-fast bacilli. 
He concludes that acid- and alcohol-fast bacilli are demonstrable 
m a large proportion of chronic purulent ear discharges ; that 
m seventeen cases they were presumably tubercle bacilli, m 
so far that they conformed to the recognised morphological 
and staining characters, and were for the most part associated 
with reliable clinical evidence of tuberculosis ; that m seven 
cases, while conforming m greater or lesser degree to the staining 
requirements, they were morphologically unlike tubercle bacilli, 
yet five of these had either a family or personal history of 
phthisis ; that success m their demonstration m a great measure 
depends upon methods of collecting and staining, with persever- 
ance m search , that in the peculiar selective action of the 
squames in retaining the carbol fuchsine we have at once a possible 
source of error in diagnosis, and an explanation of the peculiar 
affinity of other bacilli for fuchsine. 

Jobson Home 8 contributes an article on the clinical diagnosis 
and surgical treatment of tuberculosis of the temporal bone, con- 
sidered with reference to the pathology and morbid anatomy of 
the disease. He summarises the clinical phenomena as follows : — 

(1,) Absence of pain out of all proportion to the destructive 
character. 

(2,) Insidious onset. 

(3,) Marked loss of hearing power. 

(4,) Extensive destruction of bone, rapid extension to labyrinth, 
absence of headache and dizziness. 

(5,) Progressive and destructive character, leading, perhaps, 
to facial paralysis or even severe haemorrhage. 

(6,) Absence of intracranial complications. 

(7,) And m a particular group of cases, considerable involve- 
ment of adjacent lymphatic glands. 

Horne suggests that the absence of pain m tuberculous middle- 
ear disease is due to the disintegration of the bacillus and the 
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decomposition of its wax-like constituent — an alcohol being 
liberated which produces an anaesthetic effect. This is m contra- 
distinction to the theory that the absence of pain is due to lack 
of pressure on nerve endings. 

Horne concludes with the practical bearing which discrimina- 
tion between primary and secondary infection has upon the 
surgical treatment. In the primary form, when the adjacent glands 
are involved, let these be removed, first attacking the more distal 
and least affected, the intention being to cut off the spread of 
infection, and so localise the focus of disease to be removed at a 
later date. When the disease is secondary to advanced pul- 
monary tuberculosis, a mastoid operation is seldom required ; 
on the contrary, it is more hkely to be what tracheotomy is to 
laryngeal tuberculosis — the beginning of the end. 

Goldstein 9 reports four cases of primary tuberculosis of the 
ear. All of them were seen more than three years ago ; three 
of the four are still living, and careful physical examination 
fails to show any present tubercular aftection. There are no 
evidences m their histones, or m their clinical development, 
either of acquired or hereditary tuberculosis in the families of 
the patients. Of the four cases, three involved the mastoid 
cells extensively, and showed an unusually active and rapid 
invasion. All of them developed from a pre-existing chronic 
suppurative otitis media, and appeared to be due to direct 
infection by the bacillus tuberculosis. In three cases where the 
mastoid operation was performed, the wounds healed by firm 
granulations, and all evidences of tubercular trouble ceased 
with the removal of the local process. This is m direct contrast 
to the healing of wounds where systemic tubercular invasion 
is present. The data all point to definitely localized specific 
infection of the cavum tympam and mastoid cells, with the 
characteristic development of a tubercular process as it occurs 
m bone tissue, and with the definite demonstration of the 
bacillus tuberculosis in each case. 

Grimmer ’s 10 contributions to this subject were noticed in last 
year's issue of the Medical Annual, and are of value m completing 
this review. 

Ankylosis of the Stapes. — Dundas Grant and Stolte 11 give a 
translation and abridgement of Denker’s report on ankylosis 
of the stapes. In a historical review the work of Valsalva, 
Morgagm, and Weckel is noticed, whilst special credit is given 
to Toynbee. It is, however, from 1885 onwards that accurate 
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knowledge regarding this condition has increased. The 
researches of Bezold, Katz, Politzer, and Seibenmann are noticed 
at some length. Denker next epitomises the symptoms and the 
pathological changes m the labyrinth and m the stapes which 
lead to the progressive deafness m these cases. With regard to 
causation, the new is supported that a primary ossifying 
osteitis m the periosteum is m progress, and it is shown that 
there is a peculiar susceptibility of the female sex to this 
particular disease. Denker believes that m many cases there 
is a rheumatic, gouty, scrofulous, or syphilitic dyscrasia present, 
and takes the view that it is often hereditary. 

Almost all local treatment gives discouraging results. Denker 
thinks the large doses of phosphorus recommended by Sieben- 
mann may cause phosphorus necrosis. 

Internal Ear . — St. John Roosa 12 narrates a case of disease of 
the acoustic nerves, causing profound deafness, accompanied 
at a later date by pleuritic effusion and fibroid phthisis, and 
ending with recovery of hearing. The case ran a course of over 
a dozen years. Mercury, iodide of potassium, and pilocarpine 
were all of no avail, indeed the patient grew worse under them 
Final recovery took place during the administration of Strychnine. 

Dr. Paul Manasse 13 describes two cases under the heading 
of a study of the pathology of the internal ear and auditory 
nerve. The first was one of disseminated grey degeneration 
of the auditory nerves, occurring m a patient who died of 
pulmonary tuberculosis. The multiple areas of grey degeneration 
were similar to those found m tabes, multiple sclerosis, and other 
similar affections. The degeneration was so extensive m both 
auditory nerves that the deafness could well be accounted for 
by an interruption of the conducting elements. 

The second case was one of disease of the labyrinth and the 
auditory nerves m a syphilitic subject. The sound-conducting 
apparatus on both sides was normal, whilst almost the entire 
sound-perceiving apparatus was diseased. The changes consisted 
of the formation of a connective tissue network with a lew 
stellate cells. Manasse thinks these are analogous to the peri- 
osteal inflammation which m syphilitic subjects affect the tibia 
and nbs. Ossification, which is common m such cases, had not 
taken place. 

Tobacco . — Wyatt Wmgrave 14 calls attention to the effect of 
the excessive use of the stronger varieties of tobacco in pro- 
ducing deafness. His observations embrace 17 cases ; all 
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subjects of symmetrical nerve deafness , an appreciation of 
low tones was deficient m eight. Tinnitus and vertigo were 
generally well marked. There was also marked impairment of 
colour sense m twelve, of which four had well defined scotoma 
Deafness due to tobacco smoking may be conveniently classified 
m three groups, according to their etiology : ( 1 ) Mechanical or 
pneumatic ; (2) irritative or' catarrhal ; (3) toxic or nerve 

deafness. 

(1,) Mechanical . — This has its origin m the habit of smoking 
a tightly-packed pipe, cigar, or cigarrette, especially m those 
suffering with nasal obstruction. A violent minus or negative 
naso-pharyngeal pressure is exerted with each inspiration, not 
only upon the Eustachian tubes, but also upon the blood and 
lymph vessels of the parts, so leading to hyperasmia, upon whose 
symptoms and treatment we need not dwell. 

(2,) Irritative or catarrhal . — This form is very familiar m the 
early morning cough and expectoration of habitual smokers. 
It is caused by the chemical and mechanical irritation of the 
smoke on the mucous membrane, extending along the Eustachian 
tube, and inducing also hypertrophic changes. 

(3,) Toxic or nerve deafness is due to the gradual accumulation 
of certain toxins of tobacco in the system. This poison is 
undoubtedly cumulative, since complete abstinence is essential 
to effecting any permanent improvement ; mere reduction m the 
quantity consumed, or of its strength, generally proves unsatis- 
factory. 

Treatment consisted of complete abstinence from tobacco 
m every form, with the administration of Strychnine, Quinine, 
or Bromides. Quinine and bromides, separately or combined, 
afforded no appreciable effect, but strychnine pushed to full doses 
proved more successful. Three severe cases were completely cured 
m eight, nine, and twelve months respectively ; nine showed 
marked improvement ; two improved only slightly ; and two 
refused to continue treatment. That the improvement was m 
a great measure due to arrest of smoking, was shown in several 
cases, which always relapsed on resuming the habit, although 
strychnine was persisted with. Improvement was again marked 
on abstaining from tobacco. 

Wmgrave emphasises the following points • ( 1 ) That all 

were well-marked cases of nerve deafness (unattnbutable to 
other causes) occurring m heavy smokers. (2) That the loss 
of low-tones in 50 per .cent suggests the auditory equivalent for a 
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well recognised ocular lesion. (3) That there was definite scotoma 
m four cases, and impaired sensation of vision in eight of them. 
(4) That the disease was symmetrical. (5) That 80 per cent 
showed marked improvement on abstinence from tobacco, and, 
supplemented by drug treatment, three were cured. But the 
habit was so strong and the will so weak, that the forecast is 
not always encouraging. 

Deaf -mutism. — Schwabach 15 makes a contribution to the 
pathology of this condition. The patient was a man of 
thirty-five, who died of acute miliary tuberculosis. The right 
temporal bone was microscopically examined. In the basal 
turn of the cochlea were found bone and connective tissue 
formations, with destruction of the expansions of the auditory 
nerve. In the other parts of the cochlea the changes were either 
slightly marked or were absent altogether. In the vestibule 
and semi-circular canals the bony parts show’ed no change, 
and the changes m the membranous parts may either have 
been pathological or may have occurred post mortem. In the 
middle ear were evidences of an old, purulent otitis and of a 
more recent and fresh tuberculosis of the tympanic mucous 
membrane. 

The Deaf, and Life Assurance. — Dr. J. E. Spalding 16 discusses 
the question. Should the deaf be debarred from accident insurance ? 
He considers that owing to the greater care which the deaf 
person takes of himself because of his defect, to his better 
perception of sounds m the noise of the streets than m the case 
of those who can hear, and to his bone conduction, whereby 
he early becomes aware of approaching danger, he is as good 
a risk against pedestrian accidents as those who can hear well. 

Bacteriology and Ear Disease. — Wendell Philips 17 gives a brief 
history of bacteriological examinations m suppurative otitis 
media, with remarks on the relative virulence of the various 
micro-organisms. He enumerates twenty-one separate micro- 
organisms, and gives the names of the observers who first noted 
the presence of each m ear disease. He states that m his 
experience the streptococcus has been found the most virulent 
of all the pathogenic organisms found in purulent otitis. In 
middle-ear suppuration threatening the mastoid or attic, he 
rarely attempts to abort, but proceeds to operation at once, 
should the streptococcus be found. The next most virulent 
type is the diplococcus mtercellulans meningitidis, and m this 
he recommends about the same course of treatment as m strepto- 
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coccus cases. The staphylococcus usually occurs m combination, 
and generally with streptococcus. The pneumococcus is frequently 
found, but is not especially virulent. It is probably the most 
commonly present of any micro-organism in purulent otitis 
media. 

Among other contributions of interest are • Von Zur Muehlen 18 
on “ After Treatment of Radical Operations without packing.” 
Kamm 19 on “ Acute Mastoiditis complicated by Scleroderma.” 
Eulenstem 20 on “ Haemorrhage from Arrosion of the Brain 
Sinuses in Suppuration of the Temporal Bone.” Treitel 2 1 on 
“ Recent Theories on Sound Conduction.” Kernson 22 on 
“ The Limits of Variation m the Depth of the Mastoid Antrum.” 
Stein 23 on “ The Differential Diagnosis and Treatment of Osteo- 
Sclerosis of the Mastoid Process.” Kerr Love 24 on “ The 
Method of Dealing with and Developing the Residual Hearing 
Power and Speech of the Deaf.” Jones ’ 25 " Guides to the 
Surgical Relations of the Facial Nerve, etc., m the Temporal 
Bone.” Dundas Grant 26 on “ The Varieties of Chrome Non- 
suppurative Disease of the Middle Ear.” Grant Andrew 2 ? on 
a “ Case of Cerebellar Abscess following Ear Disease.” 
McLeod Yearsley 28 on “ The Indications for the Mastoid 
Operation.” Mayo Collier 29 on “ Optic Neuritis with Paralysis 
of the External Recti following Middle Ear Disease.” 

„ References. — x Arch. Otol , vol. xxxii. No. 1, 2 Amer. Jour. Med. Set , 
Nov., 1902 ; 2 Arch Otol , vol. xxxii. No. 2 ; 4 Lancet , April ir, 1903 , 
6 Med. Piess, March 4, 1903 ; 15 J cur. Laryng. <&■ Otol., March, 1903 , 
7 Ibtd , a Ibid , 9 Ibtd , 10 Medical Annual, p. 264, 1903 ; 11 Jour. Laryng , 
Sept., 1903 , 12 Med . Rec., Jan 31, 1903 ; 13 Arch Otol , vol xxxii, No. 
2, Xi Med. Press, Feb n, 1903; 15 Arch. Otol., vol xxxu, No. 5 ; 
ie Ibtd, vol xxxii. No 4 , 17 Ibid, vol xxxu, No. 1 , ls Ibid, vol. xxxu, 
No. 2 , 19 Ibtd ; 2 °Ibid, vol. xxxii. No. 5 , 21 Ibid , 22 Ibid, vol. xxxii, 
No. 3, 22 Ibid , 2 <k Jour. Laryng., Aug., 1903, 26 Ibid, June, 1903; 
2 i Ibtd, May, 1903 ; 27 Bnt. Med. Jour. May 2, 1903 , 28 Med. Times 
and Hosp. Gas., Jan , 1903 , 29 Med Press, June ix, 1903. 

ECLAMPSIA, PUERPERAL. 

Arthur E. Giles , M.D . , B.Sc., F.R.C.S. 
Etiology. — F othergill 1 gives a clear and interesting summary 
of the principal theories held at present on the causation 
of eclampsia. The most widely accepted is the view that 
eclampsia is the result of the circulation in the blood-stream 
of a poison or poisons of which the exact nature is unknown. 
These poisons are supposed to enter the blood m one or both 
of two ways : either they may be absorbed from the alimentary 
canal Of the patient, or they may be due to the chemical changes 



STEREOGRAMS ILLUSTRATING 
THE SURGICAL ANATOMY OF THE EAR. 
James Kerr Love, M D 

The stereograms heie given form pait of a ^eiies made to iiluscate 
the mutual lelations of the structures dealt with dining the pei- 
formance of the Mastoid Operation Dunng the past few veais this 
opeiation has been much more commonly done foi suppuiative 
disease of the middle ear, and it is hoped that the illustrations will 
piove of use to the suigeon For facilities to photogiaph specimens 
Plates IV and AT", and for permission to publish them as illustrations, 
the wntei is indebted to the Senate of the University of (Glasgow , 
and to Di John H. Teacher They aie from the Hunteuan museum 
of that Umveisity The rest of the specimens ate from the wntei s 
own collection 


To Use the Stereoscope * — Ihe instiument should be held nearh close to 
theejes, and the glasses parallel with them, looking at the photographs 
through the centres of the lenses, commencing about twelv e inches lrom the 
picture At this distance three indistinct pictures will appear Directing 
attention solely to the middle one, the picture should gradually be 
approached, till the centre image is seen distinctly or “in focus ” If 
the eyes, the lenses, and the photographs are truly parallel, the two 
images should now form one picture in bold relief, if not, the attention 
should be concentrated on some prominent detail of the picture, and 
by slightly tilting the stereoscope if either image of it appears higher 
or lower, the two be brought into one horizontal plane Ihe observer’s 
vision will then swiftly ** accommodate ” any slight lateral separation, 
and bring the selected 14 point of sight 1 into one image, when the effect 
of relief will immediately appear After using once or twice the proper 
effect will be obtained without difficulty 


Foi leadeis who have no suitable steieoscope the Publisher pro\ide a simple but 
efTectwe instiument Pi ice 2/-. 



The squamous portion and the upper pait of the petrous have been removed bv a ^aw-cut parsing from 
above and behind the external ear, obliquely forwards anl inwards The anterior walls of the external auditory 
meatus, tympanic cavity, and Eustachian tube have also been removed (Huntcnun sruuuen) 
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Plate vi. 
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Plate vii. 
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Plate XII —Exposure of the Facial and Semi-Circular Canals 
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Flate XIIT — To Show the “ Complete Mastoid Operation’ 
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in her tissues, collectively known as metabolism. It is held 
that the pregnant woman is specially liable to intoxication, 
because her organism has to deal not only with the waste products 
of her own tissue-changes, but also with those due to metabolism 
of the foetus. Poisons passed into the blood are, in health, 
dealt with by various “ organs of defence,” being either changed 
into innocuous substances or at once expelled from the body. 
A break-down on the part of any of these will throw the whole 
mechanism out of gear. Suppose, for instance, that the liver 
fails to deal completely with a toxin absorbed into the blood 
from the alimentary canal. The poison remains m the blood 
and passes through the kidneys. These excrete it for a time, 
it may be, and then themselves become irritated and injured, 
so that they fail m their own functions. The result of this 
breakdown m the renal function, secondary to a primary failure 
of the liver, is to leave the poisonous substances circulating 
in the blood, together with a certain amount of urea which the 
injured kidneys fail to excrete. The next phase in the sequence 
of events is the appearance of albumin m the urine. Then, 
if the condition be not relieved by the end of pregnancy, or 
by appropriate treatment, serious results may follow, one of 
which is eclampsia. 

A- few writers, such as Miiller 2 and Albert, 3 have advanced 
the view that eclampsia is a general intoxication derived from 
micro-organisms m the uterus. There is at present no positive 
evidence in support of this view. Another interesting and 
suggestive theory is that of Oliphant Nicholson, 4 who believes 
that the principal symptoms of the eclamptic state can be 
explained in terms of thyroid inadequacy. The thyroid gland 
is enlarged in normal pregnancy ; but this enlargement can be 
diminished or prevented by giving thyroid extract. A larger 
supply of lodothyiin is needed in the pregnant than in the non- 
pregnant state. Lange observed that albuminuria and eclampsia 
occurred m 20 out of 25 cases m which the usual thyroid hyper- 
trophy of pregnancy did not occur. 

Fothergill gives the following resume of Nicholson’s views : — 

It is generally agreed that the eclamptic symptoms are 
dependent upon an auto-intoxication, and it may be assumed 
that lodothyrin is essential to the efficient working of all the 
parts of the defensive mechamsm. lodothyrin favours meta- 
bolism, and increases the excretion of urea. In eclampsia 
this is strikingly diminished. Owing to a deficiency of iodo- 

20 
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thynn, it is thought, the metabolism of nitrogenous substances 
stops short of the formation of urea, at a point where the products 
are highly toxic. The clinical features of a typical attack of 
eclampsia resemble those of complete athyroidea, as caused by 
the removal of the thyroid gland in animals. Eclampsia may 
thus be regarded as a temporary athyroidea. The resulting 
toxaemia may be slight or severe, short or prolonged. While 
the athyroidea lasts, the liver and the other organs cannot make 
urea for the kidneys to excrete, but instead mtrogenous 
substances are only turned into toxins, which injure the kidney, 
and cause various other lesions and symptoms. 

Many cases doubtless occur m which the poisons are formed, but 
m which the kidneys, though injured, remain able to defend 
the organism from profound intoxication. There are several 
ways in which thyroid inadequacy may affect the renal function. 
Thus iodothyrin may be regarded as a diuretic. Again, urea, 
for the formation of which an adequate supply of iodothyrin 
is necessary, may be regarded as the diuretic pay excellence . 
Thirdly, iodothynn is a powerful vaso-dilator, and may act 
on the renal function by maintaining dilatation of the renal 
blood-vessels. 

It is evident that the real significance of the pre-eclamptic 
state is that it points to a breakdown of some part of the defensive 
mechamsm. Furthermore this breakdown is the result of 
some inadequacy of the thyroid and parathyroid glands, 
whereby the process of nitrogenous metabolism, instead of 
resulting in the formation of urea, ceases with the production 
of intermediate substances which, when absorbed, excite the 
symptoms of a toxaemia. In this way the degree of toxaemia 
of pregnancy comes to be dependent, directly or indirectly, 
upon the quantity and activity of the thyroid secretion. 

Treatment. — In cases m which rapid emptying of the uterus 
is indicated, either before the onset of labour or during its 
progress, favourable results from the use of Bossi’s Dilator are 
reported by Lederer, 5 Keller, 6 Simpson, 7 Frost, 8 , Ballantyne, 9 
and Helme. 10 On the other hand, Duhrssen 11 advocates 
vaginal Caesarean Section, reporting a case in which the operation 
required but eight minutes, and mother and child recovered. It 
must be remembered, however, that it has recently been shown 
by Herman (see Medical Annual for 1903, p. 569), that rapid 
emptying of the uterus is by no means always the best treatment, 
and does not always even arrest the fits. 
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Fothergill {op. at.) expresses views m accord with those of 
Hermann, and defines the indications and limitations of operative 
obstetric interference m eclampsia, by considering the three 
conditions in which the question may arise : — 

(1,) As a prophylatic measure, induction of labour is allowable 
in the “ pre-eclamptic state.” 

(2,) When the attack comes on during labour, dilatation 
being already considerably advanced, everyone is agreed that 
obstetric treatment should be continued almost as if there were 
no eclampsia. 

(3,) When convulsions come on before labour, or when labour 
has only just begun, Fothergill is of opinion that operative 
obstetric treatment is contra-indicated. 

It is a natural corollary to Nicholson’s views on the part 
played by the thyroid gland m the causation of eclampsia, that 
he should advocate the administration of Thyroid Extract as 
a prophylactic measure. He says, “ Thyroid extract is of great 
value as a prophylactic remedy, to readjust the process of 
metabolism when the first indications of a break-down appear, 
without waiting for albuminuria.” 

Thyroid extract is also recommended m the presence of actual 
eclampsia, but m that case it must be given in large doses, and 
pushed to the point of inducing *' thyroidism.” 

Beyond this there is nothing new to report m the medicinal 
treatment of eclampsia. Favourable results from the injection 
of Saline Solution continue to be reported. In a case recorded 
by St. Johnston 3 - 3 the beneficial effect appears to have been 
marked and strikingly rapid. 

References. — l Pract., Feb., 1903 , 11 Arch, f Gyn., vol. lxvi, part 
2, 1902 , 3 Ibid. , i Jour. of Obit and Gyn., July, 1902 ; 6 Arch. f. Gyn , 
vol. lxvu, p 7x1, 1902; a Ibid, p. 723 ; 7 Brit. Med. Jour., Nov. 29, 
1902; 3 Ibid. , 9 Ibid, Feb. 21, 1903, 10 Ibid, April 11, 1903 ; 11 Cent, 
f. Gyn., April 18, 1903 , 12 Bnt. Med Jour., May 2, 1903. - 

ECZEMA. Norman Walker, M.D. 

In an article on the “Histogenesis of Scales and Crusts,” 
Sabouraud 1 rejects the ordinary belief that scales are formed 
by exfoliated epithelium, and crusts by solidified serum. All 
scales, except those of ichthyosis, are, he states, really scale- 
crusts involving both effusion and desquamation. The leucocytic 
transmigration which he calls “ exocytosis ” is imperfectly 
understood, and extends through all the layers right to the surface, 
not being confined to the epidermis. It may be produced by 
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very slight irritation. The rationale of the production of these 
scale-crusts is as follows : Serum exudes under the horny layer 
(exoserosis), next day as the horny layer is shed it is on the surface, 
the day after a new horny layer is formed beneath this, so that 
there are two horny layers with blocks of solidified serum 
between, with the addition of leucocytes. The removal of these 
crusts, themselves irritants, by means which do not increase 
irritation and exudation, is evidently therefore an important 
part of the treatment. 

Heath , 2 in a lengthy article on this disease, speaks of the 
difficulties of classification, especially as the same eruption may 
exhibit various types at the same or different times on various 
parts of the body , and finally separates them, not very satisfac- 
torily, according to the periods of life. 

In infancy the special proclivity is attributed to the skin being 
less homy and resistant than in the adult, and to the fact that 
there is greater probabihty of intestinal irritation from unsuitable 
diet. Intertrigo is often the starting point of an eczema which 
may at a later stage involve the whole body. In ill-nourished, 
cachectic, and strumous children this condition of intertrigo 
may go on to even more serious results, and he has seen several 
cases of gangrenous dermatitis in the groins and axillae which 
apparently began as an ordinary intertrigo. 

In infants eczema may be divided into general and local, and 
is much more liable to become pustular than in adults. The 
generalized type must be treated by careful Diet and adminis- 
tration of Cod-liver Oil if necessary ; locally, scabs and crusts 
must be removed by soaking in fresh olive oil, followed by 
sedative lotions or ointments, while later, when the case becomes 
more chrome, weak Tarry Ointments are often very valuable. 

The local type commonly noticed on face, nose, ears, or scalp, 
and often produced by discharges or presence of crusts, is best 
attacked by Dusting Powders in the catarrhal stages, sedative 
ointments in the subacute stages, and weak Tarry or Mercurial 
Ointments, glycerin jellies, or Unna’s Plaster Mulls, m the more 
chronic stages. 

Puberty eczemas, again, show a partiality for the face and neck, 
sometimes being thickened and infiltrated ; they often occur 
in those debihtated, and disappear after the summer holiday. 
A weak ointment of Oleate of Zinc, applied at night and rubbed 
off in the morning with a dry cloth, is recommended, or otherwise 
a gelatinous paste or varnish, with Oxide of Zinc or Calamine. 
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Eczema of the flexures is common between twenty and thirty, 
and is treated best m this writer’s experience by painting with 
Silver Nitrate, 10 grs. to the ounce of spirit ethens nitros. 

In middle life is met the erythematous form, with oedema of 
the eyelids, which is best combated by Zinc Calamine Lotions 
Acute generalized eczema may progress to exfoliative dermatitis. 
There is very often a history of a small patch, local for some 
years, which some disturbance of bodily health or external 
irritation has caused to spread. Alcoholic excess is mentioned 
as the cause of outbreak m a case of chronic eczema of the wrists 
which had persisted for seven years. Rest in bed and mild 
treatment are essentials, and different portions of the eruption 
require as a rule different methods. Yinum Antimoniale 
internally m 10-minim doses every two or three hours, as recom- 
mended by Morns, is considered useful, as also are Saline Laxatives, 
Colchicum, and m some cases tomes. 

Eczema of the aged is frequently accompanied by papules 
like prurigo, and requires anti-pruntic lotions or ointments. 

Heubel 3 reports a case in support of the non-parasitic nature 
of eczema. It occurred in a baby of seven months, and all 
treatment was unavailing till the source of the milk supply was 
examined, and it was found that the cow was being fed with an 
excess of salt. After this was rectified the lesions gradually 
healed. Three months later a recurrence took place, and on 
investigation it was found that the milk supply had been changed, 
and again there was excess of salt m the cow’s feeding ; the 
same procedure was followed by cure of the eczema. Further, 
it is interesting to note that another child fed from the second 
cow also suffered from eczema, which disappeared when the 
excess of salt was removed. Unfortunately he does not state 
the precise quantity of salt proper for a cow. 

Hartzell 4 speaks highly of the value of Resorcin in many forms 
of eczema, more especially in the seborrhoeic type; it is pre- 
ferably used as an aqueous lotion m the strength of 8 to 
xo grains to the ounce. 

References. — l Jour. Cut. Dis. Feb. 1903 ; 2 Birm Med Rev. Oct 
1902 , z Med. Rec. Aug. 30, 1902 ; i Theraf> Gaz. Jan. 1903. 

EKIRl. James Canthe, M.B., F.R.C S. 

Sekehito 1 describes a peculiar acute epidemic disease of 
children in Japan, of a very fatal character, which commences 
with high fever, mucous stools, ending in convulsions and coma. 
A fatal issue usually results in twenty-four hours after seizure. 
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The author states that he has found a bacillus, which he has 
named the “ Ekiri bacillus,” and which he considers the agent. 

Reference* — 1 Cent t f Barakt . Paras . u . Infekt . No. 6, vol. xxxiv, 
1903 , Jour , Trop. Med . Nov. 2, 1903* 

EMPYEMA* Wilfred /. Hadley , M.D., F.R.C.P., F.R.CS .. 

Latent Empyema . — Pearson read a paper under this heading 
at the Medical Chirurgical Society. In it he emphasised the 
difficulties of diagnosis, from pneumonia, thickened pleura, 
chronic tuberculosis, and simple marasmus. Many cases were 
never suspected until revealed at the autopsy. In suspected cases, 
repeated examination by puncture was advocated by some 
observers, whilst others preferred to make a more thorough 
investigation by resecting a rib at once. Some cases were 
afebrile, but m the majority the temperature rose to 103° F., 
and there was always progressive wasting. Leucocytosis or 
albummosuria might help m the diagnosis, as also skiagraphy. 
Interlobular empyema was referred to as the most difficult to 
diagnose and treat. The cases were generally fatal, death 
occurring as the result of complications, such as, (1) Toxaemia, 
(2) Local damage to the lung and pleura, or extension to the 
neighbouring parts (pericarditis and peritonitis), or (3) 
Remote, from general infection, resulting in meningitis or some 
secondary abscess. The cases were not always pneumococcal 
in origin, some were streptococcal, and it was noticed that the 
pus was thin m the latter, whilst m the former it was too thick 
to pass through the ordinary fine needle used for exploring 
purposes. Though obscure, the cases were generally found 
to have had a definite, acute onset, which had often been regarded 
as pneumonia. 

Fletcher Ingals, of Chicago, regards empyema as very fatal. 
According to him, the total death-rate after operation stands 
at 28 per cent (children under three years 50 per cent, from three 
to fifteen years 2 to 3 per cent). He recommends tapping and 
draining with a large tube, without resection of rib, as he says 
that 70 per cent recover by this means, whilst only 30 per cent 
recover when resection is added to drainage. 

[It must be remembered that the fatality of empyema is greater 
the younger the patient, and that it is m the very young (small) 
patients that resection is more often necessary, m order to get 
free drainage, because of the small space between the ribs. ^ This 
will explain the higher death-rate in cases where resection is 
resorted to.] 
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EMPYEMA, (Surgical Treatment). Priestley Leech, M.D., F.R.C.S. 

Dr. Charles N. Dowd 1 in a report on 75 cases of empyema, 
chiefly m children, summarises the treatment as follows : — 
(a,) For simple cases : Excision of about one inch and a half 
of the seventh or eighth rib in the posterior axillary line , light 
ether anaesthesia is usually employed. Any purulent coagula 
are removed ; short rubber tubing cut partly across, doubled 
and held by large safety pins, is used for drainage ; abundant 
gauze dressing is apphed, and changed when saturated. 

(&,) If the patient’s condition contra-indicates general anaes- 
thesia, an incision may be made into the chest between two ribs 
under cocaine anaesthesia. 

(c,) Aspiration is used to give temporary relief only in patients 
who are m great distress from the pressure of the fluid, or to 
relieve temporarily the second side of a double empyema, after 
the first side has been opened. 

( d ,) The patients are allowed out of bed as soon as possible, 
and the expansion of the lung is encouraged by forced expiration. 

(e,) Irrigation is only used where there is a foul smelling dis- 
charge from necrotic lung tissue. 

(/,) Secondary operations are not done until good opportunity 
has been given for healing ; usually three or four months should 
have elapsed after the primary operation, and there should have 
been no noticeable improvement for a month. 

(g,) In the secondary operation the expansion of the lung 
should be encouraged by incising, stripping back, and if necessary 
removing portions of the thickened pulmonary pleura. 

Pearson and Mummery 2 deal with the after-treatment of em- 
pyema m infants. The mortahty is high among patients under 
two years of age ; m infants a pneumococcal origin is more 
common than m adults, and re-expansion of the lung takes place 
more readily, but there is a greater liability to complications. 
For respiratory embarrassment, which comes on sometimes after 
operation accompanied by some cyanosis, use inhalations of 
oxygen ; if the cyanosis should be due to broncho-pneumonia 
the oxygen may do good, but is not so useful. Be careful that 
no tight-fitting bandages or clothes impede the child’s respiration, 
and if the weather be fine get the child out of doors as soon as 
possible, which may often be in a week or ten days in favourable 
cases. Dress frequently, with great care against sepsis, and 
turn the child on the affected side to allow any pus to flow out. 
Remove the tube each day and clean thoroughly. The tube 
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must be of soft rubber with a large calibre, and only sufficiently 
long to go through the chest wall, and get nd of the tube as early 
as possible ; much more harm is done by a too late removal than 
by a too early one. If the tube is removed too early and pus 
re-accumulates, it can easily be let out again ; but by keeping it 
in too long, it prevents re-expansion and may leave a very 
troublesome sinus, and the longer the tube is left in the more the 
risk of secondary infection. In some cases the tube may be left 
out in forty-eight hours. The position of the heart and cardiac 
impulse and sounds are of great importance for the determination 
of the presence of complications. As long as drainage is neces- 
sary, keep a wide opening j if signs and symptoms of retained 
pus persist, although drainage is apparently free, search must 
be made for a second pocket of pus, and this may be done by 
passing a catheter into the wound and pushing it m various 
directions. If there is an empyema on the opposite side of the 
chest it is best to be content with simple aspiration of the pus for 
a day or two, until there has been time for re-expansion of the 
lung on the side first affected. 

References — 1 Med News, Sept 1902, New York Med Jour. 
Sept 2 7, 1902 , 2 Pract Aug 1903 

ENDOCARDITIS, (Malignant). Prof. A. H. Carter , M.D . , F.R.C.P. 

Dr. Oglei contributes an interesting and careful paper on the 
use of Anti-streptococcic Serum, and gives a list of nineteen cases 
in which the serum was used, and m which an attempt was made 
to identify the organisms present. The evidence afforded by 
these cases would at first sight seem to be unfavourable to the 
serum treatment, but it should be remarked : (1) That several 
records with favourable issue are not included in the table, as, 
although very possibly examples of malignant endocarditis, the 
nature of the organism or the involvement of the valves remained 
uncertain ; (2) That in many of the cases the serum was really 
inapplicable on account of the infection being either a mixed one 
or due to other organisms than streptococci ; and (3) That in 
those associated with pure streptococci some of the failure may 
be attributed to the small dosage employed, to the irregularity 
of its administration, and to the late date at which it was begun, 
more especially if it be recognized that there is at first probably 
a general septicaemia, with subsequent infection of the valves. 

It may be that malignant endocarditis, with streptococci 
present not only in the blood but, as a colony, in the vegetations 
bathed by the blood stream, is beyond the power of serum treat- 
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ment m most instances ; but some of the cases seem to prove 
that this is not inevitably so , cases, moreover, certainly vary 
much m the rapidity of their course and in virulence. If any 
conclusions can be drawn from his tables they would, perhaps, 
be : (1) That the gravest symptoms, combined with streptococcic 
infection, even of the blood stream, are not incompatible with 
recovery if treated by injections of anti-streptococcic serum , 
(2) That this is true also in malignant endocarditis, but that here 
the chances are probably less favourable on account of the colony 
of micrococci involved in the vegetations in constant contact 
with the blood stream , (3) That m malignant endocarditis 

staphylococci are frequent, or a mixed infection of staphylococci 
and streptococci , and (4) That if an examination of the blood 
be negative it would be prudent, therefore, to ,use injections of 
anti-staphylococcic together with anti-streptococcic serum. 

Reference. — x Lancet, March 14, 1903. 

ENTROPION. {See “ Eyelids, Diseases of ”) 

ENURESIS. G. F. Still , M.D. 

Thiemich 1 points out that these patients are often the offspring 
of neuropathic parents ; in some cases the parents themselves 
have suffered from similar trouble. Some children who have 
been cured of enuresis, later on develop symptoms of hysteria, 
and the condition itself would seem to be hysterical m some 
cases, for it has occurred m epidemic form in institutions. 
Sheffield 2 considers that enuresis is due either to a spasmodic 
condition of the detrusor muscle, a condition found m nervous, 
irritable children, or to atony of the sphincter, which is found 
in those whose general health is feeble. 

Treatment. — There can be little doubt, from- the successes 
recorded with various mechanical methods of treatment, that 
suggestion plays a very large part, if indeed it be not the only 
virtue, m such procedures as that practised by Walko, 3 who 
Massages the neck of the bladder by one finger m the rectum, 
or applies vibratory massage to the region of the bladder. He 
condemns the use of drugs of any sort, and regards the prolonged 
use of Atropine in particular, as dangerous. Similar in action 
no doubt, is the use of a Sound to distend the urethra, as 
described by Hopkins, 4 and the applications to the neck of the 
bladder which have been described by others. Whether any 
such methods, are either desirable or justifiable in the enuresis 
of children may perhaps be questioned ; certain it is that m 
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the majority of cases they involve much unnecessary distress 
to the child, for there are very few cases which will not respond 
to adequate treatment with drugs administered by the mouth. 
For this purpose Sheffield recommends a mixture : — 

R« Extract ergotse fl 5 U J | Extract rhus tox. fl 5j 

Five to ten drops every tour or six hours to a child six years old. 

Or . — 

IJ. Extract hyoscyami 5 SS Aq anisi 5j 

Sodium bromide 5] Syrup ad 51 J 

One teaspoonful every four or six hours for a child of the same age. 

Hopkms recommends tincture of Lycopodium, 15 to 30 minims, 
four times daily, with or without belladonna. 

References — 1 Berlin . klin. Woch. m Med Press, Oct 2, 
1901 ; 2 Postgrad . m Therap Gaz. Dec. 1902 , 3 Zeits f Dicet. u. 
physik. Therap. in Bnt Med Jour. Jan. 10, 1903 ; *New York Med 
Jour, m Arch. Ped. Feb 1903 

EPIGLOTTIS, Removal 'of. ( See “Larynx-”) 

EPILEPSY. Purves Stewart, M A , M.D. 

A most thoughtful and suggestive paper on the pathology and 
treatment of epilepsy is that by W. H. Thomson, 1 who maintains 
that the essential pathognomonic element of epilepsy is not 
convulsions, nor even unconsciousness (since both of these 
may be absent), but the suddenness of the attacks. Many 
other diseases are rapid in their onset, but none are instantaneous, 
as epilepsy is. He recalls the fact that the beginning of every 
nervous action is always on the afferent side, and this dictum 
applies also to epilepsy, the motor explosion being lit by 
some afferent tram, just as m strychnine poisoning, where 
the convulsions are excited by some outside stimulus. Such 
a view would transfer the primary seat of the disease from 
the motor or efferent, to the sensory or afferent side. The 
clinical difficulty, however, is to discover the precise afferent 
source in each case. Irritation which is intra-cranial is as much 
afferent as that occurring m the intestine or anywhere else, and 
m treatment we should, first of all, make a thorough search for 
some abnormal afferent irritation, intra-cranial or elsewhere. For 
example, a not uncommon cause of epilepsy is venous thrombosis 
m the meninges, following one of the specific fevers ; head injuries, 
sunstroke, etc., are also occasional antecedents. For this class 
of case, where the patient often has uncomfortable sensations 
in the head during the barometric changes presaging a storm, 
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he recommends long-continued treatment with Biniodide of 
Mercury (gr. t.x.d. ) and the application of Biniodide Ointment 
to the nape of the neck and to the mastoid processes. Nasal 
irritation is present in some cases of epilepsy, just as m asthma, 
and in them vertigo and abnormal sensitiveness to sounds 
sometimes occur. The greatest area of reflex excitability m 
the body, however, he considers to be the region of the epiglottis, 
where the tracts for respiration and deglutition cross, and he 
attributes many cases of epilepsy to hurried eating and drinking. 
In such cases, if there be hyper-excitability of the pharynx, he 
recommends that it should be painted once a week with a solution 
of Silver Nitrate (io grs. to the oz.). Gastro-mtestmal irritation 
should be looked for and corrected by appropriate remedies. 

In addition, Thomson claims that the transmission of an 
abnormal afferent impression can sometimes be prevented by 
an artificially -induced counter-impression. On this principle he 
frequently employs a Red Pepper Pack m epilepsy (a half to one 
drachm of capsicum to each pint of boiling water) applied to 
the whole body until the skin is reddened. 

The beneficial effect of Bromides is the result of their action 
upon the afferent sensory apparatus. The administration of 
bromides, however, inasmuch as it requires to be long-continued, 
demands great care, to avoid bromism ; this is best achieved 
by attention to the general health, and by the administration of 
Phosphorus and Cod-liYer Oil. The specific action of the 
bromides may also be reinforced by combination with one of the 
Coal-tar Products, as for example one grain of Antipyrine with 
every two grams of bromide. Chloral is another excellent 
adjuvant, but should not be given in doses larger than io grains. 

The Prophylaxis of epilepsy is as important as its cure. It 
should be borne m mind that the epileptic has a profoundly 
perverted constitution, and nothing which can improve his 
general health should be held too trivial to receive attention. 
Toxaemia, especially from the gastro-mtestinal tract, is one of 
the commonest causes of ill-health. Hence the prime importance 
of Diet. It must be insisted that the epileptic eat very spar- 
ingly of meat, and intestinal antiseptics are to be prescribed, 
particularly if a bad breath accompanies or follows the 
attacks, or m cases with a batch of seizures m close succession 
after a long interval of immunity. Another cause of toxaemia 
is inefficient renal elimination, which may be present without 
either albumin or casts being found in the urine. Finally, he 



EPILEPSY 316 MEDICAL ANNUAL 

recommends an Open-air Life as a most important factor m 
the diminution of nervous excitability, possibly because under 
such conditions the tendency to toxaemia from auto-infection 
is greatly reduced. 

This paper gave rise to an interesting discussion 2 , chiefly with 
regard to the pathology of the disease, m which Sachs pointed 
out that all persons are alike exposed to these same afferent 
stimuli, and yet all persons do not become epileptics. The afferent 
stimuli therefore are responsible merely for the attacks, and there 
must be an underlying abnormal irritability of the cortical centres. 
Spratlmg totally disagreed with the statement as to the sudden- 
ness of the phenomena of epilepsy, since m many cases the 
approach of an attack can be foretold for some time previous to 
its occurrence. The afferent impulse theory seemed to him 
unnecessary : epilepsy is rather to be regarded as due to some 
defect m the bram-cells. 

In opening a discussion at the Medical Society of London on 
the treatment of epilepsy, Risien Russell 3 first discussed various 
theories as to the etiology of the disease. The brains of epileptics 
show degenerative changes, but there is as yet no unanimity of 
opinion as to how far these morbid changes are responsible for 
the clinical manifestations of epilepsy, and how far they are 
merely evidences of the destructive effects of the storm Of the 
theories advanced to explain the occurrence of epilepsy, that 
which supposes the disease to result from an auto-intoxication 
has received most acceptance, though it cannot be said to have 
been proved. We are still m ignorance of the essential cause. 
Hence no really rational treatment has yet been introduced. 
Nevertheless, on the theory that epilepsy was due to some poison 
gaining access to the nerve elements by the blood-stream, the 
Serum from a severe epileptic has been introduced into a 
milder epileptic, or re-introduced into the patient himself on a 
subsequent occasion. The knowledge that acute specific fevers 
often exert a favourable influence on epilepsy, has induced other 
observers to try the effects of the inoculation of filtered cultures 
of Streptococci, Staphylococci, Erysipelas Toxin or Antitoxin, 
etc., but none of these measures have yet justified us m discarding 
the Bromide treatment, which is still the most potent remedy 
available for idiopathic epilepsy. Bromides, to do good, must 
be given boldly. Many of the ill effects attributed to bromides 
are really due to the epilepsy, and might be averted if the drug 
were given more freely m the early stages. Russell considers 
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that there is no advantage m giving the mixed potassium, sodium, 
and ammonium bromides. He prefers to prescribe the potassium 
salt, and if it causes undue depression, he substitutes the sodium 
or ammonium salt. Bournville has so persistently advocated 
the use of Bromide of Camphor, and such excellent results have 
been published from the Bicetre, that this preparation seems 
worthy of a trial. But whichever of the bromide salts be used, 
a single dose should be given an hour before bedtime in nocturnal 
epilepsy, and two hours before an expected day attack. It is 
sometimes necessary to give the drug twice or even three times 
a day, but as a rule it is better to increase the single dose than to 
give the same amount m divided doses. Of medicinal adjuncts 
or substitutes for bromide. Borax, Belladonna, Digitalis, and 
Arsenic have best justified their use. 

Flechsig’s method of employing Opium in large doses for several 
weeks, and then giving large doses of bromide, is not devoid 
of risk, and though Flechsig’s own results are encouraging, other 
observers have been less fortunate. Though Morphine Hypo- 
dermically is an efficacious means of arresting the status 
epilepticus, Russell prefers under such circumstances to rely 
upon hypodermic administration of Hyoscine or large doses of 
Chloral by the rectum. Of the newer preparations, such as 
bromipm, bromahn, bromocol, etc., Bromipin has been most 
employed, and with favourable results. 

As to diet m epilepsy, he agrees with the unanimous opinion 
as to the importance of prohibiting stimulants, including tea and 
coffee. It is also agreed by the majority of observers that 
epileptic patients do best on a diet which contains only a small 
amount of meat. The exclusion of salt from the diet has also 
the effect of rendering smaller doses of bromide efficient ( see 
“ Dietetic Treatment,” below). 

Sir Victor Horsley, who opened the discussion from the 
surgeon’s point of view, admitted that surgery can do nothing 
for generalised idiopathie epilepsy. The cases where surgical 
interference might prove beneficial are chiefly the localised 
traumatic cases, where there is a wound healing by granulation, 
and m which removal of the scar and damaged nerve-tissue may 
sometimes produce recovery. Cases of congenital Jacksonian 
epilepsy, sometimes associated with hemi-spastic paralysis, are not 
infrequently due to cysts with porencephaly, and are favourable 
for operation. In cases of reflex convulsions due to injury of 
a peripheral nerve or of the spine (Of which Horsley has had two 
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cases, one of which was cured by laminectomy), surgical removal 
of the focus of irritation is sometimes to be recommended. 

Beevor thought it difficult to trace epileptic fits to a toxic 
origin, and considered the more probable origin to be a congenital 
instability of the cortical cells, so that slight causes might 
induce fits to occur. Ormerod recommended Borax m cases 
where prolonged administration of bromides had apparently 
produced a tolerance, and m children he had found Belladonna 
specially valuable. In addition to drug treatment, he empha- 
sised the importance of looking for apparent exciting causes, 
and removing them if possible, e.g., worms, indigestion, anxiety, 
fright, mental overwork, etc. Dentition, puberty, and menstru- 
ation, however, which so often increase the fits, can be studied 
but cannot be prevented. 

Fletcher Beach 4 dissents from the view as to the toxic origin 
of epilepsy, and maintains the importance of a neurotic inheritance 
with some super-added peripheral exciting cause. The latter should 
be carefully looked for and removed if possible. He is in favour 
of limiting the amount of meat in the diet, but does not approve 
of the reduction of chlorides, chiefly because of the difficulty of 
maintaining the regime for a long period. He is m favour of 
large doses of Bromides, and prefers a combination of ammonium, 
sodium, and potassium bromide. It is best to give a single 
large dose at night, it is less likely to be forgotten by the patient. 
The treatment of epileptics m Colonies produces most gratify- 
ing results, especially m town-bred epileptics. The open air 
improves the general health and diminishes the fits, and the 
colonist is capable of being employed in profitable farming and 
gardening. 

Audenmo and Bonelli , 5 having found that there is a deficient 
absorption and elimination of calcium in epileptics, have tried 
various calcium salts m the treatment of epilepsy, and state that 
Calcium Bromide is more efficacious than the corresponding 
sodium or potassium salt. They believe that the efficacy of 
Richet and Toulouse's milk-diet lies in the quantities of calcium 
so introduced. 

Treatment. — Surgical . — The results of various operative 
measures for the treatment of epilepsy may here be conveniently 
referred to. Even those surgeons who recommend operative 
interference admit with Park , 6 Horsley, and Jonnesco,? that 
careful selection of cases is necessary. Operation is not to be 
recommended indiscriminately. The best results are got m 
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cases due to local foci of irritation, mtra-cranial or elsewhere ; 
cases of general idiopathic epilepsy are less suitable. Of the 
operations which have been recommended for idiopathic epilepsy, 
the best known are Ligature of the Vertebral Artery, resection 
of the Cervical Sympathetics, and Craniotomy. This last may 
be regarded as discredited. The rationale of the first operation 
is based upon rendering the brain more anaemic by ligature 
of the vertebral artery, which anaemia, however, at best can be 
but transient. Or we may render the brain' hyperaemic by 
excision of the cervical sympathetic. This procedure should 
be reserved for cases characterised by blanching of the face at 
the onset of the fit, or where the fits are alleviated or warded 
off by nitrite of amyl, which produces a temporary cerebral 
hyperaemia. ( See also “ Brain, Surgery of.”) 

In one case, whilst Doyen was trephining the skull, the patient 
had a fit dunng the operation, and it was observed that at the 
onset of the convulsions the brain became suddenly anaemic. 
This then is the class of case for which resection of the cervical 
sympathetic would be best adapted. 

Psychical Treatment . — Campbell Thomson 8 records several 
cases m which he has endeavoured to ward off epileptic fits 
by instructing the patient, as soon as he feels the onset of 
the aura, to make a definite Mental Effort. Thomson recalls 
the well-known fact that certain epileptics can occasionally 
arrest or ward off a fit by “ natural ” methods ; for example, 
by an effort of will, or by a device such as tying a cord 
round a limb and pulling it tight. Fits have also been 
known to be arrested by the stimulation of other sensory 

nerves, as by smelling ammonia or sucking some pungent 

substance , and sometimes by an effort of will the patient 
“pulls himself together” and prevents himself from "going 
off.” Moreover, patients, except m severe and confirmed 
cases, seldom have a fit when their attention is closely occupied 
by some mental effort, (though there are exceptions to this 
rule). On the other hand, mental worry increases the 

liability to fits, whilst a serene mind tends to dimmish their 

number. The supposed curative effect on epilepsy of operations 
per se, may really be due, as White 9 points out, partly to 
psychical influence, especially m cases where no abnormality 
of importance was found at the time of operation. Treatment 
by Hypnotic Suggestion has also been attempted by Boris 
Sidis 10 and his colleagues. Thomson has elaborated to some 
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extent this method of Boris Sidis, which consists essentially m 
instructing the patient to make Voluntary Efforts of Memory 
during that period of the fit which precedes complete loss of 
consciousness. He should be instructed to remember every 
possible detail of surrounding objects and incidents at the 
commencement of each fit, and after the fit is over, to carefully 
write out all the phenomena observed. With practice, the 
power of memory increases, and extends further and further 
into the fit, and the process seems to be distinctly beneficial. 
The patient should also be encouraged to struggle against yielding 
to the fit. This method of strengthening the inhibition is not 
to be recommended as a substitute for other treatment, e.g., by 
bromides, but as a useful adjuvant. 

Dietetic Treatment . — A considerable number of cases have 
now been published recording the results of a NaCl-free diet, 
combined with the administration of Bromides, according to 
the plan originally introduced in France by Toulouse and 
Richet, 11 in 1900. Toulouse treated a senes of 20 patients 
with an ordinary mixed diet minus salt, giving them at the 
same time from 30 to 60 grains of sodium bromide per diem. 
The number of fits at once diminished. In 13 cases out of 
20 the fits, previously occurnng daily, ceased m a fortnight, and 
subsequently recurred at much longer intervals than before. 
On returning to an ordinary diet containing NaCl, the fits recurred 
with their old intensity. According to Toulouse, the most 
severe cases of epilepsy are the ones best adapted for this treat- 
ment. The withdrawal of sodium chloride is supposed to render 
the organism more susceptible to sodium bromide, so that a 
smaller dose of the latter is efficient m preventing the fits. 

Various modifications of this diet, all based on the withdrawal 
of NaCl, have been recommended by other observers, and the 
general consensus of opinion is that this method of treatment 
is of considerable value. Thus Zickelbacb.12 treated 17 cases 
of epilepsy with good results by bread salted with NaBr, together 
with a diet chiefly of milk and vegetables, and without salt. 
Balmt, 18 on similar lines, gavem 10 cases a diet consisting of milk, 
butter, fruit, eggs and bread salted with NaBr. When a distaste 
for this rSgime developed, he gradually added vegetables, minced 
meat and ordinary butcher-meat, but these were cooked with 
NaBr instead of NaCl. The result was that the fits on the 
average were diminished to 22 per cent of their former frequency. 
Pandy , t 4 while admitting that bromides are undoubtedly more 
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efficacious if NaCl be withdrawn from the diet, considers the 
method not devoid of the risk of toxic symptoms, due 
to the bromides, and states that the diet can only be tolerated 
by patients for a short time Two of Pandy’s assistants, Halmi 
and Bagarus, 15 go so far as to say that the method neither cures 
nor improves epilepsy. 

Personally the writer has tried this diet m a number of cases, 
and is of opinion that the results are distinctly encouraging. 

Serum-therapy. — Ceni’s essay on Serum-therapy in epilepsy, 16 
which gamed the Craig Colony prize, describes a new hne of 
treatment which merits careful trial. Cent performed experi- 
ments consisting of the intra-albummous injection into hen’s eggs 
of the serum of epileptic patients, a “ control ” senes of eggs being 
treated with the serum from normal individuals. He found that 
the epileptic serum had a markedly greater teratogenic power, 
and this fact, he concludes, supports the auto-toxic theory of 
epilepsy. He then proceeded to investigate the effect of injections 
of progressive doses of epileptic serum m epilepsy itself, thereby 
increasing the amount of poison m the system with the object 
of rendering the patient immune to larger doses of the poison. 
In some cases the serum obtained from one patient was injected 
into another, in others the patients received injections of their 
own serum abstracted a few days previously. The dose was 
progressively increased from 3 to 5 c.c. daily, up to ro to 20 c.c. 
daily, m 30 or 40 days. In eight out of ten cases recorded, 
striking results were obtained. The number of attacks diminished 
and m two cases disappeared completely, as seen from the 
following table. The first column indicates the average number 
of attacks of all sorts, major or minor, per month, for the two 
months preceding the injections. The second column records 
the average number of attacks per month during the six months 
following the injections. The first month of the treatment is 
not included m either column. 
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Moreover, the patients manifested a marked bodily and mental 
improvement. In the eight successful cases there was an average 
increase of 8*2 kilogrammes m weight, and the patients became 
brighter and mqre intelligent. The improvement was maintained 
after the injections were stopped, though not quite at the same 
level m all cases. The remaining two cases showed no improve- 
ment, rather the reverse. 

These remarkable results deserve careful consideration. 
Whether the improvement was entirely due to the injections, 
as Ceni thinks, or whether as Russell, of Birmingham, suggests,! 7 
the suspension or diminution of the previous heroic doses of 
bromide may have produced part of the improvement, (the 
patients suffering from epilepsy -plus bromism), cannot yet be 
asserted definitely, but this question would be solved by the 
suspension of bromide treatment for a considerable period before 
commencing the serum injections, or by its uninterrupted con- 
tinuance throughout the course of the experiment. Cem himself 
attributes the results to a general stimulation of metabolism. 

Epilepsy and Eye-sir am . — Amongst the peripheral sources 
of irritation which may play a part in the production of epilepsy, 
G. M. Gould has specially emphasized the frequency of morbid 
optical conditions m epileptics. 18 , 19 So long ago as 1893 Work 
Dodd 20 examined 100 consecutive cases of epilepsy, and found 
that by correcting errors of refraction, in combination with 
other treatment, 49 were cured or relieved. 

Epilepsy and Crime. — Spratlmg 21 has again directed attention 
to the “ silent forms ” of epilepsy, in which, instead of the 
ordinary grand mal with its classic and dramatic phenomena, 
the patient either shows a “ psychomotor epileptic equivalent ” 
whose one characteristic is psychomotor violence, or he has 
a “ psychical attack pure and simple.” The latter variety may 
go unrecognised for years, unless witnessed by a skilled observer. 
Such patients have attacks m which they feel that something is 
wrong , they are apprehensive, restless, nervous, impulsive, 
unable to think or act m a well balanced and connected way, 
and above all, they have a bad memory. It is difficult for them 
to grasp things pointedly and clearly, and at times, when the 
seizure is present, although they may seem m a normal state, 
their perceptive senses are clouded over and dead to new 
impressions. People who forget m a striking and unusual way, 
who disappear for long periods of time, and who find themselves 
with returning consciousness m a distant place, have epilepsy of 
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this psychical type. They have done nothing violent, there 
has simply been a lapse in the conscious operations of the mind, 
whilst the body has continued to act in a normal though purely 
automatic manner. 

Such cases of “silent” epilepsy are not uncommon. Their 
importance is great, both medically and medico-legally, and their 
relation to crime should always be borne in mind. The insane 
epileptic of asylums has little facility for crime, partly because 
he is vigilantly supervised, partly because he is less potent for 
evil owing to his being more or less demented. Yet many 
epileptics, 20 per cent at least, do not become insane, and an 
epileptic who is sane at other times, may, while m the peculiar 
mental condition following upon a fit, commit the most open 
and extraordinary crimes, being m a state of mental automatism, 
with loss of his sense of personal identity, so that he acts like a 
mere machine. He is able to go about as usual, eat his meals, 
and perform sundry commonplace actions, but all the time he 
is ignorant of what he is about, his mind is blank, and he may, 
m such a state, perform a criminal act without either pre- 
meditation or criminal intent. If an epileptic is in this state, 
without sense of locality or personal identity, it is not safe to 
oppose him, as he is apt to become combative and dangerous. 

References — x New York Med. J our , Nov 8 and 15, 1902, -Med. 
Rec , Nov 15, 1902 , 3 Brit Med Jour , Feb 14, 1903 , 4 Lancet , Feb 23, 
1903, s Rtf Med , Sept 5, 1902, e Amer Med , Nov 22, 1902, 7 Therap . 
Gaz , Sept , 1902 , s Lancet, April 18, 1903 , °Phil Med. Jour , June 15, 
1901 ; 10 Psycho-pathological Researches m Mental Dissociation , 11 Rev. 
de Psych , No 1, 1900 , 12 Ungar Med. Presse, Feb 16, 1903 ; 13 Neurol . 
Centralb., p. 347, 1903 , xi Psych Neurol. Woch , No. 37, 1902 , 15 Ibid, 
No 48, 1903 , ie Med News, March 8 and 15, 1902 ; x7 Btrm Med. Rev , 
Sept, 1902, X8 Amer Med, Sept 13, 1902, X9 Ibtd, July 5, 1902, 
20 Brain , vol. 16, 1893 , 2x New York Med. Jour., Oct n, 1902. 

EPISTAXIS. H. Lambert Lack , M.D., F.R.C.S. 

Hunter Mackenzie 1 describes what he believes to be a new 
treatment for intractable nasal haemorrhage. The bleeding 
came from the usual seat, namely, the anterior third of the septum, 
about x cm. above the nasal floor. Applications of adrenalin 
chloride and of the galvano-cautery were ineffectual, although 
twice repeated. The patient continued to bleed so freely that 
Mackenzie under general anaesthesia stripped off the whole 
thickness of the mucous membrane of the septum with a curette. 
This was followed by profuse haemorrhage, which ceased spon- 
taneously. There was a little recurrence on the following three 
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days, but no further haemorrhage during the next five months, 
and the patient recovered his good health. Isatchicfc 2 recom- 
mends packing the nose with Tampons of Wool soaked m Tur- 
pentine in cases of obstinate epistaxis. He succeeded in one 
case where other remedies had failed. 

References — 1 Lancet, May 10, 1902 , a New York Med Jow 
May 3, 1902 

ERYSIPELAS. Norman Walker , M.D. 

Krukenberg, 1 from results obtained in 18 cases treated by 
Red Light, concludes that this treatment shortens the duration 
of the disease. All* the patients were kept in red-painted rooms, 
whose only source of illumination was red light, and no local 
or internal medication was employed. The febrile stage subsided 
after an average of two days ; during the first twenty-four hours 
the sharp line of demarcation disappeared ; there were no 
vesicles or bullae m most, and in only two were there severe 
general disturbances. He suggests that exclusion of the chemical 
rays is all that is required, and instances a case treated success- 
fully in a darkened room. Further, he maintains that the action 
of many of the local remedies is simply to keep out light. 

Tregubow 2 reports on a domestic remedy largely and effectually 
used in Bulgaria ; it consists in exposing the inflamed area to 
the influence of a flame until a Burn of the first degree is produced. 
A piece of wool steeped m methylated spirit is set ahght and 
held about J inch from the skin ; as soon as the patient complains 
of pam the flame is removed to another part. This is repeated 
twice or thrice daily, and in most cases a cure is effected m two 
days or less. 

Rosenthal, 3 having tried Antistreptococcic Serum in six cases, 
found no beneficial result m any, while Rijo, 4 trying it on an 
infant of three months, reports rapid recovery. He gave it on 
the twentieth day when the disease was generalised ; Guaiacol 
Liniment was used m addition. 

References. — 1 Munch. Med Woch April 1, 1902 ; 2 Deut. Med. 
Woch. July 3, 1902 , 'Ann Gyn avd Pediat June, 1902 , * Cronica Med. 
Qmr. de la Hdbana, Year 28, No 20. 

ERYTHEMA. Norman Walker, M.D. 

It has been well said that this condition is characterized by 
infinite variety, and increase of experience leads us to reahse 
this more and more. Further, it seems a mistake to be too 
definite m regard to nomenclature ; since frequently, indeed 
generally, there is a combination of types. 
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Erythema Nodosum . — Syers* controverts the assertion that 
this is related to rheumatism. In a large number of cases he 
failed to find any joint pains or heart affection ; rather he 
considers that it is closely allied to urticaria. He quotes the 
case of a woman who had simultaneously characteristic appear- 
ances over the legs and arms, and urticarial wheals on the neck, 
and m whom dermographism was well marked. In treating 
these cases he regards salicylates as useless, and considers 
attention to Diet, Rest m bed, and the application of Lead and 
Opium as the only rational treatment. [Most other observers, 
however, have witnessed the relationship to the rheumatic 
diathesis and the value of Salicylates m this affection.] 

Erythema Marginatum Persians . — Finny 2 gives a full account 
of a variety of erythema multiforme, which he styles as above 
from the persistence of the lesions. The condition occurred 
m a lad of twenty-one years, who was a total abstainer, had a 
good history, and m whom no organic trouble was discoverable ; 
the only abnormality of function apart from the skin lesions 
being indigestion and constipation. The eruption, winch had 
lasted three years, consisted of small, raised spots, J inch m 
diameter, fading on pressure, and of coloured annular patches 
or gyrate lines. They involved all parts of the body except the 
palms, soles, face, scalp, and upper part of the neck ; theie 
were enlarged glands m both groins, right axilla, and right 
mammary gland. Thyroid Extract m 5 -gram doses was 
given with slight benefit, but discontinued for general Tonic 
Treatment. 

Chrome Purpuric Erythema . — Osier 3 describes its occurrence 
m a stone-mason who had suffered from varicose veins and ulcers 
of the legs. The disease consisted of extensive, deep brownish 
pigmentation with widespread areas of haemorrhagic infiltration, 
general scahness, and a hard, brawny condition of the skm of 
the legs, arms, and parts of the trunk. The liver and spleen 
were enlarged, as were also the glands in the groin. No organ- 
isms were found in the blood, and no history of syphilis was 
obtained. He believes that the enlargement of the liver and 
spleen were secondary to the cutaneous haemorrhages. 

Erythema Scarlatimforme Desquamativum . — Millard 4 * had under 
ins care a man of thirty-six, who had previously suffered from 
several similar attacks. Diffuse erythema involving the whole 
body, accompanied by slight pyrexia, general malaise, , and 
furring of tongue, led to suspicions of scarlet fever, but the early 
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desquamation, absence of throat symptoms, and slight pyrexia 
distinguished it. No treatment is satisfactory. 

, Angioneurotic Erythema. — An interesting account is given by 
Bloodgood 5 of this rare disease m a girl of seventeen, who had 
been operated on for supposed disease of the antrum, but where 
no pus was found. The erythema lasted for eighteen months 
with little variation, and was accompanied by great pam over 
the affected region. Division of the infra-orbital nerve caused 
its disappearance, but ten days later the same condition became 
evident on the opposite cheek, yielding, however, to similar 
methods. Two other cases are mentioned. 

Hard CEdema of the back of the Hand. — Patey 6 describes 48 cases 
of this condition m an unduly long article. All occurred m 
Italians ; all were insured, and all came from the same locality. 
His contention that it is a traumatism produced by malingerers 
who are -anxious for rest is fully established. The left hand was 
affected in three-quarters of the cases, and incision revealed 
a haematoma. 

Acute Circumscribed CEdema. — This as distinct from the above 
is not caused by trauma, although it chiefly affects the joints 
of the extremities. Mendel 7 narrates nine cases in four 
generations of one family, six proving fatal. It is related 
to urticaria, and has long been regarded as an angio- 
neurosis, but he is inclined to regard it as an auto-intoxication 
of gastro-intestinal origin, and recommends Laxatives and 
Salicylates. Death may occur by involvement of the larynx 
and trachea. 

References — * Lancet , July 19, 1902 ; 2 Med. Press, Jan. 21, 1903 ; 
3 Amer Jour, of Cut. Dis. July, 1903 , 4 Lancet , April 13, 1901 ; s Johns 
Hopkins Hosp Bull May, 1903 , 6 Rev Med May 20, 1903 ; 7 Berlin 
khn Woch. vol. xxxix, 1902. 

EXTRA-UTERINE GESTATION. 

Arthur E. Giles , M D , B.Sc., F.R.C.S. 

Etiology.— Many explanations as to the causation of tubal 
pregnancy have been given from time to time , they arc reviewed 
at some length by Brooks Wells. 1 The mam contention has 
surrounded the question whether diseased or healthy tubes are 
the more likely to become the seat of pregnancy ; and the 
question is far from settled. 

Diagnosis. — In the Bradshaw Lecture for 1902 Culhngworth 2 
draws a graphic picture of the clinical aspect of a patient with 
diffuse intraperitoneal haemorrhage resulting from tubal preg- 
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nancy. He gives the following as the points on which he would 
principally rely m diagnosing this condition — 

(1,) The fact that at the moment of the attack the patient 
was m her usual health. This circumstance would render it 
highly improbable that the symptoms were due to gastric or 
intestinal perforation, or to rupture of an internal abscess or 
suppurating cyst. 

(2,) The gradually increasing pallor of the patient, and the 
gradually rising pulse-rate (without corresponding rise of 
temperature), both being indicative of internal haemorrhage. 

(3,) The extreme tenderness of the abdomen. To this 
symptom he has learned to attach a very special value. It often 
misleads the medical attendant into supposing that there is 
acute general peritonitis. Peritonitis is a not infrequent later 
result , but this marked tenderness may be observed when, 
on opening the abdomen, there is no visible sign of inflammation. 

(4,) If a menstrual period has been missed or is overdue the 
diagnosis of the case is greatly facilitated , but it does not follow 
that because menstruation has been regular rupture of an ectopic 
gestation may be excluded, for some of the most appallingly 
sudden cases of rupture occur at a very early stage of the preg- 
nancy, before a single period has been missed. If, m addition 
to the arrested or delayed menstruation, there is morning 
sickness, the diagnosis is further facilitated. 

He does not attach much importance to the usual signs of the 
presence of free fluid m the abdominal cavity, because, although 
useful when present, such evidence is not usually forthcoming. 

In discussing the diagnosis of the encysted, limited form of 
haemorrhage due to tubal rupture or abortion ( i.e., pelvic 
hsematocele), Culhngworth says that it is ordinarily characterised 
by irregular uterine haemorrhage, and by attacks of pain, more 
or less severe and often accompanied with vomiting, followed 
by the development of a distinctly circumscribed swelling, which 
may either be limited to the region of the uterine appendages 
on the affected side, or may more or less fully occupy the whole 
of the posterior part of the cavity of the pelvis, and encroach 
upon the lower part of the abdominal cavity. _ The irregular 
haemorrhages and the pain are almost equally constant symptoms. 
With regard to the character of the discharge, it is for the most 
part dark m colour, moderate in amount, fairly thick in consist- 
ence, and, while it lasts, steady in its rate of flow. There are 
m some cases occasional gushes of bright red blood, but the general 
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characters of the discharge are as described. This uniformity 
m its physical characters gives to the discharge a considerable 
diagnostic value. 

Cullingworth emphasises the point, on which we have 
previously laid stress m these pages, that there is no condition 
for which a disturbed ectopic gestation is more frequently 
mistaken than a threatened or incomplete uterine abortion . The 
physical characters of the blood discharged per vaginam often 
help to distinguish the one condition from the other. In contrast 
with the features above described as usually characterising the 
blood discharged m cases of pelvic haematocele, the discharge 
m uterine abortion is often very copious, fitful m its rate of flow, 
and variable m its colour and consistence. Gushes of bright 
red blood are apt to be more abundant and more frequent, and 
these alternate with the passage of clots. The appearance of the 
decidua m the vaginal discharges helps to confirm the diagnosis, 
though unfortunately it often escapes observation. It may be 
expelled either entire or m fragments. It differs from that 
expelled in membranous dysmenorrhoea only m being thicker, 
and m the fact of its expulsion being an isolated, not a periodical, 
phenomenon. 

The pam is usually sudden m its onset, and at first very severe. 
It soon abates, however, and m a few hours may, for the time, 
pass off altogether. It not infrequently follows some strain. 
Its ordinary situation is one or other iliac region. It often 
recurs, the recurrence appearing to mark fresh internal haemor- 
rhages. Amongst the less constant symptoms may be enumerated 
the following, namely, faintness, which occurred m about 
one- third of Cullingworth’ s last thirty cases , nausea and vomiting, 
which occurred m about one-sixth , rise of temperature, which 
is recorded as having been present m about the same proportion , 
and retention of urine, which was met with m two cases. No 
symptom is more misleading than the vomiting, winch is constantly 
accepted as proof that the mischief is in the appendix vermi- 
formis, or at any rate that it 13 intestinal. 

The only other symptom that calls for special mention is the 
occasional rise of temperature. This is too often regarded as 
an indication that the condition from which the patient is 
suffering is of an inflammatory nature, as a matter of fact 
it is a frequent accompaniment of a haematocele. 

LegueuS dwells on the differential diagnosis between ruptured 
extra-uterine gestation and appendicitis , the latter condition 
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is especially simulated by attenuation of the signs of internal 
haemorrhage, localization of pain on the right side, and a high 
temperature. In extra-uterine gestation, however, there are, 
the author points out, certain definite signs by which the surgeon 
may be guided in the right direction ; such, for instance, as the 
absence of muscular contracture over the right iliac fossa, and 
the pallid face of the patient, strongly contrasting with the leaden 
aspect of the face of the appendicular subject. Moreover, 
attacks of syncope or a marked tendency to such attacks, almost 
always mamfested in cases of tubal rupture, should lead to a 
suspicion of internal haemorrhage. 

Boldt 4 calls attention to the difficulty that may be experienced 
m the differential diagnosis between subacute pyosalpvnx and 
tubal pregnancy. He states that he has made such mistakes 
two or three times, and that others have erred likewise, because 
the symptoms of the former sometimes resemble those of the 
latter in every particular. This coincides with our own experi- 
ence , in three cases presenting the typical symptoms and signs 
of ruptured tubal gestation we have operated on this diagnosis 
and found a double pyosalpmx. 

Late Ectopic Pregnancy. — Rieck® reports a case in which Martin 
waited till the eighth month before performing laparotomy, 
and then removed a living child from among the intestines. 
He says that as a rule there is not much danger of the mother 
bleeding to death by the rupture of the tubal sac, and often a 
conservative method of treatment is the better. We believe 
that this doctrine is unsound, and that as a rule the practice of 
waiting is fraught with grave danger. 

Neugebauer® states that during the twenty years that he has 
operated in cases of diseases of women he has had to do with 
six cases of late extra-uterine pregnancy. In the most recent 
he operated at the end of the eighth month by abdominal section, 
removing a macerated foetus and a macerated placenta, which 
did not bleed. The sac was treated like an abscess cavity, and 
recovery occurred. In three other cases Neugebauer successfully 
operated ; m the fifth where he diagnosed the condition another 
surgeon operated , in the sixth, still under observation, the 
patient has gone about for a year and a half bearing a dead 
foetus, but declines any operation as she feels quite well. This 
case is specially remarkable, as the periods had remained regular 
throughout, and, besides, there had never been pain throughout 
the history of the case. By late pregnancy he means gestation 
near (not at or after) term. 
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Operations for ectopic pregnancy undertaken after full term 
are reported by Ullmann, 1 ? Oliver, 8 and Smith and Williamson. 9 

References. — x Med Rec Nov. 22, 1902 , 2 Bnt Med Jour Nov. 8, 
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EYE, Diseases and Injuries of. (, See also “ Cataract,” “ Cornea,” 
“ Conjunctiva,” “ Choroid,” “ Glaucoma,” “ Intis,” 
“Vision.”) A. Hugh Thompson , M.A., M.D. 

Imunes of Eye . — Treacher Collins says that further expen ence 
has been gained m the use of Haab’s Large Magnet for the 
extraction of particles of steel from the vitreous. 1 Haab himself 
gives statistics of 165 cases operated on by him at Zurich, m 71 
of winch — 43 per cent — useful vision was preserved. The Moor- 
fields statistics have been published by MacCallan, 2 and show 
very similar results, the magnet having been used m 38 cases, 
resulting m 14 eyes being preserved with useful vision. These 
results are considerably better than in the pre-Haabian days, 
when only the small magnet was used. It should, however, be 
.stated that one factor m the improved results at Moorfields is 
the more exact localisation of the foreign bodies m the vitreous 
by means of the X-rays prior to operating In the directions 
that Haab gives as to the mode of using his instrument, he 
emphasizes the danger of drawing the foreign body either into 
the ciliary body or into the substance of the ins. At first the 
patient should be placed so that the point of the magnet is opposite 
the middle of the cornea. As a rule a splinter slides round the 
lens and appears behind the ins, causing it to bulge forward at 
one place. The next part of the operation — the attraction of 
the particle through the pupil — may require much skill and 
patience. Finally, it is extracted from the anterior chamber 
through a corneal incision. This, it appears, is a much safer 
procedure than the older plan of making an incision through the 
sclera. 

Enucleation of Eye . — In order to secure a stump with good 
movement after enucleation, the suturing together of the recti 
muscles has been recently recommended. Snell, 3 after suturing 
each of the four muscles to the overlying conjunctiva and 
completing the excision, unites respectively the upper with the 
lower, the internal with the external muscles. The sutures 
employed are catgut or silkworm gut. Ernest Clarke-* has a 
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different method of suturing so as to allow for drainage, and 
recommends that the superior and inferior recti should be left 
alone. 

The Injection of Paraffin into Tenon's capsule is recommended 
by Ramsay, 5 who also sutures the two pairs of recti together, 
in addition to closing the mouth of Tenon’s capsule with a strong 
silk pursed suture He claims success m 30 out of 34 cases. 
The great disadvantage, whether paraffin or a glass globe is 
employed, is, of course, that it is so often extruded. Oatman,® 
who has also employed paraffin for an artificial vitreous m Mules’s 
operation, found in one case that though a fistula appeared, 
and half of the paraffin was lost, the fistulous opening then closed 
up spontaneously and the remainder of the paraffin was retained. 
One special disadvantage about paraffin is its liability to be 
absorbed (as has been found m connection with nasal plastic 
surgery), and to avoid this Oatman recommends that the 
paraffin employed should be one having a high melting point, and 
that it should be inserted in a solid though plastic condition. 

Malignant disease of Eye — Our knowledge on the subject of 
metastatic carcinoma of the choroid has been collected and 
summarised by Dr. Oatman.? The following are the most 
important conclusions . — 

The disease is extremely rare, only 30 undoubted cases m 
addition to the writer’s own case having been published. 

It is invariably a secondary growth, and m 20 out of 30 cases 
the primary growth was m the breast. This fact accounts for 
the preponderance of women over men among those affected. 
Even one of the male cases had carcinoma of the breast. 

Both eyes were affected m one-third of the cases. This 
proportion is so large compared to the proportion of carcino- 
matous cases m which metastatic deposit occurs m the choroid 
at all, that it cannot be due merely to an accidental infection 
by the blood or lymph stream. The excessive rarity of the 
disease argues that there is some unknown factor which ordinarily 
protects the choroids from infection, but in the particular cases 
in which it does occur this unknown factor is m abeyance, leaving 
not only one but both choroids liable to infection. 

The deposit always occurs posteriorly, near the point where 
a short ciliary artery enters the globe, and appears m the corres- 
ponding region of the second eye when the latter is affected. 

Unlike sarcoma, it spreads laterally, because it is an infiltration 
of the choroidal lymph spaces with epithelial cells, which naturally 
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follow the path of least resistance. A typical ophthalmoscopic 
picture is “ flat oval deposit or tumor on the temporal side of the 
nerve, involving the macula, with a central elevation of + 3D, 
its edges gradually fading off into the surrounding fundus. Its 
colour is a dirty yellow with scattered pigment spots.” 

Tension is increased in one-third, normal or diminished m two- 
thirds of the cases. In sarcoma these proportions are reversed. 

The average duration of life after the first eye-symptoms is 
6| months. Enucleation is not to be recommended except for 
the relief of pam. 

A remarkable family history of glioma from Australia, is 
related by Mr. R. Earle Newton. 8 Out of a family of 16 children 
two of whom died m early infancy, no less than ten were affected 
with glioma of the retina, seven m both eyes. In only two 
cases was an operation performed, and m both of these recur- 
rence took place. All but one died before the age of three. In 
six cases the eyeball was ruptured by the growth. The only 
clue discovered to the causation was that one of the father’s 
brothers was said to have died m infancy from some eye complaint. 

Optic Atrophy . — In opening a discussion on the rarer forms 
of optic atrophy, Dr. James Taylor emphasized the frequency 
of its occurrence m general paralysis. He had made necropsies 
on several cases of general paralysis m which the mental symp- 
toms had been present but a short time, although they had been 
bhnd in some instances for a considerable number of years. It 
was also a not uncommon result of the neuro-retinitis occurring 
m Bright’s disease. With regard to the large class of cases 
associated with dissemmated sclerosis, he believed they were in 
most cases the result of a retro-bulbar neuritis. These cases 
might show a central scotoma for colour, but never went on to 
complete blindness, though the pallor of the disc might be 
extreme. In this respect there was a marked contrast to what 
occurred m tabes. Tobacco amblyopia might m some cases go 
on to atrophy, especially if sugar were present m the urine. 
In one case of glycosuria he had known a central scotoma persist 
m a patient who had not smoked for twenty years. Mr. Holmes 
Spicer referred to a case of primary optic atrophy in a boy affected 
with diabetes insipidus, m which there was no question as to the 
use of tobacco. Many isolated cases, without any obvious 
cause, probably belong to the hereditary group (Leber’s disease). 

General Therapeutics . — Of the new drugs introduced of late 
years, a few have won for themselves an assured place. 
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Adrenalin, or extract of supra-renal capsule, is used in a x-iooo 
solution. It has, says Shaw, 9 two distinct uses ; “ one is to 

blanch the conjunctiva, and so lessen bleeding m operations 
involving the cutting of that membrane, such as tenotomy for 
strabismus or plastic operations on the lids , the other use is to 
f educe great conjunctival injection, and so promote absorption 
into the eye, which the injection greatly hinders. In this way 
cocaine or atropine may be got to take much greater effect 
on an acutely inflamed eye than it otherwise would.” On the 
other hand, as a direct therapeutic measure, the influence of 
adrenalin is unimportant. Its effect is as transient as it is 
definite. 

Protargol is most valuable m many inflammations of the 
conjunctiva, and m that of the lachyrmal passages. Since it 
is not precipitated by albumin, it penetrates much more deeply 
than nitrate of silver, and being comparatively painless, can 
be used in much stronger solution. Darier 10 recommends a 
50 per cent solution (which is m fact a paste) for trachoma. With 
a 30 per cent solution and a moderate sized brush, a lather can 
be made and rubbed into the edges of the lids m blepharitis, a 
procedure which is not unpleasant to the patient, and if regularly 
performed is an excellent method of cure. For less severe forms 
of conjunctivitis, a 10 per cent solution is effective, and can be 
used for syringing in dacryo-cystitis. For ophthalmia neona- 
torum, though not so reliable as nitrate of silver during the 
height of the disease, it may afterwards be substituted for it 
with great advantage. 

The effect of Dionin is to produce a very marked chemosis of 
the conjunctiva, a few minutes after being instilled m a 5 per cent 
solution. This action may be used to promote the rapid absorp- 
tion of a sub-conjunctival ecchymosis, but its more important 
action is m cases of obstinate intis or episcleritis, or other 
affections causing deep-seated pain. In many cases the result 
of even a single instillation of a 5 per cent solution is to cause 
relief which may last. In a few cases, however, it fails to produce 
any chemosis, and in these cases it can have no ulterior effect. 
In glaucoma it should not be employed, as it is said to have 
caused increase of tension m some cases. 

Eupthalmin is useful as a mydriatic pure and simple. A 
5 per cent solution produces a maximal dilatation of the pupil 
in 35 minutes without any appreciable effect on accommodation. 
The effect passes off in from two to four hours. 
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EYELIDS, (Diseases of). A. Hugh Thompson, M.A., M.D. 

The operative treatment of organic entropion or trichiasis is 
admittedly unsatisfactory, m that relapses are so common. The 
reason of this, says Dr. A. S. U. Anderson, 1 is the close attachment 
of the contracting palpebral conjunctiva to the inner surface of 
the tarsal cartilage. This causes the inner tarsal surface to 
become concave, and by using the free border of the tarsus as 
a fulcrum, draws the row of lashes from their normal position 
an the outer side of that free border to its inner side. The 
" Jaesche-Arlt ” operation does nothing to prevent this, and 
the writer suggests a new operation, the principle of which is, 
after separating the palpebral conjunctiva from its close attach- 
ment to the tarsus on its inner side, to draw it outwards round 
the free border of the tarsus, and by means of sutures provide 
a new fixed point of attachment on its outer side. 

The first stage of his operation is an incision on the outer surface 
of the lid along the lower border of the tarsus. The second is 
the separation “ with spud or director or scalpel ” of the under 
surface of the cartilage throughout its extent from the sub- 
conjunctival tissues. Finally, the lower border of the incision 
is to be drawn up and sutured to the outer surface of the tarsus, 
near its upper end, by three to five sutures, which are to be 
brought out through the upper border of the skm incision so as 
to close the wound. In some cases redundant skm may be 
removed, but this is not an essential part of the operation. 

The advantage claimed is that the results of coniunctival 
shrinkage are shifted from the lid margin to the retro-tarsal folds. 

Reference. — x Therap . Gaz , April 15, 1903. 

FACIAL NERYES, (Anastomosis of). Wm. Thorium, F.R.C.S. 

Kennedy, 1 m a paper which is not very readily accessible to 
practitioners, has, by a series of experiments and one clinical 
case, laid the basis of a method of treatment which may not 
improbably acquire in the future a considerable range of usefulness. 
More recently C. A. and H. A. Ballancc and Purves Stewart 2 have 
elaborated and called attention to the clinical applications of 
this method. 

In 1824 Flourens showedjthat m the wing of a cock the two 



NEW TREATMENT 335 FACIAL NERVES 

principal nerves could be divided and the upper end of the one 
sutured to the lower end of the other with perfect restoration 
of voluntary control. After this transference or “ nerve- 
crossing,” irritation of the superior nerve caused movements in 
the muscles supplied by the inferior, and vice versa , showing that 
transference was completely effected, but- there was no confusion 
of voluntary movement, because the cerebral (or spinal) centres 
had accommodated themselves to the new conditions. Schwann, 
Bidder, Philipeaux and Vulpian, and others performed various 
operations with a view to crossing sensory and motor nerves, 
but obtained results which were sometimes doubtful from their 
point of view, which was to ascertain if motor and sensory nerves 
were interchangeable. Rawa made extensive experiments 
which seemed to show that nerves could be “ crossed ” without 
disturbance of voluntary control, and concluded that : (i) on 
union of a peripheral end of a motor nerve with the . central end 
of another the function of those muscles winch the former supplies 
becomes restored, and (2) the direction of the voluntary motor 
impulses which emanate from the centre can be altered at will, 
and that they will always accommodate themselves to their 
peripheral end organs. These conclusions were opposed by 
Schiff, Reichert, and Cunningham, but confirmed by Stefani in 
improved experiments, as well as by Howell, Huber, and Langley. 

The question being thus doubtful, Kennedy, from whom we 
are quoting, undertook fresh experiments upon the crossing of 
nerves of voluntary motion, and he laid down certain criteria, 
viz., (1) The selected nerves must supply groups of muscles with 
opposing action ; (2) The crossings must involve all the motor 
'nerves of the limb, so as to prevent the possibility of a vicarious 
supply ; (3) The entire supply of the flexors must be crossed with 
the entire supply of the extensors ; (4) Precaution must be taken 
to prevent confluent union m a common cicatrix. Omitting an 
operation which was followed by sepsis, m three dogs he united 
the central segments of the musculo-cutaneous, median, and 
ulnar to the peripheral segment of the musculo-spiral and vice 
versa, the two points of union being separated by the anconeus. 
The animals acquired almost completely the power of making 
voluntary co-ordinated movements of the limbs : thus the leg 
was used perfectly m walking and running, in “ giving the paw ” 
and in holding a bone, etc. ’Recovery commenced about the 
thirtieth day after operation, and was complete from the forty- 
fifth to the ninetieth. Stimulation of the musculo-spiral above 
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the seat of crossing caused flexion instead of extension , stimula- 
tion of the other nerves extension instead of flexion. Stimulation 
of the flexor centre of the cortex cerebri gave extension, and 
stimulation of the extensor centre, flexion. (Certain minor 
discrepancies are not here referred to). On these grounds 
Kennedy lays down the following important general conclusions : 

"(r,) In the fore-limb of the dog, the nerve supply of the 
flexor muscles may be crossed with that of the extensor muscles, 
with the result that, despite the altered innervation, the animal 
regains, as before, the power of performing voluntary co-ordinated 
movements of the limb. 

“ (2,) The fact of crossing the nerves does not add materially 
to the time which would be required for recovery of function of 
the limb, if the same nerves were simply divided and reunited 
by suture as accurately as possible. 

“ (3,) The result of crossing the nerve supply of antagonistic 
groups of muscles is that the nerve centres which formerly 
innervated the one group now serve for the other group, and this 
alteration extends to the cerebral cortical centres, which become 
interchanged m position and retain their irritability. 

“ (4,) The cerebral cortical centres which have been made to 
interchange their positions by the crossing, are able, in response 
to the will, to emit impulses which can call forth m the new 
peripheral terminations movements m perfect co-ordination.” 

The interchange of function is probably due to a re-education 
of the cortex cerebri by means of afferent impulses, including 
muscular sense. 

In a paper upon suture of the brachial plexus, published m 
1900, the present writer pointed out that the same conclusions 
probably apply to man, and in fact that he had probably 
unintentionally performed an operation of “ nerve crossing,” 
without, of course, the precision of Kennedy’s experiments, 
which were then unpublished. 

In 1898 Faure and Furet deliberately endeavoured to obtain 
restoration of function by nerve crossing m a case of facial 
paralysis, and attached the peripheral end of the facial nerve to 
the central end of the branch from the spinal accessory to the 
trapezius. No recovery had ensued after nine months, and 
Kennedy maintains that none was to be expected, as the facial 
had been divided eighteen months before the operation, and the 
muscles “ were probably therefore degenerated beyond the 
possibility of recovery ” (but see Ballance’s cases infra). 
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Kennedy operated upon a woman, aged forty-six, with incurable 
facial spasm of ten years duration. “ The right side of the face 
was incessantly twitching, the angle of the mouth being perma- 
nently drawn up, and the eyelids half closed. The condition 
had been under treatment at different periods, but without any 
success. Rather the condition got worse. On May 4, 1899, the 
facial nerve was divided close to its exit from the aqueduct of 
Fallopius, and grafted on to the trunk of the spinal accessory, 
just as the latter nerve emerges from under the posterior belly 
of the digastric muscle. The digastric, situated between the 
central end of the facial nerve and the junction with the spinal 
accessory, prevented any reunion of the nerve. ’ 

“ Immediately after the operation, the right side of the face was 
in a condition of complete paralysis, and it remained in this 
condition for some time, the muscles losing their faradic irrita- 
bility. In course of time gradual improvement showed itself, 
heralded first by recovery of faradic irritability m the muscles. 
The earliest indications of improvement were shown m the 
orbicularis palpebrarum, which began to recover faradic irrita- 
bility and movement, thereby enabling the eye to be slightly 
closed, about the 18th day. By the 49th day the contractions 
and faradic stimulation were well marked, and the palpebral 
fissure could be voluntary closed one half. By the 141st day 
the faradic irritability of the other muscles began to be recover- 
red, and by the 155th day the faradic current gave, on applying 
the electrode over the junction between facial and spinal 
accessory, strong contractions in all the muscles of the face. 
Improvement gradually continued, and on August 17th, 1900. 
about fifteen months after the operation, the condition was as 
follows : She experienced no difficulty on account of the condition 
of the face. There was no return of the spasmodic condition. 
The conjunctiva of the right eye was quite normal ; there was 
no increased lachrymal secretion, and she never was troubled 
with dust getting into the eye, as winking was perfectly efficient. 
She could shut the eye completely, although not so tightly as 
in the case of the sound eye. The orbicularis palpebrarum also 
contracted well to reflex stimuli. The right side of the brow 
could be wrinkled to a very slight degree only, and movements 
could be made in the cheek and mouth, although they could not 
well be co-ordinated. The labial letters could be perfectly 
pronounced, and the buccinator was efficient to prevent accumu- 
lation of food between cheek and gums while eating.” The side 
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of the face was not atrophied, and m repose there was no appear- 
ance of paralysis, but muscular action was a little weaker than 
the normal. The trapezius and sterno-mastoid were normal. 
" A curious effect resulted when the arm was suddenly thrown 
up, for the face at the same time was thrown into contractions, 
owing to the impulses for the trapezius being directed to the face. 
If the arm was continued held up, these contractions of the face 
passed off.” 

In correspondence with Ballance, Kennedy states (loc. cit.) 
that improvement was still m progress four years after this 
operation. Briefly then, the action of the face is perfectly 
satisfactory except for the contractions on sudden throwing up 
of the shoulder 

The Ballances and Purves Stewart record seven cases m which 
the facial nerve has been crossed with the spinal accessory or 
hypoglossal for old-standing paralysis of the facial. “ Having 
first assured ourselves by galvanic stimulation that muscle fibres 
still survived on the paralysed side of the face, the facial nerve was 
exposed at its point of exit from the stylo-mastoid foramen. The 
nerve trunk was cut across as high up as possible. The spinal 
accessory nerve was then exposed, its sheath incised at a level 
convement for union with the divided facial, and into it the distal 
segment of the facial nerve was fixed by fine silk sutures. After 
healing of the wound, the muscles on the paralysed side were 
assiduously stimulated by daily galvanism for months, until faradic 
excitability reappeared, when faradism was substituted.” As one 
of these cases dates back to 1895, Ballance was probably the 
first to make clinical use of nerve crossing. In six of the cases 
the anastomosis was facio-accessory, and m five of these volun- 
tary movement reappeared, the nerve having previously been 
paralysed for periods varying from five months to three years , 
m the sixth case there had not to the date of publication been 
time for such recovery. In all there was at first paralysis of the 
sterno-mastoid and trapezius, which was, however, only tempor- 
ary. If there were contractions before operation, these always 
gave place at once to a flaccid condition, which did not always 
disappear again, although m some muscle tonus was re-established. 
Unfortunately, m none of these cases was there restoration of 
dissociated voluntary movement, so that to produce facial 
movements it was always necessary to set the trapezius m action. 

This latter fact rendered these operations of comparatively 
slight real benefit, and, as dissociation of movement entails 
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education of the cortex cerebri, so that (m these instances) the 
shoulder centre will have to do the work of that for the face, it 
appeared advisable to perform the crossing with a nerve derived 
from a centre nearer to the facial area. It was for this reason 
that the facio-hypoglossal method was finally selected, but the 
operation was performed only in one case, and that at a date too 
recent to judge of its results. On theoretical grounds the 
glosso-pharyngeal would perhaps (as suggested by Schaefer) be 
an even better point for attachment of the facial, but the operation 
would be difficult, and has apparently not yet been attempted. 

On the whole, these results are disappointing, and, although 
they are full of pathological interest m connection with the 
question of regeneration of nerves, they do not imply any great 
gam to the patient. It is, however, now well established that 
m man, as m animals, nerve-crossing is followed by recovery of 
motor power, and that there is at least some attempt on the 
part of the cerebral cortex to educate itself to meet the new 
connections thus produced and hence to make use of them for 
dissociated voluntary movements, which shall be of practical 
service to the patient. So much being ascertained, it is per- 
missible to hope that various paralytic and spastic conditions 
may hereafter be reheved by similar methods. (See also 
“ Brachial Plexus.”) 

References. — l Phil. Trans Roy. Soc London, 1901, vol 194, p 
127 , 2 Brit Med Jour May 2, 1903, and letters m subsequent issues. 

PIECES, (Bile Pigments in). Robt. Hutchison, M.D. 

Supmo 1 has an article on the value of testing the faeces for, 
certain bile-pigments. The colour of normal faeces is not due 
to the presence of the unaltered colouring matter of bile. 
Bilirubin, as is well known, is transformed in the intestines into 
urobilin, and a part of it is reabsorbed to be used in the formation 
of bile and of the colouring matter of the urine. The presence 
of bilirubin in the intestine is, therefore, not a normal phenomenon, 
but is an evidence of some disturbance in digestion and absorption. 
Schmidt, in 1895, reported the fact that the presence of bilirubin 
and biliverdin could be determined in the faeces as follows : 
A. small amount of fasces is triturated m an agate or glass mortar, 
and a concentrated solution of corrosive sublimate is added, 
mixing thoroughly, so that the reagent may penetrate every 
particle of faeces. The mixture is then allowed to stand covered 
m a porcelain capsule for twenty-four hours. A green or red 
colour is then observed, according to the pigment present. 
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bilirubin or biliverdm, or both colours if both pigments are 
contained m the specimen. This test is the simplest and most 
efficient method of determining the presence of bile pigments 
in the faeces. The present author studied the reaction in a 
senes of normal stools, using a freshly-prepared saturated solution 
of corrosive sublimate. He found that the stools m all cases 
were coloured red, and when there was a great deal of putre- 
faction their colour became almost black. Apart from this, 
the most pronounced pathological processes m the intestines 
did not alter the colour obtained with Schmidt’s test. He 
studied m this manner a number of cases, including three 
patients who were neurasthenics and suffered from habitual 
constipation, as well as five who had acute intestinal indigestion 
and gastro-enteritis. In the latter, the black colour spoken of 
was observed, but disappeared the moment the intestines had 
resumed their normal functions after having been cleared 
mechanically by an enema and a cathartic. This black colour 
may be of value in the diagnosis of intestinal lesions. In addition 
to the changes m colour above spoken of, he noted a whitish 
turbidity m the mixture of faeces and bichloride solution m all 
the cases except in those of simple gastro-enteritis and entero- 
colitis, m which it was but very slightly marked. This turbidity 
was found to vaxy directly with the amount of mucin present 
in the intestinal contents, and therefore the test is of value m 
determining the presence of a catarrhal process. The author 
concludes that while further study is needed to elucidate some 
points, Schmidt’s test is destined to become a valuable and 
practical aid in the diagnosis of intestinal affections. 

Reference. — l Gaz. deg Osped. Feb. 15, 1903. 

FALSETTO YOICE. H. Lambert Lack, M.D., F.R.C.S . 

Natier, 1 as the result of some careful experiments which he 
records by means of a graphic method, affirms that the falsetto 
voice is occasioned by respiratory troubles. These must be 
corrected, if we would gam the mastery over this disagreeable 
condition. Respiratory gymnastics appear to him to constitute 
the most efficacious and most rapid plan of treatment. 

Reference. — laryngoscope, Feb. 1903. 

FEMORAL VEIN, (Ligature of). Priestley Leech, M.D., F.R.C.S. 

The consequences of ligature of the femoral vein below 
Poupart’s ligament are by no means constant ; in Some cases 
little disturbance of the circulation of the corresponding limb 
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occurs, in other cases gangrene may ensue. Halbcrstadter 1 
comes to the following conclusions : — 

(i,) Ligature of the femoral vein below Poupart’s ligament 
does not always produce the same results on the circulation of 
the corresponding extremity. It is frequently followed by 
severe disturbances of the circulation, which may lead to gan- 
grene of the limb from a combination of circumstances winch 
cannot be prevented. 

(2,) In wounds of the femoral vein the haemorrhage should 
be stopped by such means that the patency of the lumen is 
retained ; suture of the opening if possible is the best. 

(3,) In excision of tumours which are adherent to the vein, 
as little as possible of the vein should be removed, and as many 
as possible of neighbouring branches should be saved. 

(4.) Under all circumstances must the femoral artery be kept 
intact. 

(5,) By careful haemostasis a considerable blood infiltration 
of the connective tissue is to be avoided. 

(6,) In cases where the artery is intact and the blood pressure 
is good, the limb must be raised after operation , this should not 
be done where the artery is ligatured at the same time as the 
vein, and where the general blood pressure is low. 

Reference. — Beitr. z. Chir. xxxviu, Bd Hft 2 

FIBRO-MYOMA OF UTERUS. 

Arthur E. Giles, M.D , B.Sc., F.R.C.S. 

Dangers and complications of Fibroids . — It has long been a 
tradition in gynaecology that fibroids of the uterus are benign 
tumours, which interfere only rarely with either the health or 
the life of the patient. A few enlightened and experienced 
surgeons have persistently endeavoured for a quarter of a 
century to refute this fallacy ; and their teaching is now being 
reinforced on all sides. 

Recently a valuable discussion on the subject took place 
before the New York Academy of Medicine, which we regret 
that we have not space to record m fuller detail, but it may be 
summed up in the words of Blant-Sutton 1 as follows: — "Surely 
there is nothing in the whole range of surgery more ironical than 
,a woman spending twenty or even thirty years of her life as a 
chronic invalid on account of a uterine fibroid, m the expectation 
that at the menopause she will be restored to health and begin 
a new life, and then to realize that far from this dream being 
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fulfilled the fibroid becomes necrotic, extruded, or septic, and 
places her life m the gravest peril, and that she may die m spite 
of surgical intervention.” 

It is well known that fibroid tumours are rare under the age 
of twenty-five. Cavaillon 2 has reported a case m a child 
thirteen years old, when hysterectomy was performed. The 
tumour was very large and weighed 3 kilogrammes ; it was 
entirely concerned with the wall of the body of the uterus. 

Treatment. — Shaw-Mackenzie 3 recommends that before 
resorting to operation for fibroids, a, trial should be given to 
Iodipin m hypodermic injections of 10 c.c. (25 per cent strength) 
for ten days consecutively. He reports only two cases, and 
states that some improvement followed , but the cases were 
still under observation. 

W. G. Spencer 4 reports eight cases of hysterectomy performed 
by Doyen’s Method, which he commends as being very satis- 
factory. As the technique of this operation is not yet, perhaps, 
very generally known or understood, Spencer’s clear summary 
of it may prove useful. The preparation of the patient included 
the shaving of the pubes and the swabbing out of the vagina 
with perchlonde of mercury through a speculum. The anaemic 
cases had a subcutaneous saline infusion during the operation. 
The abdomen was opened j'ust below the umbilicus, the bladder 
being drawn up nearly to this point m one case. After a pre- 
liminary examination the patient was raised to about 30 degrees 
from the horizontal (Trendelenburg position) and the rest of the 
abdomen was well shut off. Then the broad ligament, including 
the tube near the tumour, or when the ovary was diseased the 
ovarian ligament, was divided between clamps on each side. 
The tumour having been hfted out of the pelvis and drawn 
forwards as much as possible, a cut was made with blunt-topped 
scissors in the middle line behind the tumour through the 
peritoneum. Keeping close to the tumour, partly by cutting, 
partly by blunt separation, the posterior vaginal fornix was 
opened. Then the vulsella seized the vaginal portion of the 
cervix and drew it upwards. Clamps were thereupon applied 
to the vaginal fornix laterally, then anteriorly, and after cutting 
it away the cervix could be drawn further upwards, and the 
finger could commence to separate the bladder from the tumour 
by working from below upwards. The separation of the bladder 
seems so much more easily done in this way than from above 
downwards. Having reached this stage, on each side the base. 
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of the broad ligament forms a tense band reaching upwards to 
the tumour, which includes the stretched-out utenne artery and 
its branches, upon which can now be placed clamps with a 
certainty of securing the vessels. Where lobulated myomatous 
masses extended into the broad ligaments they were now drawn 
away with the main tumour, no force being required to shell 
them out. The ureters did not come into view at all, remaining 
outside the area of operation and being pushed downwards with 
the bladder. The vulsella holding the cervix being continually 
drawn upon, the tumour became gradually inverted over the 
pubes until there remained to be cut across the reflection of the 
peritoneum from the bladder on to the anterior aspect of the 
tumour. Now followed the application of ligatures over the 
numerous clamps, and a strip of iodoform gauze was passed 
downwards through the vagina until it could be seized at the 
vulva, the upper end of the strip lying m the subpentoneal 
wound just above the cut edges of the vagina. Finally, the 
cut edges of the peritoneum were sutured together across the 
pelvis in the line of the excised uterus and broad ligaments. 
The urine was drawn off from the bladder, and after two or 
three days the strip of gauze was removed and not replaced. 
In one or two cases the bladder and vagina were also irrigated 
for some days. 

References — 1 Lancet, June 6, 1903 , 2 Jour de Mid de Pans, A.ug. 
24, 1902 , 3 Lancet , April 4, 1903 , 'Ibid, May 16, 1903. 

FRACTURES. Priestley Leech, M.D., F.R.C.S. 

The operative treatment of fractures has not made any very 
great strides, and though vigorously advocated by some surgeons, 
there are not many reports of cases thus treated. KeetLey 1 and 
Arbuthnot Lane 2 have both published papers on this subject. 
Mr. Lane’s views are well known. It is impossible to give details 
of all the procedures adopted, but the general methods applicable 
to all operations on fractures are as follows : Have the fracture 
Radiographed m at least two planes crossing each other at right 
angles. Then get the skm of the part as clean as possible, and 
if it is a fracture of an extremity see that the surface of every 
portion of it is rendered so ; this is particularly necessary in the 
leg. Wash the part with soft soap and hot water, and then 
apply to the foot a large hot boracic acid compress ; replace this 
after a few hours, and remove the macerated epidermis. This 
process may require to be repeated several times. Then clean 
the whole leg with soap, water and spirit, shave the skm, and 
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apply a carbolic compress (i in 40) for several hours. When 
on operating-table remove compress, place limb on sterilised 
sheets or towels, and wash the skm carefully with a germicidal 
solution. When this has been done put fresh sterilised cloths 
beneath the limb and over the trunk, so as to isolate the limb 
from the rest of the body. 

The requisite instruments consist of ordinary carpentei’s 
screws of varying lengths, of moderate gauge : have an ample 
supply of screws ; have also virgin silver wire in varying thick- 
nesses. Use the thickest wue withm reason, and it must be of 
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perfectly pure silver (10s. per oz.), as this best stands the strain 
of twisting. Before using the wire, cut it up into suitable lengths 
and straighten it ; then heat it to a dull red heat in a flame and 
allow to cool completely before putting it m the solution with the 
other instruments. This renders it much more pliable. 

The control of the haemorrhage is a very important point, and 
Lane has had some special forceps made {Fiq. 9), with teeth 
which can break through the mtima m an artery, and render the 
application of a ligature needless ; if ligatures are used the fingers 
are introduced into the wound, and this should bo avoided at all 
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costs. When the incision has been made it is absolutely neces- 
sary to isolate the skin from possible contact with the wound or 
with the instruments used in it, and to do this a pad or towel is 
fixed to the skin by a pair of forceps ( Fig . io), and when held by 
an assistant on either side keep the wound open. A number of 
strong steel elevators, sequestrum and lion forceps in various 
sizes, and Peter’s bone forceps ; a number of drills of various 
sizes, screw-dnvers, strong broad-bladed forceps for twisting 
the wire and pliers for cutting it, are necessary. A good needle 
holder must also be provided, since it is important that the 
needle should not be fingered. 

An abstract of the discussion on the primary suture of fractures 
at the German Congress of Surgery m 1902 is given 3 ; the 
balance of opinion was against suturing m simple fractures, 
except where there was very bad apposition, or if the fracture 
were near a joint. 

Fracture of Femur. — Mr. Lockhart Mummery 4 describes a 
method of treating fractures of the femur, which he thinks 
simpler and more easily managed than either the double inclined 
plane or Hodgen’s splint. The splint is shown m Fig. 11, 
and is applied as follows : An extension stirrup is applied, with 
strapping from the ankle to the knee, m the usual way, and the 
stirrup is fixed round the foot-piece of a MacIntyre’s splint, the 
thigh-piece of which should be made long enough to reach well 
up to the fold of the buttock. On the under side of the thigh- 
piece and close to its upper margin, a metal hook is fixed. An 
anterior splint is 
made from Gooch’s 
splinting, or better 
of gutta percha pad- 
ded with a double 
layer of hnt, and 
fixed to the thigh 
with webbings pas- 
sed round the Mac- 
Intyre splint. The 
fracture having been 
set, the splint is now adjusted with the knee bent nearly 
to a right angle, and the limb is fixed with webbings or 
bandages. A leather strap about an inch in width is now passed 
through the lugs on the carriage of a Salter’s cradle, then round 
the thigh-piece <?f the splint and caught on the hook on the under 
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side. The buckle is then brought to one side, and the strap is 
tightened until the buttock and the thigh on that side are lifted 
off the bed ; when the strap is sufficiently tight it ought to be 
possible to pass the open hand beneath the buttock on the 
injured side. Another strap is then passed round the lower end 
of the splint and fixed to the cradle, to support the leg (Fig. 11). 
This strap must not be too tight, or it will depress the upper end 
of the splint. The upper strap will need tightening from time to 
time, and by removing the anterior thigh-splint the fracture may 
be examined. The weight of the thigh and buttock tend to 
slide off the splint, and draw the upper fragment away from the 
lower, this latter is prevented from moving by the extension 
strapping and stirrup round the foot-piece and by the bent 
position of the limb. 

R. W. Murray 5 has looked up the ultimate results in seventy- 
six cases of fracture of the tibia and fibula. The results were 
much better than some surgeons say can be obtained by treat- 
ment by splints. He says if the fracture is situated in the upper 
two-thirds of the tibia, operation is seldom needed ; if the lower 
third is broken, and after the fracture has been set, one half or 
more of the fractured surfaces are m contact, and provided there 
is no rotatory displacement, an operation is not called for in the 
majority of such cases ; but if these conditions cannot be 
obtained the bones should be exposed and wired. In doubtful 
cases the occupation of the patient would turn the scale. 

Patella . — In the “ Lister number ” of the British Medical 
Journal , 6 v. Mikulicz Radecki makes a contribution to the, 
treatment of fractured patella. He has had 45 cases during the 
last twelve years at the Breslau Hospital. In 16 the treatment 
was purely medico-mechanical without operation ; in 29 cases 
the fracture was sutured (m one case twice on account of a 
re-fracture). The indications and contra-indications are some- 
what difficult to systematise. In one case suture of the bones 
was not done because the patient suffered from nephritis. As is 
well known, fracture of the patella may be caused by direct or 
indirect violence, which Mikulicz Radecki terms “ blow ” and 
" tear ” fractures respectively. Pure " tear ” fractures are not 
so common as was once thought, but there exists a third possi- 
bility which, according to his experience, occurs very frequently, 
viz., a combination of the blow and tear fracture. If one falls 
with a bent knee the quadriceps is powerfully contracted to save 
the fall, or right one’s self, and at the same time the patella suffers 
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a blow from striking the ground or a projecting corner. The 
essential difference is that m the blow fracture the patella alone 
is broken, even if it is broken in several pieces, but the necessary 
ligaments remain attached to both sides of the patella ; and these 
prevent any wide separation of the fragments, and the continuity 
of the quadriceps extensor tendon and the ligamentum proprium 
patellae is maintained. The only criterion for diagnosis as to 
whether the fracture is a blow, or tear, or a combination one, 
is the behaviour of the quadriceps tendon. If the patient soon 
after the injury is able to straighten the knee, even with the help 
of a second person, this is a fact m favour of the maintenance of 
continuity, though patients sometimes are unable or unwilling 
to attempt this because it causes pain. If on the other hand, 
on attempting a movement of extension, one observes that the 
contracting quadriceps plainly draws up the upper fragment, 
and so perceptibly increases the separation, this shows a com- 
plete solution of continuity. In the same way m a similar case 
an increase in the gap occurs if the knee j omt is passively flexed. 

Starting from these principles, v. Mikulicz Radecki has with 
few exceptions abstained from suturing the patella m blow 
fractures, and limited himself exclusively to medico-mechanical 
treatment ; whereas m combination and tear fractures, suturing 
of the bones was earned out. He dissents entirely from those 
who advise waiting for a time to see how function re-establishes 
itself. The decision to operate or not must be made at the 
latest by the end of the first week ; for the later one operates the 
more difficult, as is well known, does the operation become in 
technical detail, and the more uncertain is the result. 

The medico-mechanical treatment may be summansed thus : 
Immobilization of the joint for a short time with elastic com- 
pression to hasten re-absorption of the effused blood ; massage 
of the knee-joint, especially the quadriceps, starting from the 
second to the fourth day. The patient gets up at the end of 
the first week, with a removeable plaster of Pans splint, which 
he lays aside at the end of the third week. At this period, careful 
active and passive movements begin, and finally exercises with 
medico-mechanical apparatus. 

With regard to operation, he uses the transverse incision, long 
enough to expose the para-patellar ligaments and the torn part 
of the capsule ; he Sutures the capsule and torn ligaments, and 
has used lately brass wire, using three or four sutures according 
to the width of the patella, and taking care that the cartilage is 
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not included. Throughout the whole operation asepsis is practised ; 
the blood clot is removed with a sharp spoon during irrigation 
with boiled salt solution. The wound is not drained, only about 
1 cm. at each end being left unsutured. The after treatment 
of these sutured cases is the same as that of the unsutured, but 
the limb is immobilized for the first eight or ten days, so that 
medico-mechanical treatment begins a week later. 

The foregoing applies to recent cases ; m later cases, say six 
months after fracture, there was always the greatest difficulty 
experienced m pulling down sufficiently the upper fragments 
strongly retracted by the shortened quadriceps. In most cases 
the tension of the muscle was abolished by making a V shaped 
incision m the region of the rectus and cuneus, not in the tendon, 
which is converted into a Y by pulling down the lower ends. 
The continuity of the muscles was restored by sewing up the 
edges of the cut m the muscle with strong catgut sutures. 

The final results m both operated and non-operated cases 
were very gratifying, and are illustrated by beautiful X-ray 
reproductions bv v. Mickuhcz Radccki’s assistant, George 
Schmidt.'? 

Six successful cases of suture arc published by K Thienger, 
of Nurnberg. 8 A. Schanz, 0 m an old case of fractured patella 
with wide separation of fragments, was struck by the likeness 
to paralysis of the quadriceps, and Transplanted the Sartorins, 
with a good functional result. 

Dr. H. Baerlocher, 10 of St. Gall, publishes an account of 
28 cases of fracture of the patella treated by the same surgeon, 
Dr. Feurer, twenty out of the 28 regaining their normal condition. 
Berger 11 whilst holding that suture and encircling ligatures 
remain the best methods of dealing with fractured patella m 
the absence of decided contra-indications, points out that such 
treatment, especially when practised by inexperienced surgeons, 
is not free from danger, and from complications so serious as to 
enforce the necessity of not neglecting the older forms of 
treatment. 

References. — x Chn Jour. Feb. 4, 1903, and Jan. 21, 1903 ; 2 Ibid, 
July 2, 1902, and July 1, 8, 15 and 22, 1903, and Pract Sept. 1902 ; 
s Cent. f. Chir. July 20, 1902, Ann. Surg. Dec. 1902 ; K Lancet, Feb 28, 
1903, s Ibid, Sept 18, 1902 , 9 Brit Med. Jour Dec. 13, 1902, 1 Beitr. 
z. khn Chir. xxxix Bd. 3 Hft. , 8 Ibid, xxxvi Bd 3 Hft , u Munch. Med. 
Woch. July 28, 1903, Brit. Med Jour. Sept 12, 1903 , 10 Lancet , 

Aug. 15, 1903, p. 301 , 11 Bull et Men da la Sac. de Chir de Pans, No. 8, 
T903, Brit. Med. Jour., May 9, 1903. 
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FURUNCLE Norman Walker, M.D. 

Desfosses 1 divides the treatment into local and general. 
Locally, in the early stage, abortive treatment should be tried : 
this consisting of painting with Tincture of Iodine, first removing 
a drop of pus, if present. If the boil develops, a 2 per cent 
Carbolic Spray may be used for two hours daily, or warm com- 
presses of 1-2000 Sublimate may be apphed, changing five or 
six times m the twenty-four hours. When the boil is mature, 
free incision by the knife or thermo-cautery is advised ; the 
core must be got nd of. On the face early incision is necessary 
to avoid phlebitis. Internally Tar preparations. Arsenic, Sulphur, 
Naphthol, and Salicylate of Bismuth, or Yeast are the remedies 
recommended. Glycosuria or any constitutional trouble must 
be treated, and locally soap baths, alcoholic lotions, and minute 
care of the skin are often successful. 

Reference. — x La Presse M ed July 9, 1902. 

Priestley Leech, M.D., F.R.C.S. 

Gallois and Courcoux 1 have found that the local use of a 
solution of 4 grams of Iodine m 10 grams of Acetone proves 
useful m aborting boils. Acne may be treated m the same 
manner. 

Cohn 2 suffered from a severe attack of furunculosis, and after 
trying many methods of both local and general medication, 
he used an ointment of Ichthargan with success ; all internal 
medication is avoided, and the use of this ointment has given 
him better results than any other m private practice. The 
formula for the salve is • — 

R Ichthargan 10 grains Lanohne 35 grams 

Distilled Water 5 grams Vaseline 40 grams 

Glycerine 10 grams 

As soon as the incipient pimple or furuncle shows itself, 
he anoints it with a little of the salve, rubbing it first round 
the pimple and then over it, two or three times a day. When 
the inflammation has subsided, a 1 per cent Ichthyol PAste may 
be used. 

References. — x Gaz des Hup. Jan. 20, 1903 ; 2 Clin Jour. June 10, 
1903. 

GALL BLADDER.' Robt. Hutchison, M.D. 

Functions. — The gall-bladder is generally looked upon as 
being the reservoir of the bile, as tending to regulate the pressure 
of this secretion, and as modifying m some way its composition. 
Prof. Woods Hutchinson,! m a most suggestive article, throws 
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grave doubts upon the capability of the organ to perform any 
of these alleged functions. From its constant presence in the 
lower animals, together with its high disease-liability, Hutchinson 
regards the gall-bladder, as also does Roswell Park, as a useless 
and comparatively functionless organ, a vestigial structure 
analogous to the vermiform appendix. Total cholecystectomy 
has been performed by the above-mentioned surgeon, and if the 
allegations concerning the organ be correct, such a proceeding 
is not only justifiable, but is m strict accordance with the highest 
principles of modern surgery. 

Differential Diagnosis of disease. — Brewer 2 divides the common 
diseases of the gall-bladder and ducts into three main classes . 
Calculous, inflammatory, and neoplastic. He gives the following 
points as a guide in differential diagnosis .— 

(i,) Pam. While the pam due to lesions of the biliary passages 
is usually fairly characteristic, yet there are many conditions 
in which the pam may closely simulate that due to these diseases, 
and it is therefore necessary to keep them always in mind. 
Such conditions are Gastric ulcer , appendicitis , renal colic , 
Dietel’s crisis (in movable kidney) , gastric crises of tabes , 
inflammatory adhesions in the region of the pylorus or duo- 
denum , aneurysm of the renal artery and several other rare 
conditions. 

( 2 ,) Tumour. Those due to the gall-bladder are found m 
the right hypochondriac region. The author gives the symptoms 
and signs by which the causes of such tumours can be determined. 
The chief causative factors of such tumour formation are : 
(«) Accumulations of mucus (hydrops) , (6) Accumulations of 
bile, from a non-calculous common duct obstruction , (c) 

Distension with pus (empyema) , (<f) Cholecystitis with local 
peritonitis ; (e) Malignant disease. 

(3,) Jaundice. This may be of two kinds, temporary and 
constant, (a) Temporary jaundice without other symptoms 
is suggestive of catarrhal obstruction of the common duct. 
Accompanied by colic it is suggestive of the passage of stone 
through the common duct. If there is intermittent jaundice, 
fevei, and colic, it suggests floating stone in the common duct. 
(6) Continued jaundice with chills, fever, enlargement of the 
liver with tenderness, enlargement of the spleen, and general 
sepsis, suggests infective cholangitis. Progressively increasing 
jaundice, with enlargement of the liver but without distention 
of the gall-bladder, and with a history of preceding colic, is 
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suggestive of stone impacted near the papilla. Increasing 
progressive jaundice, without fever or pain, and with tumour 
of the gall-bladder, suggests common duct obstruction by a new 
growth. Jaundice is absent m from 80 to 90 per cent of all 
operative cases of gall-bladder or duct diseases. If it is preceded 
by colic, jaundice is practically always due to stone , if it is 
not accompanied by pam, then it is practically always due to 
inflammation or new growths of the ducts, or to pressure from 
outside. 

References — l A bstr. m Med. Press, June 10, 1903 , * Boston Med. 
and Surg Jour May 14, 1903 

GALL BLADDER (Surgery of) A. W. Mayo Robson , F.R.C.S. 

Gall-stones . — The whole tendency in the recent surgical 
treatment of cholelithiasis has been in the direction of thorough- 
ness. When gall stones have once formed, no medicine, so 
far as I know, can dissolve them or produce permanent relief, 
though much may be done by medical and general treatment 
for the relief of the catarrh so regularly associated with chole- 
lithiasis, which may m fact bring on attacks not to be distinguished 
from true gall-stone seizures. Medical treatment must, 
therefore, always be tried fully before surgical measures are 
resorted to, but I think we are now all agreed that if after a 
fair trial, medical means fail, surgical treatment should be 
adopted before serious complications supervene, and before 
the patient is reduced by jaundice, suppuration, or other 
untoward mamfestations. 

While cholecystotomy is generally recognised as the operation 
to be aimed at m the treatment of affections of the gall bladder 
and bile ducts, it is often impossible to say what operation will 
have to be done until the abdomen is opened and the exact 
state of affairs made out. No surgeon should attempt the 
removal of gall-stones unless he is prepared for any of the various 
operations on the biliary passages, such as choledochotomy or 
cholecystectomy. 

By means of the operation which I described, 1 it can be safely 
affirmed that there is no portion of the gall-bladder, cystic, 
common or primary divisions of the hepatic ducts, which cannot 
under ordinary circumstances be reached for the removal of 
concretions. The essential points m the operation are the use 
of a sandbag under the back to bring the ducts near to the 
surface, a free incision if needful extending upwards between 
the costal margin and ensiform cartilage, the raising of the 
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hepatic margin, or if required the rotation of the liver, and the 
conversion of the bile passages from the gall bladder to the 
duodenum into a straight line. By this method choledochotomy 
is as easy and as safe as an ordinary cholecystotomy, the safety 
being shown m the fact of my having had over 50 choledochoto- 
mies without a death. In the British Medical Journal, Jan. 24th, 
1903, will be found a full description of the various modifications 
and improvements that have occurred to me in an experience 
of over 500 operations. 

Where the gall bladder is seriously diseased, and the hepatic, 
and common ducts can be declared free from obstruction, the 
tendency among surgeons generally is to favour cholecystec- 
tomy. 

W. J. Mayo, Kehr, and myself, in a combined experience of 
nearly 2,000 operations on the biliary passages, are all agreed 
as to the freedom from recurrences of cases operated on for 
gall stones, if the bile passages have been thoroughly cleared ; 
and we are all agreed as to the very small risk of operations 
for gall-stones, in the absence of malignant disease and of deep 
jaundice. 

Retro-duodenal Choledochotomy . — Berg 2 points out that 
McBurney’s method of removing an impacted calculus from 
the retroduodenal portion ol the ductus communis through an 
incision made into the lumen of the duodenum, is difficult and 
not free from danger. It is not always possible to find the 
duodenal papilla of the duct, and beyond the slight risk of 
primary peritoneal infection, there is the serious one of the 
formation of an external duodenal fistula. The author describes' 
the different steps of an operation which he has practised to his 
full satisfaction on the cadaver. This consists m making a 
vertical incision through the posterior parietal peritoneum on 
the right side of the descending portion ol the duodenum, so as 
to mobilize this portion of the intestine, and to render it capable 
of being moved towards the left side ol the abdomen, and also 
of being rotated m the same direction. By this rotation, the 
posterior surface of the intestine, together with the retroduo- 
denal and papillary portions of the ductus communis, may be 
brought forward and freely exposed to view. The duct, it is 
stated, can be readily recognized when thus exposed, and whilst 
retained between the surgeon’s fingers be incised for the release 
of any impacted body. 

Primary Typhoidal Perforation of Gall-bladder, — Dr. J. F. 
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Erdmann 3 has added 4 more to Dr. W. W. Keen's 30 collected 
cases ; 4 only recovered, and these owed their recovery to timely 
operation. Of 27 cases not operated on, all died ; of 7 operations 
4 recovered. 

Perforation of Gall-bladder . — -Dr. H. A. Lediard 4 has reported 
a case of perforation of the gall-bladder from gall-stones, which 
recovered after invagination of the perforation and purification 
of the abdomen. 

In two cases under my care of perforation of the gall-bladder 
with partial extrusion of a concretion, recovery followed on 
cholecystotomy ; and in two others of perforation and extravasa- 
tion of bile, recovery followed on free drainage of the abdomen 
and of the bile ducts. 

Kehr 5 has reported a case m which he succeeded m removing 
a growth of the common bile duct and grafting the hepatic 
duct into the duodenum. Halstead had a somewhat similar 
case, also successfully operated on. 

W. C. Mayo 6 has also reported a successful case of removal 
of the ampulla of Vater for cancer. A year and a half later 
recurrence of the growth necessitated cholecystenterostomy. 

Cystic Dilatation of the common Bile Duct . — Rostowzew 7 has 
reported a case of the above condition m a girl of thirteen, m 
which drainage resulted m death the following day. The cause 
of dilatation appeared to be a fold of mucous membrane occluding 
the passage like a valve. 

In October of this year I operated on a patient of twenty-eight, 
uniting the dilated common duct to the duodenum by means 
of a decalcified bone bobbin, with recovery and restoration to 
perfect health. 

Actinomycosis of the Gall-bladder . — -A case of this rare disease 
came under my care recently, and is fully reported in my work 
on Diseases of the Gall-bladder and Bile-ducts. 8 It was cured by 
curetting, drainage, and the administration of Iodide of Potassium. 

References . — 1 Lancet , April 12, 1902 ; 2 Cenir f. Chir. No. 27, 
1903 , Brit . Med Jour., July 25, 1903 ; z Ann. Surg., June, 1903 , 

* Lancet , July 4, 1903 , 5 Munch. Med . Woch., 1903, vol, 1, p. 101 ; 

5 Northwest Med., vol. 1, No. 4, 1903 , 7 Deut. Med . Woch*, 1902, vol. 
28, P* 739 * s 3 r d ed , Balhere, Tindall & Cox 

GALL STONES, (Medical Treatment of). ( See also ff Gall-bladder. M ) 

Robt Hutchison , M.D . 

Preble 1 believes that we may dismiss as futile the attempt 
to dissolve stones that are already formed. Our efforts must 

23 
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be directed toward preventing the formation of additional stones 
and the relief of troublesome symptoms. 

With the first indication m mind we must recall the two 
essential conditions for the formation of calculi — stagnation 
of the bile and a hthogemc catarrh of the bihary mucous mem- 
brane. We must lessen the stagnation and the inflammation 
of the mucous membrane. Patients should be urged to give 
up the sedentary life they are usually leading, and take a 
reasonable amount of outdoor exercise. If they are wearing 
their clothing too tight, or lacing with corset or string, they 
should be shown the error of their ways. Massage is often a 
useful adjuvant, although there seems no use, and possible 
harm m efforts at massage of the liver and gall-bladder as 
advocated by some. The best diet is a simple, well-proportioned 
one, taken regularly and rationally, and m as small quantity 
as is compatible with the maintenance of nutrition. Every 
effort must be made to keep the gastro-mtestmal tract in the 
best possible condition, both for the effect this has upon the 
stagnation of the bile, and upon the catarrh of the gall-bladder. 
In this way the circulation through the mucous membrane is 
improved, favouring recovery from the existing catarrh, and 
increasing the resistance to new infection and other causes excit- 
ing inflammation. 

The diet and the exercise are probably the most important 
factors in accomplishing these purposes, but there is also a long 
list of drugs which have proved themselves useful adjuvants. 
Mineral Waters and Salts j Carlsbad, Epsom, Glauber, and 
others of similar character ; Mercurials, Salicylates, and the 
various gastro-mtestmal Antiseptics, are all used. So far as 
the treatment of the colic is concerned nothing need be said 
except to draw attention to the danger of the formation of the 
morphine habit, if the attacks are frequently relieved by this 
drug ; but any patient having attacks so frequently that there 
is any danger of morphinism, furnishes in such attacks sufficient 
indication for operation. 

Hirtz 2 also considers it important that patients having a 
tendency to gall-stones should take moderate exercise, and that 
women who suffer from them should not wear tight corsets. 
He thinks it advantageous m some instances to resort at times 
to an absolute Milk diet, and to add to the milk Vichy water. If 
an attack is threatened, it is important that the patient should 
remain at rest. In the way of internal treatment, for the purpose 
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of calming the patient, he advises Hot Baths lasting from twenty- 
five minutes to one hour, and the application to the painful 
area of poultices containing Laudanum, or of Hot Compresses 
or the following liniment may be used . — 

IBf. Laudanum gvj 1 Camphor Liniment gv 

Chloroform .~j | 

Simultaneously the following mixture may be given . — 

IJ» Antipyrine grs. xx\ j Chloroform Water giv 

Syrup of Codeine gij | 

A desertspoonful every half hour oi hour .\hile the pam lasts. 

In other instances it may be advisable to administer pain- 
relievmg medicines by the bowel. The following rectal injection 
may be employed — 

R Antipyrine grs xv I Hot Water giv 

Wine of Opium ill 15 j 

This injection is to be given after the bowel has been thoroughly 
evacuated by a clyster. 

During the most violent crises hypodermic injections of 
Morphine are necessary. Care should be taken that the kidneys 
are active, as there is apt to be a deficient urinary flow. This 
is particularly important if morphine is used. 

In the way of medicinal treatment between the attacks, hot 
baths and hot compresses are to be applied to the neighbourhood 
of the liver , the bowels are to be moved by Rhubarb, Cascara, 
or Carlsbad Salts, and biliary flow and intestinal sepsis maintained 
by the use of the Benzoate or Salicylate of Sodium. These two 
drugs may be given m cachets as follows : — 

Benzoate of Sodium gy | Salicylate of Sodium giv 

Make into thirty capsules, and give one three times a day. 

Seymour Taylor 3 warns against violent movements and 
exercises, or even prolonged manipulation of the region of the 
gall-bladder in cases in which gall-stones are suspected or known 
to exist. For an acute attack he recommends Morphia sub- 
cutaneously. He is doubtful of the value of Olive Oil as an aid 
in dissolving the stones, but thinks it worth a trial. It is best 
given by the mouth m -J-ounce doses every hour. Bnemata 
of oil, warm water, or turpentine are also of use. He has 
sometimes seen benefit from the use of Glycerin. It may be 
given in f-ounce or 1 -ounce doses during the period when colic 
is the most pronounced symptom — t.e., when a calculus is 
endeavouring to force its passage into the duodenum. Further, 
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the remedy may be continued with advantage, but m diminished 
doses (i drachm), m the periods between the spasms of colic. 
He is strongly of opinion that it has great merits as a prophylactic 
agent. 

Keown 4 and Robinson® both speak highly of the value of 
Glycocholate of Sodium as an aid in dissolving gall-stones or in 
preventing their formation, but Glaser® denies its value. It is 
rarely necessary to give more than 5 grams three times a day, 
or, at the most, 10 grains. Smaller doses than 5 grains are not 
of much use unless extended over a long period. The drug 
should be administered in capsules, using magnesium oxide 
as the excipient. Occasionally the patient may suffer from 
nausea after taking the capsule, but this usually passes off m 
a few days if the medicine is persevered with. Rarely it produces 
a profuse diarrhoea for a day or two, when the stools become 
normal. 

As regards the limits of medical treatment, Seymour Taylor 
is of opinion that operation is not absolutely necessary unless : 
(1) The patient has suffered from repeated and exhausting 
attacks from colic , or (2) Unless there are signs of suppuration 
having occurred in the biliary passages ; or (3) Unless there are 
signs of complete obstruction of the common bile-duct. 

Hirtz quotes Kehr, who makes the following suggestions in 
regard to the times when operative relief is necessary . In acute 
cholecystitis, in chronic obstruction of the common duct, in 
those forms of colic in which the condition is grave and medical 
treatment unsuccessful, when there is an angiocholitis or abscess 
of the liver, when there is perforation of the biliary passages 
and signs of peritonitis. Finally, surgical intervention is 
justified if the intensity of the hepatic colic is exceedingly severe. 

References. — t Jour. of Amer. Med. Assoc. April 12, 1902; 2 Rev. 
Th&rap. Med. Chir June 15, 1902, J W est Lond Med Jour. July. 
1902 , i Jour. of Amer Med. Assoc Aug. 16, 1902 , s Med. Rec. Jan. 
31, 1903 , 6 Corr. Blatt f Schweizen Aertze, Feb. i, 1903. 

GASTRIC DISORDERS. Boardman Reed, M.D., Philadelphia . 

Walther E. Rahte, M.D., Philadelphia. 

High-frequency Currents m Gastric Atony and Dilatation . — 
Remarkably favourable results m a series of 17 cases diagnosed 
as atonic dilatation of the stomach treated by the High Frequency 
Currents, are reported by Alexander Crombie and T. J. Bokenham.* 
Considerable retraction of the boundaries could be made out 
after every treatment, and in 15 of the 17 cases definite cures. 
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not only of the dilatation as demonstrated by percussion, but 
also of the accompanying dyspepsia, are said to have resulted. 
Daily stances were given as a rule (the length of each not stated), 
and from ten to twenty were given m each case. The apparatus 
employed consisted of a RhumkorfE coil capable of giving a 
1 2-inch spark with heavy discharge. The interruption of the 
primary circuit was at first effected by the ordinary vibrating 
hammer or by a mercury dipping break, but these have for a 
long time been discarded m favour of the improved Mackenzie- 
Davidson break, as made by Cox, which has for some months 
past worked excellently and with scarcely any trouble. The 
secondary wires of the coil are led to the inner coats of two 
Leyden jars of large capacity, which are furnished with adjustable 
discharges deadened by enclosing the discharging knobs in a 
glass-hned oak box. The outer coats of these jars are connnected 
through a variable number of turns of thick wire, one of which 
is led to “ earth,” the other being connected to the lower coils 
of an Oudin’s resonator. The current used for the treatment 
is obtained from one of the upper coils of the resonator, and 
it is a very rapidly surging alternating current of high voltage. 
This current is applied in a variety of ways by means of special 
electrodes, which may be classed as (a) monopolar brush electrode ; 
(6) glass or ebonite " condenser ” electrodes of various forms 
and capacity ; and (c) moistened plate electrodes of flexible 
sheet-lead and of large size. As regards the electrical conditions 
set up when these different electrodes are used, there is considerable 
difficulty in speaking with certainty, so many factors have to 
be taken into account, while but little is really known about the 
actual physical conditions. 

{a,) In the early cases treated the patient was placed on a 
couch, and the region of the stomach was “ sprayed” by a brush 
electrode held at a distance just beyond that at which a direct 
spark would pass between the electrode and the skin. The 
effect experienced was described as similar to the dropping of 
a shower of warm sand on to the skin, and after a few minutes 
peristaltic movements of the stomach would often be distinctly felt. 

( b ,) A very convenient condenser electrode can be made by 
filling a large flat-bottomed flask with salt water and passing a 
wire through an mdiarubber cork fitted to its neck, the free end 
of the wjre being connected to the resonator. With such an 
arrangement the effect is, perhaps, more exactly localised to 
the region it is desired to influence. 
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(c,) The lead foil electrode is of such a size as to cover the whole 
gastric area ; close contact is secured by interposing a layer of 
wet flannel between the metal and the skin. With this the 
patient usually feels scarcely anything over the area of application, 
and the quantity of the discharge depends upon the electrostatic 
capacity of the individual. The effect of the application is m 
most cases highly invigorating. 

It is probable that like results could be obtained by the high 
frequency currents produced by other forms of apparatus, 
including possibly those derivable from the negative pole of a 
powerful static machine. One of us has seen nearly as good 
results m numerous cases secured by vigorous faradic currents 
and abdominal massage, with the assistance of a stringent diet 
and gymnastic exercises. Crombie and Bokenham insisted 
upon what they call a dry diet, which consisted m the avoidance 
of indigestible foods, the allowance of only a minimum of fluid 
at meals, and no drinking within three-quarters of an hour 
before each meal, when hot water enough to meet the needs of 
the system could be taken. 

Tn-pha$e Currents and other forms of Electricity applied to the 
Stomach. Herschell 2 has described and illustrated apparatus 
devised by himself and others for the application to various 
parts of the digestive tract of what is called the Tri-phase Current, 
according to him the most effective of all for the treatment of 
atonic conditions m the gastro-intestmal tract. The tn-phase is 
one form of what are called polyphase currents, which are derived 
from a dynamo by methods and under conditions which few 
except electrical engineers can understand ; but Herschell has 
succeeded in so far simplifying the application of them m practice 
that there seems to be no reason except the rather high price 
of the apparatus, why any physician should not be able to master 
the practical technique. 

Vibratory Stimulation for Dyspepsia, — Pilgrim 3 of New York 
has written a book about the wonderful things that he claims 
can be accomplished by means of what is called Vibratory 
Stimulation in all sorts of diseases, including various stomach 
troubles, with the help of a very simple form of apparatus. 
The principle is in the mam the same as that of the machines 
for producing vibration which have long been m use, m Zander 
Institutes especially, but the instrument recommended by Pilgrim 
is simpler and more manageable, having a firm metallic arm with 
several joints to admit of turns m any direction. He advises 
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the application of vibration directly over the stomach for the 
stimulation of that organ and the pancreas, and also over the 
pneumogastrics m the neck and on the back, opposite the 
origins of the second to the fifth dorsal nerves. Excellent 
curative results are claimed by him and some other American 
physicians m the treatment of atonic dyspepsia, gastnc dilata- 
tion, etc., by this method. 

Alternating Currents applied to the abdominal sympathetic 
nervous system. — Dr. Samuel Sloan 4 read a paper at a late meeting 
of the British Electro-therapeutic Society, reporting a large 
proportion of cures in atonic dyspepsia, visceral neuroses, etc., 
by applying Paradic Electricity with the electrodes placed over 
the same regions upon which Pilgrim advises the application 
of his vibratory apparatus, viz . , with the positive pole, in the 
form of a clay electrode 9 by 6 inches, between the shoulder 
blades, and the negative pole (9 by xo inches of the same material) 
ovei the epigastrium, or “ m front of the prevertebral plexuses 
of the nerve fibres and ganglionic cells of the abdominal sympa- 
thetic system,” as he puts it m one place. He employs a 
secondary coil of about 8,000 turns of fine wire, and the dose 
as measured by his faradimeter, should be 2 to 3 m.a., which as 
the case progresses may be gradually increased to 7 or 8 m.a. 
Each sitting may be fifteen minutes, longer if the coil has more 
than 8,000 turns, and a less time if it has fewer. Sloan called 
attention to the fact that this “ dorso-abdommal faradization ” 
causes at first temporarily a decided exhaustion, which he 
suggests may be due to the sudden absorption of toxins Irom 
the alimentary canal, caused by the stimulation of the sympathetic 
system, with the resulting increased absorbent power. He 
inferred this from the fact that as the case favourably progresses, 
the after-treatment exhaustion diminishes, through the amount 
of the toxins having been diminished as a consequence of the 
improved nutrition of the digestive organs. He was careful 
to explain that the exhaustion is merely temporary, and that 
when a sufficient rest is taken, it is followed by a sense of vigour 
and well-being. After the earlier sittings especially, the patient 
should immediately lie down for fifteen minutes, and after 
returning home re3t recumbent for an hour. Treatments are 
given every second, third, or fourth day, and six to eight usually 
suffice. Improvement is not felt much at first, but develops 
gradually. Sloan’s particular method seems to be based on 
the theory that visceral diseases are very generally dependent 
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upon a fault in the sympathetic nervous system, and he therefore 
produces strong and prolonged stimulation of its plexuses as a 
sort of routine plan. The latter may be well adapted to many 
oases of nervous dyspepsia and uncomplicated atony of the 
stomach or intestines, but probably accomplishes less than 
methods based upon an accurate diagnosis of the exact lesion, 
when there exists displacement or actual organic disease m any 
of the abdominal organs. 

The Management of A tome Dyspepsia . — Carters gives some very 
sound advice on this subject, though he errs m stating that 
“the existence of dilatation does not always imply motor 
insufficiency.” A stomach may be enlarged without being 
dilated — that is, there may be what Ewald calls megastrie or 
megalogastne, corresponding to a hypertrophy in the case of 
the heart — but the word “ dilatation ” means a structural 
condition with thinning and weakening of the walls of any 
organ, as well as an enlargement of it. Carter says very truly 
“ The vast majority of cases of simple indigestion m women 
arises from the way m which they dress. In such cases of 
dyspepsia I am strongly of opinion that an abdominal support 
which presses the abdomen upward instead of downwards should 
be substituted for the corset, if it is possible to persuade the 
patient to wear it.” As to diet, he insists that it shall be such 
as enables the stomach to empty itself between the meals. A 
glass of hot water should be taken the first thing m the morning 
to cleanse the stomach, and, as a rule, it is better to take a few 
meals far apart, so as to give the organ time to rest, rather than 
a larger number of very small meals. When there is much 
fermentation, he would give mainly animal food, and supply 
part of the needed carbohydrates when necessary by rectal 
feeding. He has not much faith in medicines, especially anti- 
septics, but finds Resorcin the most useful of the latter, and 
Strychnine the most valuable of all drugs in such conditions. 
The Scottish Douche applied to the stomach is helpful, and he 
believes in electricity, but seems almost afraid to admit it, 
because of the many faddists who abuse it. He recommends 
Massage as a good substitute for exercise when this cannot be 
taken, but for some unexplained reason, objects to it m cases 
in which there is any fermentation, which is nearly equivalent 
to forbidding it m all cases of atonic dyspepsia, since fermentation 
is almost constantly present in such cases. Massage is now 
known to be one good means of ridding the viscera of gas from 
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fermentation, as well as an efficient method of curing its under- 
lying condition, by strengthening the weakened muscles upon 
which it depends. 

Suprarenal Extract in Gastric Dilatation. — Atony of the muscular 
structures of the stomach is the primary cause of dilatation of 
that organ, and this, it is claimed, can be effectually overcome 
by the use of the Suprarenal Extract. Vassale® reports a series 
of cases in which the administration of from 5 to 10 minims , 
repeated several times in the twenty-four hours, promptly caused 
a subsidence of the characteristic symptoms. The action of 
this drug is not merely palliative , in the long run it restores 
a variable degree of muscular tonus, thus enabling the stomach 
to perform its motile functions. Once muscular contraction 
is restored, comparatively small doses of the extract suffice to 
maintain it. 

Dietetic treatment of Indigestion. — Progress is making in the 
study of diet as one of the most potent means of remedying 
dyspepsia dependent upon the more serious forms of stomach 
trouble, but evidence accumulates to show that in many of the 
simpler functional derangements of digestion dependent upon 
nerve exhaustion, or upon any of the neuroses, severe dietetic 
restrictions are often not only needless and useless, but positively 
harmful— another strong argument m favour of differentiating 
dyspeptic ailments, and determining by modem exact methods 
the real lesions upon which they depend. 

R. Hutchison,? in an able address on dietetics, laid stress on 
the following points : The personal factor should dominate all 
dietetic questions, and every change of food must always be 
more or less of an experiment. Notwithstanding this, we need 
not give up in despair the attempt to formulate any rules of 
diet m health and disease. The diet should fulfil two well-defined 
conditions : (1) That the food yields enough potential energy 
to supply the daily outgoings from the body m the form of heat 
and work, and (2) That it contains enough proteid to replace the 
daily and inevitable destruction of tissue. As regards the poten- 
tial energy, food should contain between 2,500 and 3,500 calories, 
depending upon the amount of work done by the individual, 
Part of the total energy must be supplied in the form of proteid. 
Whether the rest is to be obtained from carbohydrates or from 
fats, depends largely upon the digestive capacity of the individual. 
Physiologically, as far as the cells are concerned, it seems to be 
a matter qf indifference whether fats or carbohydrates pro- 
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dominate, but ease of digestion seems best promoted by avoi din g 
a preponderance of either. The exact quantity of proteid 
required seems to vary greatly m different individuals, probably 
with the bulk of their muscular tissue , and to some extent, 
also, it depends upon the amount of “ proteid-sparers ” — 
particularly carbohydrates — m the diet. In ordering a diet, 
the patient’s likes and dislikes must not be altogether neglected. 
Another general principle which must be constantly borne m 
mind is the interdependence of organs, and m prescribing a 
diet suitable to the needs of one organ, the physician must never 
forget the requirements of others or of the body as a whole. 

There are only three great groups of diseases m which one can 
reasonably anticipate that dietetic means will be potent for 
good. These are. (x) Diseases of the organs (stomach and 
bowels) which prepare and elaborate the food ; (2) Diseases of 
metabolism ( e.g ., fever, obesity, malnutrition, diabetes and 
gout) m which there exists a perversion of the usual methods 
of dealing with the nutritive constituents of the food by the 
cells , and (3) Diseases of the excretory organs (especially the 
kidneys) which are concerned in removing from the body the 
end products of the food. 

As regards the dietetic treatment of dyspepsia — using the 
term m its widest sense — the meals must be small, and contain 
no ingredients which are difficult of solution. Cellulose in the 
vegetable foods, and tough connective tissue in the animal, are 
to be avoided. It is important to distinguish between functional 
and organic disease of the stomach when dealing with dyspepsia, 
for in the latter diet is everything, m the former it is of subsidiary 
importance. 

In the dietetic treatment of disorders of the bowels, the 
mechanical condition of the food is the key to the situation. 
In diarrhoea a diet should be selected which wall leave as little 
residue as possible, whilst m constipation the direct opposite 
should obtain. 

Boardman Reeds states that by means of diet, just as by 
medicines or the mechanical methods of treatment, one can 
either stimulate or depress the functional activity of various 
structures, and by the same means one can often do that which 
can seldom be done by any drug, to wit . save or spare a crippled 
organ, thus affording it at least relative rest, even while the 
other parts of the body may continue active. But in all cases 
with irritative conditions in the digestive organs, especially in 
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the more stubborn cases of excessive HC1 secretion, whether 
an ulcer is demonstrable or not, one may sometimes cure rapidly 
by prescribing the treatment for gastric ulcer, which is to place 
the patient for a time at complete Rest in Bed, with at first 
either no food by the mouth or only small amounts of the 
blandest liquid nutriment m that way, supplementing this by 
Rectal Feeding. Typical examples of the irritative disorders 
which require such treatment are, m the stomach, round ulcer, 
hyperchlorhydna and acid gastritis, and in the intestines, 
diarrhoea, with probably also certain cases of spastic constipation, 
though a coarse diet often succeeds in the latter. This class of 
conditions is especially likely to be aggravated by many vegetables, 
especially cabbage, onions, and radishes, acid fruits, most of the 
uncooked vegetables and fruits, the spices and most of the 
sharper condiments, and meats m the form usually eaten. On 
the other hand, milk and whey, as well as rice and other farina- 
ceous preparations, when well insalivated by thorough mastication, 
taken in small quantities at a time, and especially when the 
starch has been previously dextrinized by prolonged baking, 
conduce more to the cure of the same diseases. The meats are 
recommended by many authorities m hyperchlorhydria, because 
they combine with the surplus acid and thus often lessen the 
discomfort after meals , but the writer objects to this, as meat 
is known to stimulate secretion, and tends to intensify and 
perpetuate the underlying morbid state of the secreting cells. 
Clinical experience has shown that in hyperchlorhydria starch 
foods taken at the beginning of small meals, and thoroughly 
qhewed, may generally be made to digest and agree well, especially 
when, by means of full alkaline medication or sedative electriza- 
tion, the irritated condition of the glands is at the same time 
overcome. Exceptionally, however, cases of excessive HC1 
secretion complicated with much fermentation of the starch 
and saccharin foods, do better on a diet consisting largely of 
the blander nitrogenous foods, such as soft boiled eggs, beefsteak 
juice, meat powders, or finely hashed steak, with sometimes 
plenty of fat in some palatable form (since this lessens HC1 
secretion), and only a minimum of the carbohydrates. 

In chronic asthenic catarrh of the stomach or duodenum, 
with good motor power and with normal pancreatic and hepatic 
secretion, one may expect favourable results from animal broths, 
meat juice, meat powders ^especially Mosqu era’s beef meal, 
scraped or hashed lean beefsteak, or whites of eggs , and, m 
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the less severe cases, tender lean meats, especially beef, mutton, 
lamb or poultry, roasted, boiled, or thoroughly stewed, and 
whole eggs slightly cooked. With this diet, three or four slices 
daily of moderately stale bread and butter can usually be 
allowed. A free use of watei;, preferably taken rather hot, 
should accompany such a nitrogenous anticatarrhal regimen, 
m order to stimulate all the emunctones, and cleanse away the 
mucus from the affected membranes. When, however, m these 
or m any other cases the gastric motility is much impaired, 
fluids of all kinds must be strictly limited, and lavage must then 
take the place of copious water drinking. A milk diet often 
suits well, but sometimes fails or aggravates, especially when 
there is excessive lactic fermentation or deficient motor power. 

When a patient’s diet is restricted, he should be weighed 
from time to time to see that there is no undue loss of weight, 
and above all, a close watch should be kept upon the urine. 
In diarrhoea, the fruits and cruder vegetables are decidedly 
contra-indicated , but in uncomplicated cases of constipation, 
they favour normal evacuations, and should be tried m that 
condition. When, however, the constipation is due to a catar- 
rhal process in any portion of the tract, such a coarse irritating 
diet will nearly always disagree. ' 

Spastic constipation has not yet been fully studied, but it 
often yields to a diet containing much Cellulose, as is found in 
the vegetables and fruits. 

In all gastro-mtestmal affections, except in uncomplicated 
atonic constipation, the food should be easily digestible, not 
too fermentable, finely divided, and properly cooked. A point 
of greatest importance, too, is that starch food particularly 
should not only be cooked long and thoroughly, but also that 
it be well masticated. 

The diet should not be restricted in pure nervous dyspepsia, 
when there is no considerable disease m the digestive organs. 

In the dietetic treatment of the so-called uric acid diathesis, 
one should prohibit altogether the eating of the glandular portions 
of animals, such as liver, sweetbreads, calves’ brains, kidneys, 
etc. In the worst cases the writer forbids also the meat soups, 
coffee, tea and sugar. 

Digestive Intoxications caused by Fish . — Death from poisoning 
by fish is more frequent than is generally supposed. G. Vignon® 
believes that either fresh or preserved fish may cause such 
accidents. In the first category are the venomous fish, which 
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axe either constantly poisonous or are so at certain seasons of 
the year. With the truly poisonous fish, should be considered 
fish sick because the hosts of a species of taenia, or by reason of 
specific bacterial infection. Fish taken with poisoned bait, 
if not eaten immediately, or if the viscera are used, may also 
cause poisoning. It is quite easy to tell when canned fish are 
spoiled, for the cover is puffed out, the gelatin is liquefied, the 
fats are saponified, and the odour is characteristic. Fish 
poisoning is accompanied by three sets of symptoms : the 
gastro-intestinal, the nervous, and the exanthemic. The worst 
cases may recover in a few hours, or, in the nervous or paralytic 
variety they may last some days. The toxic agent is in all 
probability ptomato-atropine ; though in ichthyosism it is 
probably not the sole cause, and individual susceptibility must 
be invoked to explain the extraordinary violence of the 
symptoms. 

Acids in Gastnc Disease. — A. W. Perry 10 thinks that HC 1 as 
a remedy m gastnc disease has fallen into disrepute because of 
the impracticability of administering it m large enough doses. 
The amount of HC 1 formed m the stomach daily equals 36 grms. 
of strong liquid HC1. This amount cannot possibly be given 
in less than 50 ounces of water, which quantity would be too 
great. When a proteid is digested with HC 1 , an organic HC 1 
combination is formed, which m contact with pepsin is changed 
into peptone. By giving such a proteid combination it is possible 
to employ doses as high as 2 grms. of strong HC 1 without injury 
or discomfort. One heaped tablespoonful of this substance 
contains about one grm. of strong acid in the proper proportion 
to digest the meat with which it is combined, and 40 per cent 
additional. This organic combination of HC 1 is made by heating 
together till a paste is formed, 1 part of strong HC 1 , 50 parts 
water, and 16 parts boiled beef, ground to a coarse, moist powder. 
When prepared in this manner, the product contams about 
7 per cent strong HC 1 . Perry recommends the administration, 
one hour before meals, of one half as much bicarbonate of soda 
as there is used of strong HC 1 , expressed m grains when the 
latter is used for a long period of time. 

Investigation of the Gastnc Functions . — Because of difficulties 
associated with the usual methods of testing the stomach contents, 
Sahli has provided a Test Meal which contains, as far as possible, 
equal portions of carbohydrates, proteids and fats. This 
method is reported m full by Seiler. 11 By determining the 
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amount of fat in the abstracted stomach contents, it is possible 
to learn the degree m which the gastric contents have been 
modified by the motility of the stomach, and how much by the 
secretory processes. The test breakfast used by Sahli consists 
of a porridge containing a rather high percentage of fat. The 
meal should amount to 350 c.c. of which 300 c.c. are given, 
either on an empty stomach or after a preliminary lavage 
50 c.c. should be reserved for the estimation of the percentage 
of fat contained m the test-meal. The stomach is emptied m 
three-quarters to one 'hour, and the quantity withdrawn is 
measured and triturated according to the usual methods fox 
quantitative estimations. Seiler, after considerable experience, 
concludes that this method is more accurate m determining the 
conditions of secretion and motility than the methods formerly 
employed. It yields especially concise information as to the 
quantity and acidity of the gastric juice, and allows an accurate 
diagnosis of any existing functional disturbance of the stomach. 

Diarrhoea and Hyperchlorhydna . — Constipation most frequently 
results from excessive HC 1 According to Surmont and Lerat,i2 
two forms of diarrhosa may also be observed m hyperchlorhydna. 
One form is a paroxysmal diarrhoea, m which the evacuations 
(two or three) generally occur m the middle of the night, and 
are repeated after breakfast and dinner during the day. The 
evacuations are accompanied by severe epigastric and umbilical 
pain, which disappears after the first defecation. There is 
m such cases extreme mental depression and fear of a recurrence 
of the attack. Diagnosis must be made from the cnsis of loco- 
motor ataxia, Basedow’s disease, and intestinal neurosis. In 
the second form, the diarrhoea is chronic. It occurs in the early 
hours of the morning, or immediately after breakfast. Pam 
is variable, and its severity bears a relation to the nature and 
amount of the ingesta. The faeces are generally normal in 
character, but bilious stools may occur, and m some cases food 
particles have been found. The patients are emaciated, with 
poor appetite and abnormal hunger , intense epigastric and 
umbilical pain follows the ingestion of food. The condition 
should be diagnosed from enterocolitis, dysentery, cancer, and 
syphilis. This diarrhoea is probably due to pyloric insufficiency 
and increased peristalsis caused by the hypersecretion of mucus 
and water. It is a defensive provision against the excessive 
acidity of the chyme in hyperchlorhydria. The prognosis of 
the paroxysmal is much better than that of the chronic variety. 
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The treatment should be directed to the exci ting cause — the 
hyperacidity ; but when Bismuth with Alkalies fail to stop the 
diarrhoea, as they often will, Lemonade and Chlorides act as 
almost specifics m these cases. 

Failure of Gastric Secretion. — Physicians who regularly analyse 
the stomach contents of dyspeptic patients frequently encounter 
cases which for long periods show no HC1 or ferments, as well as 
some in which secretion apparently never returns, and probably 
cannot return on account of atrophy of the glands. Some of 
the former kind, excluding those of true atrophy, are merely 
cases of neurasthenia with marked functional depression of the 
gastric glands ; others a result of profound anaemia, (not 
necessarily pernicious) or of other serious diseases which have 
so lowered the vital powers that not enough nerve force and 
blood can- be supplied to the stomach to furnish the needed 
gastric juice. Clinically it is frequently impossible to differentiate 
such cases, and distinguish those due to atrophy from those 
dependent upon neurasthenia or other more or less curable 
forms of disease. One of the present reviewers (B. R.) has seen 
numbers of patients whose stomach contents failed to show any 
gastric juice at every examination for many months, and some 
of them for periods exceeding a year, and yet finally developed 
a normal percentage of HC1 after a persevering course of 
appropriate treatment, including usually the administration 
of Hydrochloric Acid and Pepsin. Ewald very appropriately 
calls these cases, characterised by failure of gastric secretion 
of unknown ongm, anadenia gastnea, and Emhorn classes them 
under a term of similar import, achylia gastrica. A recent writer, 
Ferannine, has described under the name anachlorhydna a 
similar condition, except that he seems not to have determined 
the presence or absence of the ferments m the cases reported 
by him. In a recent paper 13 the latter expresses the opinion 
that anachlorhydria does not depend upon a lesion of the gastric 
mucosa, but upon a depression in the nerve supply of the lining 
of the stomach. It is found not infrequently m neurasthenics 
and hysterical persons. Primary anachlorhydna is transient, 
being functional in origin. Secondary anachlorhydria is often 
permanent ; however, it is not constantly so, since in secondary 
cases the absence of HC1 may recur at intervals, and the amount 
of acid present may fluctuate considerably. The author reports 
two cases of anachlorhydria m hysterical patients. In the 
first of these the absence of HC1 persisted for over two months 
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without interruption, although there were no signs of organic 
lesions of the mucosa, and the anachlorhydna was distinctly 
primary and functional. In the second case the anachlorhydna 
was secondary to a chronic gastritis, and appropriate treatment 
restored the normal amount of HC 1 in the gastric juice. The 
gastnc and intestinal motility are not usually affected in primary 
anachlorhydna. As regards the treatment of this condition, 
the wnter believes, in opposition to the views of most clinicians, 
that symptomatic remedies such as pepsin, HCl, etc., are of only 
temporary value, ceasing to have any effect as soon as they are 
discontinued. He has used Pilocarpine, the antagonist of atropine, 
for the opposite effect m anachlorhydna, and with fairly good 
results. He also advises injections of Strychnine, which, with 
the pilocarpine, tends to restore the normal HCl to the juice, and 
increases the motility of the stomach. 

Emhora some time ago reported one case of recovery from the 
condition of absent gastric secretion, and in a recent papers 
entitled " Remarks on Achylia Gastnca and Pernicious Anaemia ” 
gave the histones of three cases, m all of which there was a 
return to normal secretory activity m from two to three years. 
He examined the blood m fifteen of his cases, and found it to 
be normal m eleven. In one there was a pernicious anaemia, 
,and three cases showed merely a marked anaemia. He is not 
inclined to believe that pernicious anaemia is caused by atrophy 
of the stomach, for the following reasons (1) In most cases of 
achylia gastnca a neairly normal condition of the blood is found , 
(2) We occasionally observe the presence of gastnc juices in 
cases of pernicious anaemia, sometimes even in increased amount, 
as occurred m three of the cases reported above. If pernicious 
anaemia were caused by an atrophy of the gastric mucosa, he 
argues, the achylia would be well marked, as soon as the symptoms 
of the blood disease were apparent. He concedes that achylia 
and pernicious anaemia may occur together, but only in the 
minonty of cases, and probably there then exists a common 
cause for both affections, or else pernicious anaemia finds a ready 
soil in cases of achylia. 

L. Kuttner, of Berlin, 1 5 discusses the question, accepting the 
definition established by Einhorn and Maxtius, that achylia 
gastnca is a condition in which there is a deficit not only of HCl 
and the ferments, but also one in which, to quote Martius, “ no 
fluid whatever is secreted.” He considers the name ill-chose», 
and offers m support of his own view the following reasons: 
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(i,) The term itself is misleading, since ” chylus ” means 
lymph and not secretion. 

(2,) The production of HCI and pepsin are two entirely different 
processes, and Kuttner includes m his article twenty-five tabulated 
cases m support. 

(3,) The conception “ achyha ” involves the idea that the 
gastric juice fails completely. This Kuttner denies, quoting 
from experiments by Martius, Strauss, and Roth, to prove his 
point. 

(4,) Further proofs are cited from (a) The experiments of 
Schneyer, who stimulated directly the nerves supplying the 
stomach in fasting dogs, and obtained a fluid m the stomach 
completely wanting m HCI and the ferments , (6) The experiments 
of Schiff, who during a fast injected pilocarpine, and obtained 
150 c.c. of fluid containing pepsin but no HCI. 

As regards the symptoms, Kuttner describes those given by 
Einhorn and Martius, stating also that the experience at the 
Augusta Hospital agrees with them in most points. He says, 
however, that in this hospital they have not found the parallel 
in the disappearance of HCI and the ferments to exist. There 
may be complete achlorhydria, and yet be positive and lasting 
eupepsia, or only a hypopepsia. 

The differential diagnosis made by him is exhaustive, especially 
in reference to the stress to be laid upon the presence of particles 
of mucous membrane and small amounts of blood in the wash- 
water obtained from the stomachs m achyha gastrica. Kuttner 
denies their diagnostic value, asking in one place, “ What m 
the world cannot be diagnosed from the presence of small 
amounts of blood and particles of gastric mucous membrane 
in the stomach contents ” ? Again he says " The longer I 
have worked with the microscope over the particles of mucous 
membrane, the less I have valued their diagnostic significance,” 
Clinically Kuttner claims the diagnosis to be impossible between 
the clinical picture of “ achylia gastrica simplex ” and the 
failure of gastric secretion due to (x) Gastric catarrh; (2) 
Atrophy of the mucous membrane, in the following conditions' : 
(a) gastric carcinoma, (6) final stage of a chronic or toxic gastritis 
(0) an apparently individual disease, (d) benign pylorusstenosis,” 
(e) carcinoma of remote organs. 

Influence of Morphine on formation of Hydrochloric Acid 
H. Hols til 6 reports the, following results from his observations 
upon the effect of Morphine in hyperchlorhydna, which are at 

24 



GASTRIC DISORDERS 370 medical annual 

variance with those of most previous investigators. After 
the injection of 1 to 1-^ cgm. of morphine, at the end of an hour 
the watery stomach contents were much diminished, and in 
nine cases were so viscid that they would hardly pass through 
the tube. At the close of the second hour they were much 
increased. The total acidity was considerably decreased at 
the end of the first hour, but the free HC 1 was most markedly 
lessened. In the majority of cases it gave no reaction with the 
usual tests. A patient took 4 mg of morphine three times daily 
for two and a half weeks. The free HC 1 entirely disappeared, 
and the total acidity was reduced by one hall Numerous 
recent experiments by competent observers have demonstrated 
a contrary effect of morphine. Holsti concludes that unless 
the pain is very severe, Belladonna is preferable to morphine in 
the treatment of the usual varieties of dyspepsia, but nothing 
is better settled now than that belladonna lessens the secretion 
of HC 1 . 

Posture as an aid to Digestion . — Ogarkow,i 7 by means of 
experiments, determined that the stomach empties itself most 
rapidly when the individual is lying upon the Right Side, and 
also when he is Walking Rapidly. When standing, sitting, 
lying on the left side, or walking slowly, the conditions are less 
favourable than when upon the right side, but somewhat more 
so than in a standing position. Lmkis a i S o is of opinion that 
in certain pathologic changes in the stomach it is important 
to have the patient keep a position upon the right side for a 
considerable tune after taking food. It is claimed that this 
simple procedure is of considerable therapeutic value. A French 
writer, cited by Medicine , recently stated that the post-prandial 
position on the right side has proved of great service in cases 
of acute indigestion, and also m passive stasis of the stomach 
contents. 

Proteid Digestion m the human Stomach . — According to the 
experiments of E. Heinrich, 1 9 one- third of the proteids of cooked 
and finely chopped beef are dissolved in the adult human stomach 
during title first hour of digestion, and without the liberation 
of any free HC 1 . He found that the addition of an amylaceous 
food, like rice, to the meat, favourably influenced the process 
of proteolysis, on the average about 10 per cent. 

Erophagy. — Air-swallowing is a neurotic manifestation met 
with most commonly in hysterical women. The symptoms 
m the slighter forms are a sense of discomfort and distension 
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in the epigastrium, and drowsiness shortly after a meal, followed 
by a rapid succession of explosive eructations in series of ten, 
fifteen, twenty or more. The volume of gas expelled is often 
very considerable. Bardi 20 found that 200 litres may be 
expelled in one afternoon. Such individuals may have the 
power of voluntary eructation, and in a dyspeptic subject this 
is presumptive of air-swallowing. The phenomenon can generally 
be arrested by causing the individual to keep the mouth open. 
When recognised the treatment must be directed towards (x) 
The neuropathic basis by moral suasion ; (2) The pharynx sprayed 
with cocaine, or the application of blisters to the front of the 
larynx ; (3) Avoiding medication which would be required for 
fermentive gastric catarrh. 

References. — 1 Lancet, Oct. 18, 1902; 2 Poly -phase Currents in Electro- 
therapy and Manual of Intragastnc Technique, by Geo. Herschell, M D , 
London ; Glaisber, 1903 , 3 Vibratory Stimulation, by Maurice F 

Pilgrim, M.D., New York , Lawrence Press, 1903 ; *Med. Electrol. and 
Radiol., vol. iv. No. 3, p 177 , 6 Med. Press, July 29, 1903 , 6 Ibid, 
March 25, 1903 ; 7 Lancet , April 25, 1903 ; 8 Intern . Med. Mag., Jan., 
1903 ; 9 These de Pans, 1902 , Gaz. des Hop , Sept, ix, 1902 , Intern. 
Med. Mag , Dec , 1902 , 10 Pacific Med Jour., May 1903 ; Intern . Med 
Mag , July, 1903 ; 11 Centr f Med Wiss., Nov 22, 1902 ; Intern. Med. 
Mag., March, 1903 ; 19 Echo Med. du Nord., Jan. xx, 1903 ; 13 New 
York Med. Jour., Jan. 17, 1903 ; 14 Med. Rec , Feb. 28. 1903 , i 5 Zeits. 
f. him. Med , vol. xlv ; ie Hygeia, vol lxiv, 1902 ; 17 Arch. f. khn. 
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Gegen., May, 1902, 19 New York Med. Jour, Jan. 10, 1903, "Med 
Chron., Jan , 1903 

GASTRIC ULCER. Boardman Reed , M.D., Philadelphia. 

Walther E. Rahte , M.D. Philadelphia. 

Diagnosis. — Ewald 1 does not agree with the opinion of van 
Ijzeren, who is inclined to think that gastric ulcer is due to 
spasm of the pylorus. Ewald states that in the majority of 
cases no such spasm exists. The author has no hesitation in 
introducing a sound, in order to confirm a doubtful diagnosis 
of ulcer, but, as a rule, abstains from its use m cases in which 
there is no room for doubt. Hyperacidity was noticed in only 
56-8 per cent of Ewald’s cases. He observed on several occasions 
marked fluctuations in the degree of acidity, a point of great 
importance in cases m which the ulcer subsequently underwent 
cancerous degeneration. Haematemesis was observed in 203 
cases out of 304. This is a symptom of value in differential 
diagnosis, but we must make sure that the blood is not of another 
origin. Haemorrhagic erosions are accessory lesions of no 
particular importance, which heal rapidly, or possibly they 
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constitute the early stage of round ulcers, which later run their 
usual course. We can only guess at the location of a gastric 
ulcer, except when we find a tumefaction of the pylorus. The 
differential diagnosis must be from (1) Pyloric spasm, (2) A 
muscular hypertrophy or a cicatricial tumour, (3) A cancerous 
neoplasm. There are cases m which it is practically impossible 
to form a definite opinion, even after minute histological 
examination, whether we have to do with a slight lesion or a 
malignant growth. 

The pain in round ulcer is far from being always typical ; 
it may be confused with gastralgic manifestations from other 
causes. Loss of flesh and cachexia are comparatively rare. 
Hypertrophy of the lymphatic glands is only of secondary 
diagnostic importance. The state of the tongue is much more 
important ; in cases of ulcer of the stomach it is generally red 
and moist, with little or no coating. Perforation of the ulcer 
is generally easy to diagnose, but we have no means of discovering 
whether or not perforation is imminent. Hour-glass contraction 
of the stomach is a sequel of ulcer. In addition to the usual 
symptoms, the diagnosis may be facilitated by the introduction 
of a thm india ruber ballon having the shape of the stomach, 
which is filled with air when in position , this ballon only distends 
the cardiac end of the stomach, whereas insufflation dilates the 
whole stomach. It is often impossible to ascertain whether 
the ulcer has involved the neighbouring organs. The secondary 
lesions may be mistaken for years for functional neuroses , 
this is particularly the case in the event of perigastric adhesions. 

The diagnosis must be based on the anamnesis (round active 
ulcer), on the fact that the pam is always limited to the same 
spot, on the proportion of hydrochloric acid present, and on 
the existence of vomiting unaccompanied by gastrectasis. 

Orthoform in the Diagnosis of Gastric Ulcer . — This further aid 
in the diagnosis of ulcer has been brought forward in America. 
Orthoform is a local anaesthetic, and when brought m contact 
with exposed sensitive terminal nerve endings, as in bums, 
ulcers, abscesses, etc., its influence is decided and prolonged. 
It is practically non-toxic. F. H. Murdoch, 2 because of these' 
properties, uses Orthoform as a means of diagnosis of gastric 
ulcer. As it will not anaesthetize nerve endings when they axe 
protected by skin or mucous membrane, it is certain that,’ if 
it relieves severe pain in the stomach, it can do so only by coming 
in contact with a surface from which the mucous membrane 
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has been removed. The author gives orthoform in the powder 
form, and has found that in suitable cases it gives relief in 
twenty minutes. Hence we have m orthoform a remedy which 
enables us to differentiate pam resulting from other affections 
in the epigastric region from that produced by gastric ulcer. 

Three cases of Perforating Peptic Ulcer with atypical symptoms . — 
H. W. Bayley 3 gives m detail the histories of three patients 
suffering from gastric ulcer with atypical symptoms. 

The first case showed that gastric perforation can occur without' 
the production of pain or abdominal symptoms of any kind. 
The only symptom of haemorrhage into the alimentary tract 
was the passage of melaemc faeces after an enema of normal salt 
solution. 

The second is interesting as showing • (i) That m a condition 
of acute septic peritonitis there may be practically a normal 
pulse and temperature, and also that vomiting and abdominal 
tenderness are not necessary symptoms of this condition ; 
(z) That collapse does not always accompany perforation, for 
in this case the perforation in all probability must have occurred 
nine days before death ; and (3) That a peptic ulcer on the point 
of perforating may cause no digestive or abdominal symptoms 
whatever. 

In the third case, also, collapse did not follow perforation, for 
the temperature half an hour after perforation had risen to 
1 oo*2°. The change in the aspect of the patient was the most 
valuable indication of perforation. Melaena was present without 
hsematemesis or vomiting, and was probably due to the haemor- 
rhage occurring on the pyloric side of the constriction produced 
by the ulcer. In none of these three cases was there obliteration 
of the hver dulness. 

Adhesive Perigastritis. — Perigastritis is a frequent sequel of 
gastric ulcer, appearing at the terminal period of that disease, 
and is accompanied usually by pam and vomiting. The paijp 
consists of a sensation of weight or constriction at the epigas<- 
trium, and is liable to appear at any hour of the day or night, 
after or before meals, and is unaffected by the nature of the 
food or the position of the body. The vomited matter rarely 
consists of food ; usually it is an acid liquid, clear or more dr 
less ‘ opaque from the presence of mucus. These symptoms, 
while of great value, are not of themselves sufficient to affirm 
the existence of the affection, if objective signs are not present. 
M. Duplant 4 Collected 17 cases of perigastritis, verified by 
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laparotomy or by autopsy. In these he observed the following 
objective signs : Palpation m some of the cases revealed an 
abnormal resistance giving a sensation of induration ; in other 
patients examined, the perigastritis appeared under the form 
of a hard superficial mass, due to the inflammatory neoplasm 
situated at the periphery of an old ulcer. All of these symptoms 
when they last for years, become aggravated at each attack, 
and are accompanied by all the signs of cachexia. The progress 
and prognosis of perigastritis is m direct relation to the condition 
of the ulcer. The treatment of perigastritis is that of gastric 
ulcer. 

Ohve Oil in Gastnc Ulcer. — Walko, 5 having successfully 
treated hyperacid conditions of the stomach with Olive Oil, 
decided to use it in the treatment of ulcer — a condition 
generally accompanied by hyperchlorhydna. Milk has been 
given m this condition, because it has the advantage of fixing 
acids, but it is not always tolerated. Riegel has pointed out 
that when milk fails, Gaertner’s “ fat-milk ” may succeed, and 
it is but a step further to give fat m the form of olive oil exclu- 
sively. Ohve oil has the following advantages It is unimtating, 
of high nutritive value, readily absorbed, is not injurious to 
the motor functions, and does not undergo bacterial decomposi- 
tion. It inhibits the secretion of hydrochloric acid, corrects 
constipation, and lastly, promotes the healing of the ulcer by 
forming a protective coating over it. With acute symptoms 
the oil is given in tablespoonful doses, which are rapidly increased 
to if oz. thnce daily. If the patient has an insuperable objection 
to the oil, to 7 ozs. may be introduced in the form of an 
emulsion through the stomach tube. 

References. — i Med. Press, Oct. 15, 1902, 2 New York Med. Jour., 
Nov. 24, 1902 ; 3 Lancet , April 18, 1903 , *Med. Press, Feb. 4, 1903 , 
e Centralb. f. inn, Med., Nov. 8, 1902. 

GASTRO INTESTINAL DISORDERS OF INFANCY. G. F. Still , M.D. 

Diarrhoea. — Etiology and Prevention, — Perhaps the most 
interesting of recent contributions to this subject are those from 
the bacteriologists, particularly those published by Duval and 
Bassett, 3 - who found in the stools of 43 cases of infantile summer 
diarrhoea a bacillus which they believe to be identical with the 
bacillus of dysentery described by Shiga. The cases in which 
it was found included cases of dyspeptic diarrhoea, of entero- 
colitis, and of marasmus with super-imposed infection ; it was 
not found in the stools of healthy children, nor in those with 
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simple diarrhoea. Agglutination of these bacilli took place 
with the serum of adults suffering with acute dysentery, with 
the specific anti-dysenteric serum used by Shiga, and with the 
serum of other infants suffering from summer diarrhoea. It 
would seem, therefore, that some cases at any rate are identical 
m their etiology with the acute dysentery 'of adults, and as 
Shiga 2 has treated the condition m adults successfully with a 
specific serum, we can only hope that similar treatment may 
prove efficacious m infants also. Flexner 2 states that he has 
prepared a serum which will render guinea-pigs immune to this 
infection, but further experiment is necessary before the practical 
value of such serum can be established. Unfortunately, the 
source of infectioif with the Shiga bacillus, or where it exists 
in external nature, is still a matter of question, but if this can 
be ascertained much may be done in the way of prophylaxis. 

From the clinical side it has been suggested by Nash 4 
that the common house-fly and the blue-bottle fly play an 
important part m the causation of epidemic or summer diarrhoea 
in infants, and some coincidence between such epidemics and 
the appearance of large numbers of flies was specially noted. 
He advocates, therefore, the careful exclusion of flies from milk. 

In New York 5 a determined effort was to be made this year to 
prevent the fearful infantile mortality from summer diarrhoea 
by a systematic inspection of homes. The city is to be divided 
into districts, each with its inspector, who will enquire into the 
feeding of all the infants in his district, and see that medical 
treatment is obtained whenever it becomes necessary ; and at 
the same time instructions on the care and feeding of infants 
will be sent to every home in which there is known to be an 
infant. That with some such care, and the use of clean milk, 
it is possible to reduce the terrible massacre of the innocents 
which occurs each summer in large cities, has been demonstrated 
by actual* experiment in America. Kerley and Hughes 6 record 
the result of such supervision m the case of fifty hand-fed 
infants of the poorer class, amongst whom there was not a 
single death. 

Treatment. — Most writers insist upon the necessity for 
Stopping all Milk Feeding m cases of acute diarrhoea m infants. 
Synott? considers that eight to twenty-four hours should 
elapse before milk-feeding is resumed m the case of breast-fed 
infants, while in the case of the hand-fed a longer period may 
be necessary. To replace the milk he would give Dextrinized 
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Barley Gruel, and sometimes in addition thin arrowroot water. 
Mutton or chicken broth, or beef-juices, may also be allowed ; 
but white of egg he considers a thing of the past, inasmuch as 
it is difficult of digestion, and may actually make the condition 
worse. In this opinion he follows Kerley, 8 who regards 
the white of egg mixture as an “ atrocious milk substitute," 
which forms a “ putrefactive culture medium." This latter 
writer considers that there are only four drugs which are reliable 
m summer diarrhoea, namely, Bismuth (m doses of at least 
10 grains), Opium, Castor Oil, and Calomel. Synott states 
that bowel irrigation has only a limited applicability , it should 
be used only in cases where there is no tenesmus, and where the 
movements are not very frequent, but are offensive and contain 
much mucus. Where the onset is very acute, with much 
vomiting, irrigation of the bowel should be combined with 
washing of the stomach. He would avoid alcoholic stimulants 
as a rule, on the ground that they irritate the already inflamed 
gastric mucous membrane, and would substitute hypodermic 
injections of Strychnine, Atropine, or Digitalin. Pain may be 
relieved by the application of warm fomentations to the abdomen, 
and these may be combined with mild counter-irritants, such 
as camphor liniment, 1 ounce, with 5 minims of oil of mustard ; 
rarely it may be necessary to use Morphia hypodermically. 
At the onset a dose of Castor Oil, 1 to 2 drachms, should be given, 
and this may be followed by Bismuth Subnitrate with small 
doses of Dover’s Powder. But he points out that opium does 
not necessarily do good even if it stops the diarrhoea quickly, 
for under these circumstances the temperature sometimes rises, 
and the occurrence of delirium suggests that some absorption 
of ptomaines takes place which may prove fatal. After the 
acute stage is passed mild astringents are useful : for instance 
Tannigen, alone or combined with Bismuth, 4 grams of each, 
is valuable. 

There is some difference of opinion as to the best substitute 
for milk m these cases , at the onset some would give boiled 
water alone for twenty-four to thirty-six hours, or boiled barley 
water, or rice water ; some still recommend the albumin water 
on which such scorn has recently been poured. Gordon 
Sharps recommends freshly-made Beef-tea from which all fat 
has been removed, or freshly-prepared Whey. Caro 10 strongly 
recommends Butter-milk, ( see " Infant-feeding ”), prepared by 
adding 1 ounce of wheaten flour and i-J ounces of cane sugar 
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to every 2 pints of butter-milk, and boiling the whole for two 
minutes with constant stirring. From \ to 2 pints of this has 
been given daily to infants with frequent fluid stools containing 
undigested food, and in many cases it has rapidly stopped the 
diarrhoea. 

Irrigation of the colon with Oxygenated Water has been 
recommended by Rocanz 11 for dysenteric diarrhoea in young 
children beyond the age of infancy. He employed the oxygenated 
water at twelve volumes, m the proportion of 1 to s of warm 
boiled water (oxygenated water sterilized water 3 X )> and 
injected variable quantities according to the age of the child 
and the tolerance of the colon. 

For administration by the mouth Bismutose, an albuminous 
combination of bismuth, has been advocated by Lissauer.* 2 
It is insoluble in water, so is given m the form of an emulsion 
in doses of .at least r 5 grains four times a day. Protargol also 
has been given by Norgren 13 both in acute and m chronic 
diarrhoea. The solution used was to 9 grains in 5 ounces 
of water, one teaspoonful five times a day for infants under 
twelve months. 

Constipation . — This is often troublesome in infants, and it is 
not always easy to determine the cause. Fissure or ulcer of 
the anus, disproportionate length of the large intestine, intestinal 
catarrh from improper feeding or exposure to cold, deficiency 
of fluid in the diet, feeble peristalsis, and the indiscriminate use 
of opium by nurses to quiet the infant, are mentioned as causes 
by W. R. Jordan. 14 He considers that the most useful 
drugs for the treatment of chronic constipation in infants are 
the saline aperients. To infants over six months he would 
give 2 grains of Magnesia and 8 grains of Magnesium Sulphate 
three times a day ; to infants under this age he would give half 
this dose. Gascara, Belladonna, and Nux Yomica are valuable 
in the more obstinate cases. The value of Massage for constipa- 
tion m infants is insisted upon by R. Hutchison, 15 who 
considers that simple massage along the line of the colon from 
caecum to sigmoid for five to ten minutes night and morning 
is sufficient, without using any preparation of aloes, as has been 
suggested, for inunction. Where drugs are necessary those 
should be used which have a tonic action on the bowel ; for 
instance, some such formula as this may be used ■ - 

Bf Tmct of Aloes’ iruij-v I Tract of Belladonna tflij 

, Inins, or Syrup of Senna ttixx | Tract, of Nux Vomica i»lss 

Comcnund infusion of e'en Han to one teasnoonful. 
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This should be given regularly two, three, or four times a day 
until the bowels become regular, when it may be gradually 
omitted. The confection of Sulphur, half a teaspoonful once 
or twice a day, is also very effectual for young children. 

Vormtmg m infancy may be, and most often is, a symptom 
merely of some gastric irritation from faulty feeding, and m 
such cases is often associated with colic and flatulence. For 
such a condition Calomel m small doses, ^ to J gram, is often 
useful, and even for the more acute condition of febrile gastritis 
m mfants calomel often acts not only as a disinfectant, but also 
as an antipyretic, quickly reducing the temperature to normal. 
Such is the experience of Schoen-Ladmewski, 16 who writes m 
praise of calomel for many of the gastro-mtestmal disturbances 
of infancy, and regards it as the best of all disinfectants for the 
alimentary canal. Hutchison, quoted above, insists on the 
value of Stomach-washing in the treatment of vomiting, both 
acute and chronic, m infancy , he would use either plain water 
or a solution of sodium bicarbonate, a drachm to a pint of hot 
water, and after completing the washing would leave an ounce 
or two of the fluid m the stomach, where the hot water acts as 
“ a kind of internal poultice ” and is soothing. 

But the vomiting of infancy may have a more sinister 
significance when it has begun shortly after birth, is more or 
less intractable, and is found to be associated with visible 
peristalsis of the stomach, and a palpable tumour m the region 
of the pylorus. Such is the clinical picture of the so-called 
congenital hypertrophy of the pylorus. Until recently such a 
condition was thought to be incurable and inevitably fatal, but 
several cases of recovery have now been recorded — a few with 
medical treatment only, and more with surgical treatment. 
Cautley and Dent* 7 consider Pyloroplasty to be the most suitable 
procedure m these cases, and have saved two cases by this 
method. Others have tried Pylorectomy or Gastro-enteroatomy. 
The present writer 18 has advocated Simple Stretching of the 
Pylorus (Loreta’s operation) if any operation is necessary, but 
has emphasized the fact, which is becoming increasingly evident, 
that a certain proportion of well-marked cases of congenital 
hypertrophy of the pylorus can be cured by medical treatment, 
particularly by repeated Washing of the Stomach, without any oper- 
ative interference. Even simple Care in Dieting may apparently 
be sufficient, as' m a case recorded by Dr. H. W. Gardner. 19 

Recurrent vomiting in older children may well be mentioned 
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here. A new and interesting light has recently been thrown 
upon it by observations on the urine m these cases. The presence 
of acetone m the urine has been found to be common, and is 
thought to indicate some disturbance of metabolism, with a 
resulting toxaemia. The breath sometimes has a distinct acetone 
odour quite early in the attack, as m a case recorded by Guinon, 20 
and the vomit may also have the peculiar smell. Shaw 21 
mentions large Rectal Injections of normal salt solution twice 
a day as having been found useful by Marfan m the treatment 
of this condition, and he considers hypodermic injections of 
Morphia or rectal injections of Chloral as valuable. But at best 
the treatment of this curious disorder is most unsatisfactory, 
and all observers are agreed that during the attacks dieting 
seems to have no effect whatever, and probably it is best to give 
the stomach absolute rest for several hours and administer a 
purgative at the onset. 

The most important contribution to the therapeutics of 
recurrent vomiting is that made within the past few months by 
D. L. Edsall, 22 of Philadelphia, who has suggested that in view 
of the acid intoxication m these cases large doses of a readily 
diffusible alkali, such as sodium bicarbonate, should be given. 
He advises that immediately any premonitory symptoms of the 
coming attack are observed extremely large doses of Sodium 
Bicarbonate should be given , at least 100 grains should be 
given as rapidly as possible, and he recommends that the 
administration should be pushed far enough to render the urine 
decidedly alkaline, and this alkalinity should be maintained 
until the symptoms have disappeared. In the interval between 
attacks he would keep the urine “about neutral.” The success 
of this method of treatment has already been proved in 
several instances by E. L. Pierson 23 , who gave as much as 
125 grains of sodium bicarbonate in twenty-four hours. 

References. — 1 Amer. Med m Bv%t. Med. Jour. Oct. n, 1902; 
2 Med. Rec Sept. 13, 1902 , z Proc. Med. Assoc, of New York m Med. 
Rec. Nov. 1, 1902 , * Lancet , Jan 31, 1903 , 5 Arch. Fed. July 1903 , 
6 New York Med. Jour. Nov. 22, 1902 ; 7 Med. Rec Aug. 23, 1902 , 
B Avch. Ped. in Treatment, Nov 1901 ; ^Lancet, Nov. 8, 1902 ; 10 Arch f 
Kmderheilk, m Brit. Med Jour. Jan. 31, 1903 , 11 Med Press, X>ec. 
18, 1901 ; 12 Deut. Med. Woch. m Bnt. Med. Jour. Dec. 27, 1902 ; 
ls Nordisket Med. Arktv. m Bnt. Med. Jour. Nov 15, 1902 , l *Btrm. 
Med. Rev. Nov. 1902 ; Jour. Feb. 18, 1903 , ls Jdhrb. f. 

Kinderh. in Brit, Med. Jour. Nov. 22, 1902 ; Lancet, Dec. 20, 1902 ; 
te Ibtd. , 12 Ibid., Jan. 10, 1903 , 20 Gaz. des Mctl. Inf. m Arch. Ped. 
May, 1903 ; 21 Arch. Ped. Nov. 1902 ; 22 Amer. Journ. Med. Sci. April, 
19O3 ; 23 Arch. Ped. July, 1903. 
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GLAUCOMA. A. Hugh Thompson, M.A., M.D. 

Marple 1 gives a useful summary of the results, as far as they 
are known, of Resection of the Cervical Sympathetic Ganglia 
in glaucoma. The operation has been performed 86 times since 
1897, and may be regarded as a relatively harmless one which, 
as yet (m the cases operated on for glaucoma'), has not injured the 
eye or the general health of the potient. There can be no question, 
he says, that m a considerable number of cases, the operation has 
been followed for a time by diminution of tension and contracted 
pupils, and later by increase in the size of the visual fields. Surely 
the same may be said of the non-operative treatment by Eserine* 
So far as permanentbenefit goes, there is really very little evidence. 
Among all the cases the writer found, only 13 had been under 
observation for one year or more, and of these it could only be 
claimed for 7 that there was anything more than temporary 
improvement, while m other cases relapses occurred. The most 
that can be said m favour of the operation at present is that it 
may possibly supplement Iridectomy m cases where that is 
contra-indicated, as m haemorrhagic glaucoma, or where m the 
case of a second eye, iridectomy has resulted disastrously m the 
first. These, however, are just the cases where if an operation 
was indicated at all, most English surgeons would resort to 
Sclerotomy. 

Stedman Bull 2 (New York) gives the post-operative history 
of 50 cases of simple chronic glaucoma on which he performed 
Iridectomy. The importance of this article lies m the length of 
time — from one to twenty years — during which the patients (ail 
the cases occurring in private practice) were under observation. 
Of the fifty cases, in all but six the disease was bilateral, and the 
operation was performed on both eyes. Summarising the 
results, m the 94 eyes operated on, the operation did not prevent 
gradual failure of central vision in the majority of cases, and in 
two eyes, both of which had telescopic fields, immediate failure 
was the result. On the other hand, there was maintenance of 
existing central vision for a long period, in between one-third and 
one-fourth of the cases operated on. Even in these cases, 
however, it would be a mistake to use the word “ cure," as in 
all but a very few the contraction of the visual fields for both 
form and colour seems to have been slowly progressive. 

Age in itself did not seem to exercise any definitely bad effect, 
for some of the most satisfactory results occurred m patients over 
seventy years of age. The best results were obtained in those ■ 
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cases where the operation was performed at an early stage of the 
disease. 

Major Herberts in a communication to the Ophthalmologies! 
Society, dealt with 130 cases m which he had operated on chronic 
glaucoma by the formation of a Subconjunctival Fistula. In 
most cases the method adopted was to perform a small iridectomy 
and to leave a fold of the iris prolapsed between the lips of the 
wound. In this way he had been able to obtain a permanently 
fistulous cicatrix. He recommended the operation as suitable 
for advanced cases, or those in which an ordinary iridectomy 
had failed. He admitted the possibility of lndo-cyclitis, or even 
sympathetic ophthalmia, and it was on these points that 
criticism of his paper mainly turned. 

References, — 1 Med. Rec., May 10, 1902 ; *Ibid. Oct. 4, 1902 ; 
3 Bnt. Med. Jour., June 27, 1903. 

GLIOMA. {See “Eye.”) 

GOITRE. Robt. Hutchison, M.D. 

Berry 1 divides all thyroid swellings into four groups : (1) 
Parenchymatous (bilateral) goitre , (2) Encapsuled tumours 

(solid and cystic.) ; (3) Exophthalmic goitre ; (4) Malignant 
disease. 

(1,) Parenchymatous Gottre is the common form in young 
people. - It causes a bilateral and uniform swelling. The best 
way of detecting very slight degrees of it is to place the finger 
and thumb on each side of the lower part of the larynx, and 
to ask the patient to swallow. As the larynx rises it draws the 
gland up between the finger and thumb, which are thus enabled 
to judge of its exact size. 

(2,) Encapsuled Tumours are extremely common, and are the 
most amenable to surgical treatment. A very large proportion 
of the goitres met with in Switzerland, Derbyshire, etc., consist 
of encapsuled adenomata. Many of them undergo transforma- 
tion into cysts. A swelling which is strictly unilateral, and 
which is neither inflammatory nor malignant, must, with certain 
very rare exceptions, belong to this group. Whether it is cystic 
or adenomatous is not a matter of much practical importance. 
If there is doubt as to whether a goitre is parenchymatous or 
encapsuled, it is well to administer Thyroid for a few weeks 
prior to operation, for a parenchymatous goitre or the paren- 
chymatous portion of the goitre will thus become softer, and 
the adenomatous part more evident. 
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(3,) The diagnosis of Exophthalmic Goitre must depend more 
upon the general symptoms than upon the local characters. 
Mere rapidity of pulse is not sufficient to establish the diagnosis, 
especially if the goitre be unilateral and deeply seated behind 
the clavicle or sternum, as goitres in this situation are often 
accompanied by rapid pulse. 

(4,) In the diagnosis of the malignant form it is well to remember 
the rule that if a tumour appears m the thyroid of a person over 
forty, if it is hard and steadily increasing m size, and is not 
inflammatory, then its malignant nature should be strongly 
suspected. 

Treatment. — In the great majority of parenchymatous cases 
no operation is necessary. Dyspnoea alone justifies it ; mere 
deformity- never. Most of such cases yield to treatment by 
Thyroid Substance. The encapsuled tumours, on the other hand, 
cannot be successfully treated by medical means. Enucleation 
is for them the proper method of procedure. For other forms, 
on the other hand, Extirpation is a more suitable method, as 
attempts to enucleate non-encapsuled tumours are apt to be 
accompanied by severe haemorrhage. Berry believes that cases 
of exophthalmic goitre requiring operation must be very 
exceptional. Occasionally benefit can be obtained from Ligature 
of two or three of the thyroid arteries, but even this is by no 
means devoid of risk. Operations on the cervical sympathetic 
he regards as altogether unjustifiable. 

Cuthbertson 2 recommends Hydrastis Canadensis as a remedy 
in goitre. He has effected a cure in 25 cases of the goitre of 
puberty or pregnancy by its administration, one of which had 
already been treated with thyroid without benefit. He does 
not mention the dose required. 

References. — x Lancet , May 3, 1902 ; 2 Med. News, April 5. 1902. 

GOITRE, (Exophthalmic). Robt. Hutchison , M.D. 

Etiology. — Two main theories of the etiology at present 
hold the field. One of these — the toxic theory — ascribes the 
symptoms to a toxaemia brought about by the presence of an 
excess of normal thyroid secretion m the circulation, or to the 
production of an abnormal secretion by the diseased gland. 
The other, or nervous theory, assigns as the cause of the disease 
a lesion of the central nervous system, probably at the base 
of the brain. Recent publications bring forward evidence in 
support of both of these views. The great argument m favour 
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of the toxic theory is, as Koch nghtly points out, the undoubted 
benefit which often follows excision of part of the diseased 
gland. No one has, however, yet succeeded in producing 
genuine exophthalmic goitre by administration of an excess 
of thyroid substance, nor, as the writer has shown, does an 
extract of the gland from cases of exophthalmic goitre produce 
any other symptoms than those which follow from the adminis- 
tration of ordinary thyroid substance. On the other hand, 
there is much to be said for the nervous theory. The onset of 
the symptoms after severe nervous shock has frequently been 
pointed out. Hale White 1 has recently described two cases 
tn one of which the patient traced the onset of the malady to 
shock after the death of her child, whilst in the other the disease 
set m shortly after the patient had been “ jilted." Murray 2 
also describes several similar cases, whilst Blake 3 goes so far 
as to describe Graves' disease as a condition of “ permanent 
fright.” 

On the experimental side Tedeschi, 4 operating on dogs, has 
recently found that if the restiform bodies are injured anteriorly — 
just behind the acoustic tubercle— most of the symptoms of 
the disease ensue, namely, exophthalmos, enlargement of the 
palpebral fissure, tachycardia, tremors, and sometimes polyuria 
and glycosuria. The experiments, however, were not decisive 
as regards what happens to the thyroid. Ih favour of a primary 
influence of the thyroid is the fact that a simple goitre may 
precede for years the appearance of the other symptoms. 
Murray noted this in 14 out of 120 cases. On the other hand, 
however, the thyroid may not be enlarged although all the other 
signs of the disease are present. This was the case in 2^ per 
cent of Murray’s cases, and Harry Campbell 5 is of opinion that 
these “ overlooked forms of Graves’ disease,” as he calls them, 
are far from uncommon. The view that the parathyroids 
may play some part m the production of the symptoms is still 
sub judice. 

The following sketch of the earlier theories on the etiology 
of the disease is taken from an elaborate monograph by Albert 
Kocher,® published last year, which also indicates his own views. 
He states that Basedow inclined to the belief that the condition 
depended upon a primary blood change, and regarded the 
symptom-complex as a sequence thereto. Kocher calls attention 
to the fact that there is no characteristic alteration either in 
the blood-corpuscles or in the haemoglobin content ; furthermore, 
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while Basedow asserts that there is an antecedent chlorosis, 
it may be positively stated that this condition is altogether 
exceptional. He inclines to the belief that m many cases 
anaemia, the beginning of puberty, or unusual demands upon 
the circulatory system, may light up the disease . it is apparent 
that these influences positively affect the chemistry of the 
thyroid gland. 

Stokes advanced the opinion that Basedow’s disease usually 
follows a primary heart lesion , but Kocher quotes two cases 
with compensated mitral insufficiency which were cured by 
operation without in any way affecting the heart lesion, showing 
non-interdependence of the two conditions. 

Lempke regards Basedow’s disease as an affection of the 
muscular system. Kocher admits that many of the symptoms 
appear strongly to support this hypothesis, and quotes Askanzi's 
statement that there is found in these patients a histological 
muscle change, the so-called lipomatosis. 

Renaut, basing his opinion upon the histological findings of 
the -affected gland, regards cirrhosis as the typical picture m 
Basedow’s struma, attributing this to a faulty lymph circulation. 
Kocher confirms Muller’s statement that in almost all cases of 
Basedow’s disease the lymph glands of the neck are markedly 
enlarged, and believes that Renaut’s theory is in a certain sense 
tenable, but considers the alteration of the lymph circulation 
rather as a consequence than a cause of the disease. 

Charcot advanced the neurosis theory, alleging as the cause 
an alteration of the ganglion cells of the cerebral cortex, a theory 
also ably advocated in Germany by Buschan. Kocher says 
that the best evidence against this theory lies m the beneficent 
influence of operation. On the other hand, the importance of 
nervous influences must not be overlooked m the small per- 
centage of cases occurring in individuals of a neurotic heredity. 
Answering Buschan’s assertion that the cases cured by operation 
are not genuine, but pseudo-Basedow cases, Kocher refers to 
his own 91 operated cases as sufficient to prove its fallacy. 
Kocher’s individual belief is that the complicated clinical picture 
cannot be satisfactorily explained by the assumption of a 
definite change in the sympathetic fibres limited to the cervical 
branches. He thinks it more likely, and m consonance with 
both the chmcal and anatomical findings, that there is an 
involvement of the entire sympathetic system, including the 
vaso-motor centre. 
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Treatment (Medical ). — The treatment by Anti -thyroid in is a 
new method based on the view that the symptoms of Graves’ 
disease are due to an over-production of thyroid secretion. It 
was introduced by Ballet and Enriquez, who thought that good 
results might be got by introducing into the bodies of such 
patients the blood-serum of animals from which the thyroid 
had been removed. They conceived it possible that such serum 
might contain an excess of poisonous substances normally 
neutralised by the thyroid secretion, and that by the administration 
of such substances the harmful action or the excessive product 
of the thyroid gland might be neutralized. The use of the blood 
of patients with myxoedema was suggested by Burghardt, while 
Lanz suggested the use of the milk of goats upon which thyroid- 
ectomy'- had been performed. Moebius has used with success 
a preparation made by Merck, from the serum of sheep from 
which the thyroid had been removed. Schultes," shortly after 
Merck’s remarks before the society of Mid-German psychiatrists 
and neurologists, met with a typical case of Graves’ disease 
with characteristic manifestations and serious mental symptoms. 
This patient was treated with Rest and Anti-thyroidin in doses 
of from ‘5 to 4-5 grammes (grs. vij ss-lxvij ) three times a day. 
Forty-nine days after the beginning of the treatment the patient 
was discharged from the hospital almost entirely well. The 
mental symptoms and the tremor had entirely disappeared, 
and the goitre diminished materially m size. 'No unpleasant 
results were noticed from the treatment. Goebel 8 reports a 
case m which favourable results were apparently obtained by 
the use of milk from a thyroidectomized goat. 

Murray, Q from an experience of 120 cases, writes that no 
hard-and-fast lines can be laid down for treatment, which has 
to be adapted to the special symptoms present and the social 
position of the patient. In the first place comes the general 
hygienic treatment. If the symptoms are severe, Absolute Rest 
m bed for three 6r four weeks is essential. In cases m which the 
nervous symptoms are predominant, or when there has been 
rapid emaciation, rest in bed may be combined with isolation, 
liberal feeding (especially with milk), Massage, and Electricity ; 
in other words, a course of wh’at is known as Weir-Mitchell 
Treatment. In less severe cases at least twelve hours should 
be spent m bed, from 10 p.m. to 10 a.m., breakfast being taken 
m bed. In addition to this, m many cases the patient should 
he down from 2 to 3 p.m., and from 6 to 7 p.m. A quiet hfe m 

25 
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the country or at the seaside, as free as possible from excitement 
or effort, is most suitable. As much time as possible should 
be spent m the open air. 

Electricity is useful m many cases, but is not sufficiently 
employed, owing to the modes of application recommended 
being too elaborate. The faradic current may be employed 
easily and efficiently by a method first described by Sir Victor 
Horsley. Two flexible metal electrodes, about 4 inches long 
and 2 inches wide, covered with wash-leather, which are connected 
by a small strap and buckle on each side, are moistened and 
accurately applied to the neck. One electrode is placed m front 
over the thyroid gland, and the other over the back of the neck, 
and connected with the secondary coil of a small dry-cell faradic 
battery, sufficient current being turned on to produce a distinct 
pricking sensation. The faradic current should be applied m 
this way for an hour each night and morning for several months. 
Not only do patients feel relieved for a time by each application 
of the current m this manner, but steady improvement takes 
place under its continued use. 

In many cases no special diet is necessary. When there is 
any emaciation a liberal diet is required, which may be supple- 
mented by two extra pints of milk in the day. If there is great 
emaciation, forced feeding may be necessary. 

In a large number of cases, and especially in those which are 
seen in hospital out-patient practice, we can, unfortunately, 
carry out little more than medicinal treatment, and often m 
circumstances which are not at all favourable to recovery. 
Belladonna was frequently prescribed, and was useful m some 
cases, but Murray has often been disappointed in the results of 
its use. To be of service m exophthalmic goitre, any line of 
treatment should be steadily maintained for some weeks or 
even months, and patients often dislike to continue taking 
belladonna in sufficient doses to produce physiological effects. 
Gonvallaria has proved useful in cases in which the frequency 
of the pulse has been very high, and is more effectual m lowering 
the pulse-rate than other cardiac tonics. Bromides are useful 
in cases in which there are marked nervousness and tremors. 
Arsenic is useful in nearly all* cases, and may be combined with 
other drugs with advantage. The best results are obtained 
by giving small doses of 3 or 4 minims of Fowler's solution three 
times a day for a month or two, or for the first three weeks of 
each month for five or six months. Of the animal extracts, 
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Thymus and Suprarenal Tablets have both been of service. 
Thyroid extract is harmful, as it often exaggerates the symptoms, 
and should not be given m exophthalmic goitre. Special 
measures are frequently required for the treatment of urgent 
symptoms. The sudden attacks of diarrhoea were readily 
controlled by Laudanum and dilute Sulphuric Acid. Severe 
attacks of palpitation with very rapid pulse yielded to the 
application of an Ice-bag to the praecordial area. Persistent 
vomiting m acute cases is difficult to treat on the whole Rectal 
Feeding and the administration of Morphia, either subcutaneously 
or by the rectum, gave better results than other lines of treatment. 

Abadie and Collon 10 report interesting results from the injec- 
tion of Iodo-ether into the enlarged thyroid gland, a plan first 
recommended by Pitres (at the Medical Congress at Lille m 1899), 
who stated that of 12 patients so treated 6 were cured and the 
rest improved. A senes of 24 cases have been treated by the 
authors, and the following conclusions are drawn • (x) To 20 
grms. of ether are added 4 grms. of iodoform, and of the solution 
1 c.cm. is injected per dose into the most prominent part of the 
thyroid gland, carefully avoiding any large vessels , (2) A notable 
di min ution of volume of the thyroid occurs at the time of injection, 
and among the subjective feelings are a sense of swelling of the 
neck and slight choking ; pinching and darting pains are felt 
on the side of the neck, jaw, face, and ear, and a short, dry' cough 
may be excited ; (3) No inflammation was noticed as a result of 
injection, and only m one of the 24 cases was there any untoward 
symptom, namely, fainting ; (4) The ages of the 24 patients 
varied from fifteen to fifty years, and the exophthalmic goitre 
occurred in all degrees of severity ; (5) When partial improve- 
ment occurred injections were given at intervals of a few days 
until improvement was complete , such improvement included 
disappearance of such symptoms as cephalalgia, agitation, 
emotional irritability, amenorrhcea, polyuria, and neuralgic 
pains about the eyes ; then followed abolition of tachycardia, 
and anginal attacks, trembling, and exophthalmos ; while 
appetite improved and strength returned, so that work could be 
resumed by the patient , (6) The general results of treatment 
were that 12 cases were cured, 9 showed notable and permanent 
improvement, and 3 temporary improvement. The injection 
was always done under strict antiseptic conditions. 

Leroy and Verslm 11 attach great impoitance to hygiene m 
the treatment of the disease, and they describe a well-marked 
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case in a woman of thirty-nine m which such measures were 
effectual. 

References. — 1 Chn. Jour. Feb. 25, 1903 , 2 Lancet , Dec. 13, 1902 , 
s Med. Press, April 22, 1903 , i Gaz deg Osped. April 6, 1902 , & Bnt . 
Med. Jour. Nov. 1, 1902 ; & Ann Surg, Jan. 1903 ,. 7 Munch 

Med. Woch May 20, 1902; 3 Ibid , °Lancet, Dec. 13, 1902, 10 Rev 
Neurol Jan. 30, 1902 , li Presse Med Sept. 6, 1902. 

GOITRE, (Operative Treatment). Priestley Leech, M.D., F.R.C.S. 

A. Kocher, a son of the well known Kocher of Berne, publishes 
a paper 1 containing the results of treatment m 03 cases of ex- 
ophthalmic goitre occurring m the Berne chmc between the 
years 1883 and 1899. Out of these, 74 are said to have been 
cases of true exophthalmic goitre, 59 of which were operated on. 
Kocher exercises a careful selection, and does not permit a case 
to be operated on during an exacerbation of the disease. All 
the operations were done under a 1 per cent cocaine anaesthesia. 
The nature of the operation varied from Excision of one lobe of 
the thyroid gland, to Ligature of the thyroid arteries. In three 
cases the arteries were tied, and at the same time the cervical 
sympathetic was resected. Among these 59 cases, there were 
four deaths within ten days of operation, from apparently well 
marked tetany. In 39 cases there were well marked constitu- 
tional disturbances, most of which could not be considered as 
merely usual after a considerable surgical operation. Many of 
the symptoms were clearly referable to the sympathetic system, 
such as tremor, palpitation and irregular cardiac action, sweating, 
vomiting, and m a few cases a transitory increase m the symp- 
toms observed before operation. In all these 39 cases operation 
was followed by a more or less protracted elevation of tem- 
perature and by rapid heart action. This suggests that some of 
the symptoms of exophthalmic goitre may depend upon the 
circulation m the blood of a toxic substance, the presence of 
which is occasioned by the faulty or perverted metabolism of 
the thyroid gland, and that during operation an unusual amount 
of this is forced into the blood current. As regards results, 
euro resulted in 45, and improvement m 8 ; these results are 
superior to those obtained by medicinal means. 

There is a class of thyroid enlargements m which the chief 
feature is a great increase m the size and number of the blood 
vessels, with a consequent increase in the size of the gland itself. 
This is not true exophthalmic goitre, though in many instances it 
bears a very close resemblance to it. In Kocher’s series nine of 
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such cases had the thyroid arteries ligatured, with very satis- 
factory results. In three of the fatal cases the post-mortem 
revealed no cause of death. 

Reference — 1 Mittheil . aus den Grenzb der Med und Chir. Bd ix. 

GONORRHOEA. J. W. Thomson Walker, M.JB. Ed., F.R.C.S. 

Bacteriology. — The gonococcus has hitherto been distinguished 
from other diplococci by the following three characteristics 
(1) It will not grow on pure agar , (2) Upon certain media colonies 
are produced having characteristic appearances ; (3) It is not 
stained by Gram’s method. According to Wildbolzi, however, 
the gonococcus can be grown upon agar. He has succeeded m 
obtaining colonies on this medium after culture of the organism 
upon serum agar for four or five generations, and m two examples 
after a single cultivation. This test, which has been relied upon 
to differentiate the gonococcus from the diplococcus menmgitides 
intracellularis , is therefore fallacious, the more so that the latter 
diplococcus is also difficult to cultivate on simple agar m the 
first generation. 

Dr. A. von Wahl 2 suggests a new stain for the gonococcus, 
which he states is specially applicable to the discharge of chronic 
urethritis. The dye consists of auramme and thionm, and stains 
the cellular elements light green and the gonococci dark violet. 

General Infection. — Dr. Hams 3 furnishes a very complete 
report of a case of gonorrhoeal endocarditis, m which cultures 
of the specific organism were obtained during life. At the autopsy 
there were vegetative endocarditis, oedema, and induration of 
the lungs, and infarcts m the spleen and kidneys. 

Dr. Harris enters fully into the subject of the growth of the 
gonococcus on various media, and insists upon the use of a 
relatively large quantity of blood and a low dilution by the 
culture medium. Several factors, he says, must be taken into 
consideration m order to obtain a successful culture of the gono- 
coccus. The albuminous fluid (e.g., blood) must be present in 
abundance. Solid media are more suitable than fluid, as in 
these freer access to oxygen is obtained than in bouillon, where 
the blood soon clots and falls to the bottom. 

In the cases of endocardial infection reported (including his 
own case) gonococci appeared in the blood drawn, upon an 
average, five days before death , but in one case as early as the 
eleventh day of the disease, and in another as late as one day 
before the exodus. 
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Markheim 4 has collected fifty-two cases of gonorrhoeal rheuma- 
tism, in three of which gonococci were found m the blood. 

Phihppet 5 , m an interesting paper on gonorrhoeal osteopathy, 
distinguishes an acute and a chronic form of gonorrhoeal affection 
of bone and periosteum. The acute form develops usually in 
the third or fourth week of the urethritis, and affects especially 
the prominent points of the skeleton. The symptoms consist 
m pam on pressure or movement , reddening of the skin is rarely 
present. Recovery usually takes place m from one to two weeks. 
The chronic form involves the epiphyses almost exclusively, 
and especially those of the small bones of the hand and foot. 
A swelling, which is painful at first, develops on the bone. 
The affection remains stationary for months or years. In the 
diagnosis syphilis must be excluded. 

According to Adeline , 6 Charcot was the first to record a case 
of gonorrhoeal polyneuritis. Only a few of the many cases since 
published are of undoubted gonorrhoeal origin. 

In this form of neuritis the movements especially of the lower 
extremities are affected, and most markedly those of the anterior 
and outer aspects of the leg. The upper extremities, the body, 
neck, and face, are only exceptionally involved. All observers 
state that there is tenderness of the muscles and nerves, and 
hypersesthesia of the surface. The disturbances of sensation 
and reflexes correspond to those m other forms of polyneuritis. 
Slight trophic changes are present as a rule, but severe changes 
are rare. The onset of the symptoms may take place between 
the eighth day and -several weeks after infection. Lustgarten 
has seen polyneuritis set m seven months after the onset of 
gonorrhoea. The duration is prolonged, but the prognosis is 
usually good. 

Dr, Byer of Montreal 7 draws attention to the form of con- 
junctivitis which occurs as an ocular manifestation of systemic 
gonorrhoea. This so-called “ metastatic conjunctivitis ” is much 
more common than the inflammation of the conjunctiva due to 
direct inoculation, and the two conditions must be carefully distin- 
guished Clinically metastatic conjunctivitis affects, as a rule, 
both eyes, and attacks specially the formces of the conjunctiva. 
There is a mucoid or at most a muco-purulent discharge, and 
the subjective symptoms are characteristically slight. The 
disease always runs a favourable course, and expends itself in 
a few days even without special treatment. The cornea is never 
affected. Relapses are prone to occur, and the condition is 
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commonly associated with arthritic or iritic manifestations, or 
may alternate with these. A peiiod of three or four weeks 
usually intervenes between the infection and the onset of the 
conjunctivitis. 

Hunner and Hams 8 describe several cases of general perito- 
nitis from gonorrhoeal infection, and relate cases to illustrate 
the relative frequency and gravity of this condition in children. 
In diagnosis, appendicitis should always be borne in mind. The 
points m favour of a gonococcal infection are a history of gonor- 
rhoea, recent or of long duration, and the discovery of the gono- 
coccus in the secretions of the urethra, vagina, or cervix. A 
history of pelvic pain and tenderness, and a swelling in one or 
both ovarian regions, make the diagnosis probable. Diagnosis 
is rendered almost certain if, with these symptoms, the peri- 
tonitis occurs after the manipulation of pus tubes, during 
menstruation, or m the puerpenum. 

The symptoms of gonorrhoeal peritonitis resemble those of 
peritonitis from other causes, but the course of the disease is 
characteristic. The onset is acute, and lasts two or three days, 
and following this the symptoms rapidly abate, leaving 
intra-pentoneal exudation, pelvic adhesions, or pus tubes. 
Operative interference, according to the experience of the 
writers and to that of others, is of doubtful value. Rest, 
Turpentine stupes, mild Cathartics, liquid diet, and stimulating 
treatment are recommended. 

Battey 9 has collected thirty cases of gonorrhoeal pelvi-peri- 
tonitis in the male, many of which came under his personal 
observation. The condition has hitherto been regarded as 
specially affecting women. It is almost invariably secondary 
to gonorrhoeal infection of the bladder and prostate, but more 
particularly of the seminal vesicles, vas deferens and epididymis.- 
Only two cases are on record in which peritonitis followed 
urethritis alone. Two clinical forms are described, an acute 
and a sub-acute. In the acute form the general and local 
symptoms are severe. There is intense pain m the inguina- 
scrotal region, subsequently spreading to the iliac fossa. The 
general symptoms form a typical picture of peritonitis. The 
duration is usually short, and the prognosis good. The author 
quotes instances, however, m which the peritonitis became 
general, with fatal results. The sub-acute form is more frequent, 
and is only diagnosed by rectal palpation. 

The question as to the existence of gonorrhoeal exanthemata 
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is at the present time unsettled. Orlipski 10 relates the case of a 
merchant who had three attacks of gonorrhoea, and on each 
occasion suffered from severe urticaria, which disappeared with 
the cessation of the discharge No balsamics or other internal 
medicines were administered, and there was no gastro-mtestmal 
disturbance. The author regards this as a case of habitual 
gonorrhoeal urticaria. 

Treatment. — Silver compounds have long been recognised 
as the most potent applications m the local treatment of certain 
forms of gonorrhoeal urethritis. Nitrate of Silver, the salt most 
frequently used, has ever been open to the ob] ection that a 
chloride of silver was formed by combination with the chlorides 
of the tissues, and the coating thus produced upon the surface 
interfered with the deeper penetration of the metal. Further, 
the stronger solutions of the nitrate are too irritating for practical 
use. Recent work in the therapy of urethritis has been directed 
towards the production of a silver compound which, while 
retaining its bactericidal powers, will be sufficiently bland for 
use in the urethra, while it penetrates with rapidity and 
certainty. 

With these objects m view many new compounds of silver 
have been evolved m recent years. Silver has been combined 
with vegetable acids, such as citric acid (Itral) m place of mineral 
acids. The combination has, however, proved unstable. More 
successful results have been obtained from the combination of 
silver directly with organic bodies, such as casein (Argonm) and 
an increasing number of these bodies have appeared within the 
past few years. 

Largin has been pronounced too irritating, and lacking in 
penetration. Sellenew-Li however reports disappearance of the 
discharge m acute gonorrhoea after one week, and complete cure 
in two or three weeks, from irrigation with largin solution of 
^ to £ per cent in large quantities. In chronic cases 1 to 2 per 
cent was injected into the bladder through a catheter. In a 
few cases solutions as strong as 5 per cent were injected. 

An objection to the earlier organic compounds of silver has 
been the very small per-centage of the metal which was present. 
Thus Argentamine and Argonin contained but 10 per cent of 
silver, while largin was only slightly stronger, with 1 1 per cent. 
An endeavour has recently been made to obtain higher per- 
centages of silver in these compounds, and Albargin, a combination 
of silver and gelatose, commented on m the last issue of the 
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Medical Annual , contains 15 per cent. It may be used m a 
solution of 1 in 500 in acute cases. 

Ichthargan, (ichthyol and silver J another recent drug, contains 
30 per cent of silver, and has been used m solutions of 1 m 
4,000 for irrigation of the anterior urethra. Instillations of 
3 per cent strength may be used for the prostatic urethra, and 
bougies are made to the strengths of 1 m 2,000 to 1 m 1,000 
Scalfield 12 has used ichthargan m solutions of \ to i-J- gram 
to 6 \ ounces, as an injection every three hours. In a few cases 
he used stronger solutions, up to 5 per cent. In gonorrhoea 
m the female he applied strips of gauze steeped m a 1 per cent 
solution. Goldberg 13 states that cultures of gonococci are killed m 
one minute by 1 m 500 solution, m 5 minutes by 1 m 1000 solution, 
and in 20 minutes by 1 in 10,000 solutions of ichthargan. In 
actual practice, strong solutions such as 2 per cent cause 
desquamation. The astringent properties of this combination 
are marked. One and a half drachms of a 1 m 3,00 o solution 
injected m an acute case of gonorrhoea, according to this author, 
rapidly causes the disappearance of the swelling, congestion, 
pain, and the discharge. In 50 per cent of his cases the illness 
lasted less than four weeks. 

Argyrol, a combination of silver and vitellm, is the most recent 
addition to the senes. It was introduced by Dr. Barnes of 
Philadelphia, 14 and is produced from a proteid derived by 
chemical manipulation of wheat, and subsequently combined 
*with silver. The combination contains 30 per cent of silver, 
and is extremely soluble, one ounce being completely dissolved 
m a dessert-spoonful of water. Strong solutions are therefore 
easily obtainable. A further and important advantage claimed 
for the drug is that it does not coagulate albumen or precipitate 
chlorides, and its action and penetrative power thus remain 
unhindered by the urethral secretions, or by combination with 
the cells of the mucous membrane. Its power of penetration, 
as tested by Dr. Edward Martin on thick strands of catgut, is 
intense and rapid. 

Dr. H. M. Christian, of Philadelphia, 1 ^ investigated the 
clinical action of the drug, and his conclusions are as follows : 

(1,) That it is absolutely free from irritating properties, 
solutions as high as 5 per cent causing no discomfort. 

(2,) That the gonococci on and beneath the urethral mucous 
membrane are rapidly destroyed. 

(3,) The amount of urethral discharge is m a majority of cases 
at once lessened m a marked degree. 
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(4,) The actual duration of the disease is shorter than under 
the use of any other silver salt. Thirty-eight cases were cured 
m from two to four weeks. 

The following technique was adopted. During the first week 
injections of a 2 per cent solution with the ordinary two-drachm 
hand syringe were used four times daily, the solution being 
retained for five minutes. In the second and third week 5 per 
cent solutions were used , m the fourth, fifth, and sixth weeks 
as high as 10 per cent solutions were employed. When the 
urethritis affected the whole urethra, injections were replaced 
by total irrigations beginning with 1 m 2,000 and increasing to 
1 m 500. Deep instillations of 1, 2, and 5 per cent solutions 
were made m a number of cases without causing any inflammatory 
reaction. 

Dr. Kelvin 16 records his experience with this drug m 2,500 
cases of acute and chronic conditions of the gemto-unnary 
organs. In acute gonorrhoea, within the first forty-eight hours 
the author recommends a trial of the following abortive method. 
The anterior urethra is first washed with warm water from an 
ordinary hand syringe, and then 2 drachms of a 20 per cent 
solution of Argyrol is introduced, and retained for two minutes. 
The patient is carefully instructed m the technique of inj'ection, 
and is given a 20 per cent solution of the drug, which he uses 
every three hours day and night for two or three days. The 
method is troublesome and expensive, but the author has seen 
six cases of severe acute gonorrhoea aborted by this means m 
from four to ten days. Even if the attempt fails, as it usually 
does, the method affords great comfort to the patient, and a 
cure is effected in a much shorter period than by other means. 

In cases seen after the first forty-eight hours, 2 drachms of a 
5 per cent solution of argyrol is injected three or four times 
daily, and retained five or ten minutes. For poorer patients 
lower percentages (1 to 3 per cent) of the drug are used, and a 
10 to 20 per cent solution is injected by the doctor every two 
or three days. By following the above methods of treatment, 
8 5 per cent of acute cases were cured m from three to six weeks. 
A striking feature of argyrol was its power of allaying the signs 
and subjective symptoms of inflammation, and the stronger 
the solutions employed the more pronounced were these effects. 

In chronic anterior or antero-posterior urethritis, the urethra 
was first irrigated with a warm saturated solution of Boracic 
Acid. Every two or three days the urethra was swabbed with 



NEW TREATMENT 


395 


GONORRHOEA 


20 per cent argyrol solution, and the patient was given a 5 per 
cent solution for injection three times daily. In chronic folli- 
cular urethritis and Cowpentis a xo per cent solution is injected, 
preceded m the former condition by dilatation of the urethra. 
Seminal vesiculitis is treated by thorough massage through the 
rectum while the bladder is full. This is followed by injection 
of -J- to x ounce of 10 to 20 per cent argyrol solution. 

In cases of cystitis, after irrigation with a saturated solution 
of Boracic Acid, \ ounce to 1 ounce of xo to 20 per cent argyrol 
solution is injected into the bladder and allowed to remain there. 

In chronic posterior urethritis, Swmbourne suggested an 
ointment of 5 per cent argyrol m lanoline for application by 
means of a sound. The author recommends a 20 per cent 
ointment, and in addition preliminary irrigations of 1 m i,ooo, 
followed by deep instillations of 10 per cent argyrol solution 
every two or three days. 

Effertz 17 asserts that gonococci die at a lower temperature 
than will destroy the mucous membrane of the urethra, and he 
uses Hot Irrigations of weak Permanganate, m the treatment of 
acute and chronic gonorrhoea. The basis on which this treat- 
ment depends is the observation that cases of chronic gonorrhoea 
recover during attacks of enteric fever or malana. 

Schuckmg 18 obtained a cure in 5 cases of gonorrhoea in women, 
and 3 m men, by the introduction of Electrothermic Sounds. 
The sound resembled a uterine sound, and was so arranged that 
with a current of 6 amperes and 12 volts the sound attained a 
temperature of 50 to 55 C. The applications lasted from five 
to 15 minutes. 

M. Schall 19 has used Peroxide of Hydrogen in gonorrhoea 
with encouraging results. He states that recovery took place 
in less than a week in both acute and chronic cases. The greatest 
number of injections he found it necessary to give was fourteen. 
j\th strength was used for the first injection, ^th for the next, 
and so on up to the limit of tolerance of the urethra. This limit 
was reached generally at about 10 volumes, but m practice it 
was not necessary to attain this limit. The bactericidal effect 
was produced between 6 and 9 volumes, and this strength caused 
slight pain. 

The most satisfactory results m the treatment of gonorrhoeal 
vaginitis, according to the Phil. Med. Journal , 20 are obtained 
■from the application of Trichlor-acetic Acid (1 to 2 per cent) and 
of Methylene Blue (1 per cent). “ Painting the vagina (with 
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methylene blue) from the vault to the vestibule once or twice 
weekly has been most prompt m arresting the disease, and 
restoring the character of the mucous membrane.” 

Urethritis. — Horwitz 21 gives the following conclusions, after 
an inquiry into the value of the Irrigation Method as a means 
of aborting and treating urethritis. 

(1,) The irrigation method of treatment will not abort acute 
specific urethritis. 

(2,) It will hasten the terminal stage of the disease, which is 
prolonged and .difficult to cure. 

(3,) Chronic urethritis and involvement of the deep sexual 
organs are common consequences. 

(4,) In many instances, m order to effect a cure m the terminal 
stage of the disease, the irrigations must be discontinued and 
other methods of treatment employed. 

(5,) Irrigation should not be employed in the acute stage of 
urethritis. 

(6,) Irrigation of the deep urethra by means of hydrostatic 
pressure is injurious in the majority of cases of acute gonorrhoea, 
and is conducive to the development of complications. 

(7,) Little or no progress has been made in the treatment of 
acute urethritis, either m aborting the disease, lessening its 
duration, or preventing complications. 

Gonorrhoeal Epididyrmtis. — Bocchi 22 relates 10 cases of gonor- 
rhoeal epididymitis m which he used a 10 per cent solution of 
Guaiacol m vaseline. This was smeared thickly on the scrotum 
once a day, covered with cotton wool, and supported by a firm 
suspensory bandage and a cushion. The treatment of the 
urethritis was meanwhile suspended, and Salol or Salicylate of 
Soda given internally. The analgesic effect was marked, pam 
being eased from the first, especially m acute cases. Complete 
cure was obtained m twelve or thirteen days. If the applications 
are made more frequently there is a risk of scrotal inflammation. 

Maurange 23 recommends the following method of treatment. 
After shaving, the following ointment is applied m a thick layer. 

R. Methyl salicylate 20 parts Lanolme 15 parts 

Guaiacol 2§ parts Vaseline 25 parts 

Over this a thick layer of ordinary cotton wool is applied, and 
the penis surrounded with it. The penis is passed through a hole 
in a piece of silk, and a further layer of wool applied over this 
round the scrotum. A double spica woollen bandage keeps the 
whole in place and provides pressure. The patient is allowed to 
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walk about. In a few hours the pain disappears, and on the fifth 
day the dressing is removed and the swelling has disappeared, 
A suspensory bandage is worn for a lew days. 

References — 1 Centralbl f Baht , Bnt Med Jour May 31, 1902, 
2 Jour. Dermat . 1. Sifild , 1902 , 3 Johns llopkins Hasp Bull Oct 1902 ; 
i Deut Avchiv f. him Med Bd Ixxn, Hft 2 , 3 Gas Hebdom d Med . ei 
Chir 1902, p 79 , Q These de Pans , 1902 ; Centralbl f d Krankh. d 
Harn u Sex Org Bd, iv, Hft 1 ; 7 Mont Med . Jour Nov. 1902 , 
8 Johns Hopkins Hosp Bull . June, 1902, 9 Th se de Lyon, 1901 ,Bnt. 
Med Jour. April 5, 1902, 10 Munch Med Woch Oct 7, 1902, 11 Jour. 
Russe de Malad Catan etc , Bd 1, Hft. 1, Centralbl f d Krankh. 
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GOUT. Bertram Abrahams , BSc. } F.R.C.P . 

Etiology and Pathology. — A llbutt 1 m a general survey 
states that the origin of gout is so uncertain that one cannot do 
more than concentrate the attention upon the fact of uratic 
arthritis as the keystone of the disease. He is inclined to dis- 
believe m a gouty eczema, holding that the form so described is 
largely the eczema of dryness of the skin ; also m his experience 
there is no marked increase of arterial tension in the gouty. 
Futcher 2 discusses the occurrence of gout m the United States 
on the basis of 36 cases, which in a subsequent paper 3 he has 
extended to 42. These comprise all the patients admitted for 
gout into the Johns Hopkins Hospital during the past fourteen 
years. The apparent infrequency of gout m the United States 
is largely due to errors m diagnosis, many cases being classed as 
rheumatism. As a matter of fact he finds that on the basis of 
admissions to hospital, gout is about two-thirds as common in 
Baltimore as m London. A definite hereditary influence was 
only present m about 9*5 per cent of the cases, but there was 
almost always a personal history of alcoholism, fermented liquors 
being apparently more at fault than the distilled. Food has 
apparently very little influence m'the etiology of the disease, but 
there was a history of exposure to the influence of lead m 19*4 
per cent. All the patients were males, and the decade most 
affected was the fifth ; the youngest patient was seventeen years 
of age. Almost all the cases came from the lower walks of life. 
Three cases were acute ; of the others, nineteen showed tophi. 
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The kidneys were usually affected ; there was albuminuria in 
thirty-two, and casts were present in twenty-six patients. No 
uratic deposits were seen in the urine. Among the rarer com- 
plications observed were unilateral parotitis, and fatal peri- 
carditis. 

Crombie 4 discussing gout m the tropics, says there is no 
question that the disease is much less frequent in India than it 
is m Europe among the same class of patients. He attributes 
this to the lower tissue metabolism which is required to raise the 
body temperature through a smaller number of degrees, and 
among natives to the less nitrogenous nature of their diet. It 
is noteworthy that on returmng permanently to England, 
Europeans who have lived in India are extremely liable to gout. 
The dietetic habits of the Hindoos predispose them to diabetes, 
which may be said to replace gout among them. 

Haig 5 m a lengthy article again urges his well known views 
He holds that gout and rheumatism are the same disease ; that 
they are not constitutional, but are due to poisoning with such 
articles of diet as flesh and tea ; and that they can therefore be cured 
by leaving off the poisonous foods, and prevented by omitting such 
foods from the diet of the young. 

Woods Hutchinson 6 believes that there is no connection 
between the production of urea and unc acid, whence the limita- 
tion of animal and nitrogenous food m gout is irrational. Unc 
acid is produced m health from two sources, exogenous from the 
nucleins and purin bases of the food, and endogenous by nuclein 
katabolism m the tissues. The former provides most normally, 
the latter is alone increased m gout and lithaemia. These diseases 
form a group of chronic toxsemic processes of varied origin, all 
of which result m the production of uric acid and urates. These 
bodies are in disease produced by the katabolism of body 
nucleins under the influence of poisons, such as alcohol and lead. 
Hence it is inferred that the use of lithia and other unc acid 
solvents is irrational. Most of the toxins of gout are, according 
to this author, of intestinal origin, and treatment should aim 
at establishing intestinal antisepsis. 

Thorne? agrees with Hutchinson, and considers that a patho- 
gnomonic indication of the excess of intestinal putrefaction is 
prolonged deficiency of pigment in the feces. He states that 
the pressure of the blood rises and falls in proportion to its 
toxicity. Haig 8 on the other hand opposes this view, and 
asserts “ without fear of contradiction ” that the gouty or uric 
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acid diathesis is a myth. Dunin 9 also holds, though on, different 
grounds, that there is no such thing as an arthritic or uratic 
diathesis m the French sense of the term. He holds it unproved 
that metabolism is slowed m diseases grouped under this head ; 
nor does the cursory examination of the urine, as in the course of 
practice, justify wide-reaching conclusions, and more particularly 
the diagnosis of arthntism, the relation of uric acid to arthritis 
and kidney stones being still uncertain. 

West 10 points out that there is not the close relationship 
which one would expect upon theoretical grounds between gout 
and uric acid gravel, or calculus. The urine may contain excess 
of uric acid without deposit, and may deposit much when the 
amount is not large. In cases of uric acid calculus and gravel, 
a history of previous gout is rare, and in places where stone is 
common, as m Scotland and m Norfolk, gout is rare , while 
m India among the natives, unc acid gravel and calculus are 
frequent, but gout is unknown. The misleading term gouty 
kidney is often applied to a condition due to atheroma of the 
vessels. There is no direct relation between gout and atheroma, 
except that chronic gout is met with usually in elderly persons. 
Similar conditions of the kidney may be met with in old persons 
with atheromatous vessels, who have never had any manifestations 
of gout in their whole life. On the one hand some patients may 
have gout and never develop granular kidney , on the other hand 
some may have granular kidney and never gout ; hence the rela- 
tion, however close, is not constant or essential. The same is to be 
said as to the relation between lead poisoning and granular 
kidney ; either gout or lead may produce chronic changes in the 
kidney, but neither cause the granular form. But the presence 
of granular kidney greatly increases the liability of the patient 
to gout on the one hand, and lead poisoning on the other, or to 
both together, and in each affection alike greatly increases the 
gravity and risk. 

Reach 11 has repeated the experiments of Schmoll and others, 
to see if the punn bases were as rapidly excreted by gouty as by 
normal subjects. He administered large quantities of food 
nuclein, such as the pancreas and thymus of the calf ; certain 
joint affections were rendered worse thereby, and thus shown 
to be gouty. The resulting increase m the excretion of uric acid 
was not m proportion to that m the nuclein taken in ; it is thus 
to be inferred that some of the exogenous punn bodies are 
retained m the circulation. 
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Soetbeer and J. Ibrahim* 2 have injected unc acid subcu- 
taneously, and have examined its effects upon the urine. They 
find that when administered by the mouth it does not in any way 
influence the excretion either of urea or of uric acid. A solution 
containing a mixture of Piperazine and uric acid was accordingly 
injected into the cellular tissue of the abdomen of an individual 
m a condition of nitrogenous equilibrium , next day the urine 
showed a considerable excess of uric acid, 80 per cent of that 
injected being then excreted, and 18 per cent more was excreted 
on the following day. But this was not all, for during the next 
three days increased excretion of uric acid continued, so that it 
was established that not only is injected uric acid excreted as 
such, but also that it exercises an irritant influence upon the 
tissues, causing the formation and elimination of yet more unc 
acid. 

Walker Hall 13 discusses metabolism 111 gout, and appeals for 
collective investigation of its principal phenomena. He states 
that the exogenous punns lead to excess of nuclein derivatives 
m the blood stream, but doubts if these have any toxic effects. 
He suggests that unc acid and the other punn bodies may exist 
in the blood stream not alone, but m combination with a com- 
plex organic body. He holds that the endogenous punns are not 
the causative factors m gout, but are of symptomatic importance 
as measures of cell destruction, and hence of tissue toxaemia. 
He recommends that as a preliminary to dietetic measures, 
estimation should be made of the amount of endogenous punns, 
and of the time taken to excrete the exogenous forms. One 
should aim at giving nitrogen m such forms as to ensure that it 
is not long retained. 

Symptoms and Diagnosis. — Apert 14 in a short monograph, 
devotes particular attention to the symptoms of gouty predisposi- 
tion m children ; of these he refers particularly to the large appetite, 
the frequent and obstinate cutaneous lesions, and the habitual 
constipation. Later on they are liable to paroxysmal crises of 
variable nature , some are of the megnmous type, and may even 
give rise to a suspicion of meningitis. In other cases there is 
nocturnal dyspnoea, perhaps going on eventually to asthma ; 
or the symptoms may attack the alimentary canal, showing 
themselves as uncontrollable vomiting coming on in paroxysms, 
and subsiding quite suddenly ; or again there may be entero- 
colitis, with mucous membranous or sandy evacuations. All 
these phenomena manifest their origin by yielding to appropriate 
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treatment for gout. Apert has also some valuable remarks 
on the radiographic diagnosis between gout and allied diseases. 
Tophi throw a faint and diffuse shadow, while that of exostoses 
is clear and distinct. Moreover in gout the clear zone of articular 
cartilage persists, but disappears early in chrome rheumatism. 
As to abarticular forms, the author refers particularly to renal 
colic, myalgia, and visceral gout. 

Luff, 15 who considers that the primary defect in gout is faulty 
metabolism, both intestinal and hepatic, as a result of which 
auto-intoxication occurs, regards as the chief diagnostic points 
m chrome gout the thickening of the joints of the hands, par- 
ticularly the metacarpo-phalangeal, and also the marked tendency 
for the gouty deposit to invade the fibrous tissues between and 
around the joints. 

Syers 16 lays particular stress in diagnosis upon the careful 
examination of the patient’s foot, which is often affected even 
when the hand joints are quite supple, an important difference 
from arthritis deformans. He states, moreover, that it is not 
unusual for the dorsalis pedis artery to show prominent signs of 
degeneration at a period when such are not to be seen elsewhere. 
He believes that latent gout attacks chiefly those who possess a 
marked gouty inheritance ; he regards the gastro-mtestinal 
symptoms as the most important signs of this disease. He lays 
particular stress upon acid dyspepsia, which results from the 
use of most nice and pleasant foods, and is usually aggravated 
by smoking. It is in many cases associated with flatus and 
diarrhoea, the latter being particularly disquieting, as it cannot 
be controlled by dietetic measures. Syers, however, considers 
that the occurrence of diarrhoea saves the patient from joint 
attacks. He states that m latent gout a vegetable diet and one 
containing large quantities of carbohydrates cannot be tolerated 
by the patients. He recommends short and repeated courses 
of carbonated waters. 

Treatment. — Luff 1 ? gives a full account of his method of 
treatment of gout in its various forms, which he has since sum- 
marised in a clinical lecture. 18 He is an advocate of treating 
the individual rather than the disease, since the chief factor in 
every case must be metabolic instability. In acute gout he 
uses for the relief of the pain a lotion containing Sodium Car- 
bonate, Belladonna Liniment, and Laudanum, applied hot every 
four hours. He regards Colchicum as a most valuable drug in the 
treatment of acute gout, and for subacute attacks supervening on 

26 
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chronic gout. During the acute stage he puts the patient first 
on a milk diet, and recommends the free drinking of water free 
from sodium salts ; Alcohol is only to be given when there is a 
weak heart with a feeble irregular pulse. In the treatment of 
subacute gout he recommends that 5 to 10 grams of Guaiacum 
Resin should be given m cachets, two or three times a day. In 
chronic gout he prescribes a pill containing . 

R Colchicine gr fa I Extract of Gentian gr j 

Extract of Nux vomica gr. | | 

For the elimination of uric acid and other punn bodies he 
recommends Potassium Salts, especially the citrate, and warns 
his patients against the excessive consumption of table salt. 
He holds that sodium salts do not remove gouty deposits, 
though they may be useful as hepatic and gastro -intestinal 
stimulants , lithium he finds less useful, and believes also to 
cause cardiac depression. He believes that an occasional 
Blue Pill or dose of Calomel at night, followed by Epsom or 
Carlsbad Salts in the morning, is of great benefit m the treatment 
of these cases. A mixture containing Potassium Iodide with a 
few drops of Tincture of Iodine, relieves the chronic inflammatory 
thickening of the fibrous tissues, but is not a solvent for urates. 
In chrome cases he recommends Massage of the affected joints 
followed by galvanism, and has also seen much benefit from 
Radiant Heat Baths ; the effects of the latter form of treatment 
persist long after it has been discontinued. In old standing cases 
of chronic gout he finds Yapour Baths more useful than the other 
methods. Luff also recommends Cataphoresis, a solution of 
potassium bicarbonate being employed. Gouty eczema does not 
according to him call for colchicum ; the bowels must be kept 
open, alcohol prohibited, dyspepsia treated, and the patient 
rigidly dieted. In gouty insomnia, when associated with high 
arterial tension, he recommends the administration of Mercury 
followed by a saline. In the preventive treatment of gout, 
Luff has a very high opinion of Guaiacum, and is inclined to think 
favourably of Quinic Acid. As to diet in gout, he considers that 
as a rule too little water is drunk, and recommends that it should 
be plentifully consumed. He denies that uric acid is present in 
meat, tea, and other foods which arc asserted to contain it. He 
protests against the condemnation of these valuable articles of 
diet by people with whom they do not personally agree. He 
considers that the essential feature of the gouty dietary should 
be simplicity ; meat, m moderation, should not be excluded, but 
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starchy food should be reduced in quantity if there is dis- 
comfort after meals. There is no reason to prohibit potatoes, 
nor is sugar to be forbidden unless glycosuria or eczema should 
be present. In some intractable cases of chronic gout with no 
kidney trouble or cardiac failure, but with marked dyspepsia, 
a diet consisting entirely of Lean Meat and Hot Water may be 
beneficial. Dr. Luff agrees with most authorities that a gouty 
subject is on the whole better without alcohol m any form ; 
if permitted, it should be in very small quantities and only at 
meals. Rough cider agrees well with most gouty subjects, but 
bottled cider should be forbidden. As to mineral waters, their 
chief value consists in their fluid contents, and not m their 
mineral constituents ; those m which sodium salts are present 
should not be employed where the removal of gouty deposits 
is the object sought. Apart from the mere nature of the water, 
there are great advantages to be obtained from a systematic 
course of spa treatment. As to climate. Luff recommends a 
fairly bracing air with a low relative humidity, and considers that 
residence by the sea is in general unsuitable. 

Croftan 19 attempts to establish a basis for dietetic treatment 
of gout upon recent researches into the pathology of the unc acid 
diathesis. He is an advocate of the neuro-humoral view put 
forward by Duckworth. He holds that the formation of unc 
acid in man is mainly analytical, and that its accumulation is 
more often due to non-destruction than to over-production, 
while the deposits are determined by local causes. The dietetic 
indications are therefore to prevent the increase of uric acid m 
the blood, and to promote its solubility and that of its salts. 
For the former purpose the intake of nucleins and purin bodies 
should be reduced, and the elimmatory powers of the circulation 
and kidneys encouraged. For the latter, substances should be 
given which increase the alkalinity of the blood j the utility of 
the so-called unc acid solvents, when introduced into the body, 
has not yet been determined. Turning to special articles of diet, 
the author commences with meat. He recommends that foods 
containing nuclein and extractives should be avoided ; for this 
reason boiled meat is better than fned. The quantity of meat 
should be limited, but the patient must not be underfed ; the 
use of yolk of egg is to be restricted. Milk should not be used 
as a sole article of diet, particularly in old people, owing to the 
added strain which consumption of considerable quantities of 
fluid throws upon the circulation ; it is however a valuable 
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addition to the diet. Cheese increases the urinary acidity and 
should be excluded. Fat is usually necessary to ensure the 
proper nutrition of a patient who is taking increased exercise. 
Carbohydrates on the other hand should be restricted, and 
replaced by fats when there is any tendency towards over-eating. 
Of vegetables, the bulbous are said to be of very little use, as 
they consist chiefly of carbohydrates and are apt to cause 
dyspepsia. Salads and green vegetables are recommended, 
with the exception of asparagus, celery, onions, and tomatoes. 
As to beverages, water should be the staple, two to four pints 
being taken per diem, including half a pint warm before going 
to bed. Tea and coffee, preferably the former, are permitted 
in moderation, but alcohol only m very exceptional circum- 
stances. 

Duckworth 20 lays stress upon the treatment of the patient 
rather than the disease. He considers that animal food is 
beneficial to gouty persons if taken in moderation, and that there 
is no difference between red and white meats. Pickled or salted 
meats are inadvisable, but fish is one of the best articles of diet 
for the gouty, and most shell fish are quite harmless if eaten in 
good condition. He regards most vegetable foods as quite 
innocuous , he recommends celery, but says asparagus should be 
taken sparingly. Tea, cocoa, and coffee are quite harmless, and 
sugar beneficial. Many gouty subjects are best without any 
wine, others are the better for a little good wine taken with one 
meal in the day. Most varieties of malt liquors are harmful. 
The general level of health should be raised by every means in 
our power, but at the same time there should be a daily and 
systematic reduction in the whole amount of food consumed; 
rich, seasoned, greasy and twice cooked food being especially 
forbidden. Much harm is done by the consumption of lemon 
juice for pains which are regarded as rheumatic, but are really 
gouty. Wine is unnecessary in young people, but m many 
elderly patients two to six ounces daily may be taken. The best 
varieties are Bordeaux, Moselle, ten-year-old champagne, not 
too dry, and matured port ; all must of course be of the best 
quality. Duckworth believes that water drinkers are apt to be 
large eaters, and to undo thereby the good effects of abstention 
from wine. The use of mineral waters as articles of diet he 
believes to be harmful. Two to three ounces of well-diluted 
spirit may be taken m place of wine. 

Ransom 21 describes the hydro-therapeutics of subacute and 
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chronic gout, with a special reference to the use of unmedicated 
baths at high temperatures. 

Ortowski 22 compares the value of piperazine, lysidin, uricedin, 
urotropm, and sodium carbonate in the uric acid diathesis. 
He finds that Piperazine in aqueous solution is a feeble solvent 
of unc acid at the body temperature, but when introduced into 
the body is more powerul, owing to the liberation of formalde- 
hyde, the compounds of which with uric acid break down very 
readily. The order of solvent power when dissolved in water at 
the body temperature, from below upwards, is lysidin, piperazine, 
sodium carbonate, urotropin, and uncedm. The addition of the 
last four to urine does not alter the solubility of uric acid in it. 
The internal administration of lysidin, piperazine, sodium car- 
bonate, and uricedin does not increase the solubility of uric acid 
in the urine or the amount of uric acid found therein. In birds, 
piperazine hinders the formation of uric acid concretions and 
dissolves those already existing, but does not influence concretions 
in the urinary passages , lysidin, uncedm, sodium carbonate, 
and urotropin have no action m this respect. 

Huber and Lichtenstem 23 record the effects of treatment with 
“ new sidonal ” or Quinic Anhydride, m doses of 10 grams per 
diem. This produced rapid alleviation of the pam of joint 
swellings , in four cases the uric acid excretion was measured 
and found to be much diminished, while an estimation of that of 
hippunc acid in one case showed that it was nearly doubled. They 
conclude that quinic acid acts directly upon the uric acid-forming 
organs, diminishing the conversion of nuclein into uric acid. 

Dobson 2 4 writes recommending the use of Cider in atonic gout. 
Leclerc and Porteret 25 have studied the action of lecithin on 
the excretion of urea and phosphoric acid , they find that when 
administered internally in therapeutic doses it is not eliminated 
by the urine ; as the phosphates therein are not increased, they 
conclude therefore that the lecithin is fixed by the somatic cells. 

References. — l Pract. July, 1903 ; 2 New York Med. Jour. July 5, 
1902; 3 Pract. July, 1903; 4 Ibid. ; 5 Ibid. , 8 Lancet , Jan. 31, .1903, 
T Ibid, April ix, 1903 , 8 IHd, Feb. 14, 1903 ; s Gaz. Lekarska, No. 43, 
1900; 10 Pract. July, 1903, 11 Munch . Med Woch. No. 29, 1902, 
12 Zetts. f. Physiol. Chemie, xxxv, p. 1, 1902 ; 13 Pract July, 1903 , 
14 La Goutte et son Tratiement, Paris, Bailliere, 1903 ; ls Chn. Jour 
Oct. 7, 1903 ; 16 Treatment , May, 1903 ; 17 Praci. July, 1903 ; 18 Clm 
Jour. Oct. 14, 1903 ; 19 New York Med. Jour. Nov 1, 1902 ; z0 Pract 
July, 1903 ; ai Anter. Med. News, April 12, 1902 ; 22 Preze. lekarskz. 
No. 17, 1900 ; 23 Berl . khn. Woch. 1902, No 28 , 24 Lancet, July 19, 
1902 ; as Lyon. Mid. July 27, 1902. 
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GRAVES’ DISEASE. ( See “ Goitre, Exophthalmic.”) 

H1EMATEMESIS. Boavdman Reed , M.D., Philadelphia. 

Walther E. Rahte, M.D., Philadelphia . 

To be able certainly to recognise even the least amount of 
blood m vomitus or matter otherwise obtained from the stomach, 
and to determine positively its source and significance, is as 
important as it is difficult. New processes which conduce to 
this most useful end are therefore deserving of all possible 
attention. J. Boas and A. Kockmanni tested the stomach 
contents in various gastric disturbances for the presence of 
blood. Weber’s Test was employed. It is performed as 
follows : Add to 5 c.c. of the gastric contents one-third of its 
volume of glacial acetic acid. Shake well and extract with ether. 
Add to some of this ether extract 30 drops of old turpentine 
oil and 10 drops of tincture of guaiacum. If blood is present, 
there will develop a blue colour, which becomes more marked 
if water and then chloroform are added and the mixture shaken. 

The writers report the examination of 257 cases, dividing 
them into three groups. 

In the first group the result was negative ; this included cases 
of anacid, acid, and subacid gastritis, hyperacidity, and hyper- 
secretion. 

The second class included gastric ulcer, duodenal ulcer, 
spastic stenosis of the pylorus, benign dilatation, and duodenal 
stenosis. In the cases of spastic pyloric stenosis and benign 
dilatation, the authors found that so long as large masses of 
food-remnants were present, the result was more or less strongly 
positive. In the course of treatment, as the retention became 
less marked, the blood test became weaker and finally disappeared. 
The cause of haemorrhage m these cases is explained by Talma’s 
experimental work, winch showed that after constricting the 
pylorus at those points where the most marked stress came 
from the stagnating stomach contents, haemorrhages or ulcers 
occurred m the mucosa ; and that the haemorrhages were more 
marked when the animals had previously taken food. 

The third group included all cases of carcinoma, and in all 
of these blood was found m the gastric contents. While the 
discovery of occult haemorrhage from the stomach is not sufficient 
of itself to indicate the existence of cancer, yet the writers believe 
that it is a valuable sign. In spite of the absence of hydrochloric 
acid, when the motor power is good and blood is constantly 
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absent from the gastric contents, the case is, with the greatest 
probability, not carcinoma. The writers state that the test 
can be readily carried out on the faeces, when it is undesirable 
or impossible to examine the gastric contents. 

Reference. — *Med. Chron., Jan., 1903. 

HA3MATURIA. Prof. R. Saundby, M.D., Af.Sc ., LL.D., F.R.C.P. 

In a very interesting paper read before the Harveian Society 
Dr. Leonard Guthrie 1 has described a condition which he calls 
" idiopathic,” or congenital, hereditary and family hsematuna. 
In the family concerned two healthy parents had five children — 
two sons and three daughters. Of the two sons both suffered 
from the affection, and of the three females only one escaped. 
The two males died as children ; the two affected females 
married , the elder has had several children — five girls, of whom 
four are affected, and two boys of whom one has escaped. The 
second daughter married and has had three children, two boys 
and a girl, who all suffer from the affection j the third daughter 
is unmarried and unaffected. In these cases the unne has 
always apparently contained traces of blood since their birth, 
but the hsematuna is liable to paroxysmal exacerbations attributed 
to catching cold or to trifling ailments, or in some cases to articles 
of diet, such as black currants, asparagus, strawberries, or claret. 
These exacerbations last several days, but seldom more than a 
week, or at most a fortnight, but there is no regularity about 
their recurrence , extremes of hot or cold weather seem to 
favour them. The patients are otherwise in good health, and, 
except for some temporary anaemia following the paroxysms, 
do not seem to be the worse for them. The haemorrhage is not 
associated with the presence of crystals of unc acid or oxalate 
of lime. None of these patients has shown any other tendency 
to bleed, nor has anyone suffered from purpura or Raynaud’s 
disease. Dr. Guthrie refers to three cases of recurrent haematuria 
occurring m one family, reported by Dr. Attlee , 2 which appear 
to be of a similar nature, although there was no evidence in 
them that the hsematuna had occurred from birth, and it is 
noteworthy that their father had died at the early age of thirty 
from uraemia. There can be no doubt that the blood came 
from the kidneys in both series of cases, as it was accompanied 
by blood casts. These cases appear to resemble those descnbed 
by Senator under the name of renal haemophilia (see Medical 
Annual , 1892, p. 263). The distinction must, however, be noted 
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that neither in the family whose history is recorded by Dr. 
Guthrie, nor m that given by Dr. Attlee, was there any general 
tendency to bleed. The hasmaturia did not seem to be in any 
degree dependent upon position, the exacerbations occurring 
as often during the night when the patients were at rest in bed, 
as when they were up and about. In all there was entire absence 
of dropsy and of cardio- vascular changes. 

Mr. Leonard Gamgee 3 has recorded an instructive case of 
haematuria of many years’ duration due to villous papilloma of 
the renal pelvis, which he cured by Nephrectomy. 

In a paper on unilateral renal haematuria, Prof. Eshner,* of 
Philadelphia, has collected together a large number of cases 
presenting features of the same puzzling character as that with 
which Mr. Heaton and Mr. Gamgee had to deal. He has given 
abstracts and has tabulated them for convenience of study. 
The total number of cases analysed is 48 , the sex is mentioned 
111 47, 31 females and 16 males, the preponderance of females 
being attributed to the greater frequency in that sex of nervous 
disorders, of displacement of the kidney, and of circulatory 
derangements due to tight lacing. The age is mentioned m 45 
cases, the greatest frequency being from twenty to forty, during 
which period 60 per cent occurred ; the left kidney was affected 
in 23 and the right in 25, showing a practical equality of the two 
organs. As a rule the diagnosis made was stone, growth, or 
tubercle. In 47 cases some operation was performed ; recovery 
ensued in 39 cases, death in 6, and recurrence in 2. The diagnosis 
of the seat of the bleeding m many cases presented great 
difficulty, and could only be demonstrated by catheterization 
of the ureters or by direct inspection of the vesical orifices of the 
ureters after cystotomy. In 16 of the cases no lesion was 
discovered at the operation, but it is noteworthy that where 
nephrectomy was ultimately performed for persistent haematuria, 
apparently healthy kidneys invariably showed changes on 
microscopical examination, these changes being usually dis- 
seminated interstitial nephritis ; and Prof. Eshner thinks we 
are justified in concluding that had all these 16 kidneys been 
similarly examined the number in which no lesion could be found 
would have been appreciably reduced. Of the other cases there 
was displacement or undue mobility of the kidney m 6 ; conges- 
tion in 3 ; adhesions in 2 ; inflammatory, degenerative, or other 
lesions of the kidney in 11 ; and alterations of the pelvis m 9. 
None of these lesions satisfactorily account for the occurrence 
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of the bleeding, as they occur commonly enough without giving 
rise to this result. No case appears to have been a true example 
of haemophilia, nor is there any explanation of the relief afforded 
by exposure, manipulation, or incision of the kidney. 

Prof. Eshner considers that the conclusion to be drawn from 
this study is that, having localised the source of the bleeding 
and having failed to relieve it by rest in bed, drugs, and similar 
medical measures, the kidney should be exposed and examined , 
if necessary, incision should be made, and perhaps the capsule 
stripped off , if unduly movable, it should be stitched in its 
place ; if the bleeding should continue, nephrectomy must be 
performed. In several cases the removal of small patches of 
abnormal-looking tissue from the kidney has been followed by 
cessation of the haematuna, but simple incision has also been 
equally successful, so that it is impossible to know how much 
to attribute to the removal of the little patch which to the eye 
of the operator seemed suspicious, even although subsequent 
histological examination showed that it presented structural 
changes, as there is no evidence that these changes were limited 
to the particular portion excised. 

References. — 1 Lancet , May 3, 1902 , 2 St. Bart.’s Hasp. Jour. Dec. 
1901 , 3 Lancet , Sept. 13, 1902 , 4 A mer. Jour Med. Sci April, 1903 

HEMOGLOBINURIA. 

Prof. R . Saundby, M.D . , M.Sc., LL D., F.R.C.P. 

In a paper read at the Royal Medical and Chirurgical Society 
by C. W. Ensor and J. O. Wakelin Barratt 1 a case was described 
of haemoglobmuria m a lunatic, following paroxysms in which 
he beat his forehead with the palm of his right hand. The 
authors suggested that the violence caused extravasation of 
blood m the subcutaneous tissues, where the blood corpuscles 
were broken up by the development of an autolysm, and that 
the dissolved haemoglobin entered the blood stream and became 
rapidly filtered off by the kidneys. In the discussion which 
followed the speakers, amongst whom were Dr. Vaughan Harley 
and Dr. Archibald Garrod, seem to have argued for and against 
the probability of haemoglobinuria being caused by injuries, 
apparently forgetting that this is by no means a novel suggestion. 
Sir William Gull long ago described the case of a young lady 
who fell and hurt her back on getting into a railway carriage, 
and shortly afterwards passed bloody urine containing only 
disintegrated matter. Rosenbach’s case was in the first instance 
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caused by a faU from a waggon, and Botkin has published an 
example which followed a kick from a horse. 

In a subsequent number of the Lancet a letter appeared from 
Dr. William Muir , 2 m which, after alluding to this difference 
amongst the speakers, he relates the case of a farmer in whom an 
attack of haemoglobinuna followed an injury to the knee-joint 
caused by the attack of a young boar. The exact relation of the 
disease to injury, although well attested, is by no means clear, 
for in several of the published cases exposure to cold was capable 
of producing the attacks, at least subsequently, in the same 
individuals. It is not probable that the destruction of the blood 
corpuscles is the direct result of the local injury, and it is at least 
open to doubt whether extravasation of blood is necessary , 
it would be more m accordance with what we know of the disease 
to believe that the mj ury acts by producing shock with consequent 
slowing of the circulation, destruction of the blood corpuscles 
taking place in the distal parts of the circulation just as it does 
from cold. 

References. — Med Jour March 28, 1903 , 2 Lancet , April, 
1903 - 

HAEMOPHILIA. T. N. Kelynack, M £>., M.R.C.P. 

Knowledge regarding the etiology and pathology of haemophilia 
still lingers, and treatment consequently remains unsatisfactory. 
The disease is transmissible through the female line, and where 
haemorrhage occurs in a hsemophilic subject the coagulability 
of the blood seems to diminish as the amount lost increases, 
but beyond these points we remain in almost complete ignorance. 
There certainly seems to be no recognisable change m the walls 
of tho blood-vessels, and the blood presents no noticeable 
abnormality The most important point in dealing with these 
cases is to ensure prophylaxis. 

In the arrest of haemorrhage m haemophiliacs Calcium Chloride 
has been strongly advocated. It is usually given by the mouth 
in large doses, but has been administered as a rectal injection. 
T. Wilson Parry 1 has had good results from its use as a local 
application. 

Adrenalin Chloride has also proved of benefit as a styptic 
when applied to tho bleeding point. Strong solutions of 
Perchloride of Iron and Tincture of Hamamelis arc still used as 
local applications. A. J. Oclisncr 2 recommends the use of 
Albumin administered in the form of the white of egg. Gelatin 
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has also been given m daily doses of half an ounce. E. Fuller 3 
has found Thyroid Extract an agent of much service. 

J. A Arkwright^ has described a case met with in a woman 
where a gangrenous condition of the toes occurred, and death 
resulted apparently from intra-cranial haemorrhage. 

Vulliet, 6 m a study of haemophilic joint affections, quotes 
Konig’s stages (i) Hcem arthrosis, occurring without appreciable 
injury, with slow absorption, complete disappearance, but with 
repeated recurrence , (2) Reactionary synovitis, characterized 

by changes in the synovial membranes and cartilages consisting 
of thickening, fibrous deposit, villous growths, and the foimation 
of foreign bodies ; (3) Cicatrization , accompanied by partial or 
complete ankylosis, often in faulty position with contractions 
or dislocations. The knee-joint is most commonly affected, 
but though one joint suffers most, others are frequently involved, 
and the joint lesion may be the only conspicuous manifestation 
of haemophilia. As regards treatment. Pressure on the immo- 
bilized joint, and Puncture, are advisable, but never incision 
It has been suggested that trial may be made of Gelatin Injections 
into the joint 

References. — 1 Lancet , Feb 21, 1903 ; 3 Med Rec Nov. 1, 1902 , 
3 Med News, Feb 28, 1903 , * Lancet , Sept 13, 1902 , s Rev. Mid. de la 
Suisse Rom. Dec 20, 1902 

HAEMORRHAGE, Gastric. (See “ Hsematemesis.’ - ) 

HAEMORRHOIDS. Robt. Hutchison, M.D. 

It “is possible to live on very good terms with haemorrhoids” 1 
provided that they do not become infected (haemorrhoidal crisis), 
and that they do not bleed too often. But hygienic rules must 
be most scrupulously observed. Frequent sitz baths must be 
taken To diminish local congestion, a life of moderately active 
exertion must be led ; sobriety must be practised, the abuse of 
meat avoided, as also of spiced foods, and vegetables and fruits 
taken freely. The stools must be regulated, a movement as often 
as possible being obtained before bedtime, as the haemorrhoids 
swell greatly after defaecation and become reduced during the 
rest at mght. Drastic purgatives must never be taken ; instead, 
a teaspoonful of the following m water at bedtime : — 

R Calcined Magnesia 1 Sugar of Milk 33 10 grms 

Cream of Tartar | 

M. 

A teaspoonful of castor oil, taken fasting, may also be recom- 
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mended. Enemata are of great service. Some recommend them 
cold, others prefer them hot. The -writer prefers them hot when 
there is no pain, as the decongestive action of heat is more pro- 
longed than that which follows cold. As an astringent, a tea- 
spoonful of alum may be added to the enema, or astringent 
decoctions may be used. An enema or decoction of Rhatany 
Root of a strength of 2 per cent is recommended. For those 
patients who demand drugs. Hamamelis and Capsicum may be 
recommended. 

R Fluid Ext of Hamamelis Watery Ext of Capsicum 

gram o 18 gram 0-05 

M For one pill Three or four to be taken daily 

Local Treatment. — External Hemorrhoids.— The commonest 
complication of haemorrhoids is acute inflammation of a very 
painful character (haemorrhoidal crisis). To relieve the pam, 
a pledget of absorbent cotton soaked with a 1 per cent solution 
of cocaine is very good, but the relief it affords is only transitory. 
To obtain permanent relief it is necessary to allay the inflam- 
mation. Applications of very hot or very cold water, of Liq. 
Plumbi Subacetitis, or repeated sprayings with hot Boric solution, 
often produce the desired result in a very simple manner. During 
the active stages the patient must use only absorbent cotton 
soaked m borated lotion ; the use of ordinary paper tends to 
increase the irritation by the small erosions it sets up, and 
because, lacking suppleness, it is generally painful to use. In- 
unctions with Ointment of Tar or Poplar Ointment should be 
practiced three or four times a day. The following formula is 
ascribed to Contaret : — 

IJ. Poplar Ointment 30 grms I Thebaic Extract 0-05 grms 

Extract of Rhatany 2 grms | Cocaine Hydrochloride o 75 grms 

Internal Hemorrhoids . — When the haemorrhoids which come 
down during defaecation are difficult to return, the patient should 
he on his side, the lowermost thigh extended, the upper one 
flexed, and with a compress soaked m freshly boiled water or m 
olive oil containing 10 per cent of gomenol, gentle taxis should be 
applied. Should this manoeuvre fail, it may be repeated after 
taking a prolonged bath. For pam the following suppositories 
will be found very useful : — 

Ext. of Rhatany 0-05 grms I Cocaine Hydrochloride 0’02 grms 
Cacao Butter 4-00 grms. | 

M. For one suppository. 
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The following is from Unna : — 

R Chrysarobin O40grm Extract of Belladonna 0*05 grins 

Iodoform o ox grm Cacao Butter 20 00 grms 

M. For five suppositories 

In case of haemorrhage, cold applications should first be tried 
with pure plain water, with water containing 5 per cent of alum, 
or a hot solution, at 48° C. (118 0 F.), of 4 grams (60 grains) of 
calcium chloride to the quart (Mathieu) ; if unsuccessful, recourse 
may be had to the following suppository : — 

R Antipynne o\3o grm Extract of Belladonna o'oi grm 

Salol 030 grm Cacao Butter and Wax q s 

M For one suppository 

The patient should also take the following mixture, a table- 
spoonful every hour : — 

R Calcium Chloride 4 00 grms. 1 Syrup 30 grms. 

Tilia Water 120 grms | 

M ft mist 

Reference. — x Jour. des Pract. Jan. 24, 1902, 

HARE-LIP. Priestley Leech, M.D., F.R.C.S . 

Dr. Fillebrown, 1 of Harvard, has used for hare-lip the M 
incision shown m Figs. 12, 13, which preserves the red border of 
the lip. The diagrams explain the incision. He at first used a 



Fig C2 Fig 13 


horizontal incision in the body of the lip, and drew down the 
lower portion, thus converting the horizontal into a vertical 
incision ; this proved very successful, but the extremities of the 
incision were rather difficult to approximate. 

Reference. — l New York Med. Jour. Aug. 30, 1902. 
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HAY FEYER. H. Lambert Lack , M.D., F.R.C.S. 

Etiology. — Professor Dunbar, Hamburg, reports that he has 
succeeded in isolating from the pollen of certain grasses a toxic 
substance, which when applied m small quantities to the eyes or 
nose of persons subject to hay fever, quickly produced the local 
symptoms characteristic of that affection , whilst, when applied 
to people not predisposed, no effect was produced. Further, by 
injecting the pollen into the circulation of various animals, he 
had succeeded in producing an antitoxin, which, when applied 
to the eyes or nose of hay fever patients, m whom the local 
symptoms of hay fever had been artificially produced, immediately 
quelled the subjective symptoms. Professor Dunbar considers 
the true toxic substance to be a proteid, and states that the 
pollen of the grasses in question has an absolutely smooth surface, 
and therefore cannot act by mechanically producing irritation. 
The observations with regard to the action of the toxic substance 
and of the antitoxin have been repeated by Semon,i who believes 
that the toxin is undoubtedly specific, that it produces the 
symptoms of hay fever only m predisposed persons, and that the 
antitoxin produces immediate disappearance of the subjective, 
and after a few minutes great amelioration of the objective 
symptoms. While regarding these facts as very interesting, 
and as possibly opening up a new era for the better understanding 
of this troublesome disease, Semon states that present knowledge 
is not sufficient to build excessive therapeutic hopes upon. 

Walks 2 discusses the psychical element in hay fever, and states 
that the influence of this factor is shown by the periodicity of the 
affection, its regular occurrence when expected or when dreaded, 
and its absence when the thoughts are otherwise fully occupied. 

Treatment. — Lockard 3 divides the treatment of hay fever 
into the preventive and the palliative. The preventive treat- 
ment, which is successful m 60 to 80 per cent of cases, consists 
in correcting all nasal deformities, and m Cauterising lightly 
those parts of the nasal mucous membrane which are known to 
be particularly sensitive, together with suitable constitutional 
treatment. The latter consists in increasing the elimination 
and decreasing the production of uric acid by regulating the diet, 
etc., by treating any existing neuroses, and removing local and 
constitutional abnormalities. An expected attack may some- 
times be prevented by attention to various hygienic measures, 
and by the administration of general nerve tonics, or in highly 
nervous patients of sedative nerve mixtures. 
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For the palliative treatment he recommends Nitro-Muriatic 
Acid in five-drop doses, with local applications of Adrenalin 
Chloride. The hydrorrhoea, if it persists, may often be controlled 
by Atropine, Caffeine, or small doses of Suprarenal Gland. He 
observes that in the production of this disease there are three 
factors : a neurosis, a lesion or hyper-sensitive condition of the 
nasal mucous membrane, and the inhalation of pollen or cer tai n 
odours. Completely remove any one of these factors, and the 
disease is mastered. 

Payson Clark 4 considers the following conclusions to be 
]ustified by his experience • (1) In simple vasomotor rhinitis, 
with no discoverable local abnormality and no general dyscrasia. 
Suprarenal Extract used locally appears to give favourable 
results m a large proportion of cases, either entirely preventing 
or much diminishing the seventy of the symptoms , (2) In cases 
of hay fever m which there is some local abnormality in the nose, 
the suprarenal extract does not act favourably until such 
abnormal condition is remedied, and then it may be found to be 
unnecessary , (3) In cases m which there is a rheumatic or allied 
dyscrasia, the suprarenal is liable to cause some reaction at first, 
and m any event does not act so favourably as m uncomplicated 
cases. 

[Wide experience, however, teaches us that the action of supra- 
renal gland is only temporary, that relapses under its use require 
larger and larger doses to overcome, and that finally the drug is 
ineffective, and the last state is far worse than the first. — H.L.L.] 

Thost 5 states that hay fever was brought on by grass flowers 
m 89 cases, pollen 61, hay 32, dust 59, smell of flowers 17, 
bushes, etc. 30, corn fields 32. Apart from these, dust, smoke, 
stone dust, bad smells, accounted for a large number of cases. 
As a rule, the patients belong to the upper classes, and those 
engaged m mental work are especially susceptible 266 out of 
400 patients had asthmatic attacks. Thost considers there is 
no safe cure for the disease in every case. Some were benefited 
by cauterising the nasal mucosa ; others by the local application 
of narcotic compounds ; others by the administration of iodine, 
quinine, etc. There exists only one remedy against hay fever, 
namely, the stay in a place without vegetation. For Germany 
the island of Heligoland is especially suitable. 

References. — x Bnt. Med Jour. March 28 and Apnl 18, 1903 , 
2 Med. Reo. March 28, 1903 ; 3 New York Med. Jour. Feb 7, 1903 , 
*Boston Med. and Surg. Jour . June 19, 1902 , s Lancet, July 5, 1902. 
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HEADACHE. Purves Stewart, M A , M.D. 

Headache being one of the most frequent symptoms that we 
are called upon to treaty we should recognise at the outset that 
it is comparatively seldom a disease in itself. Much more com 
monly it is a symptom of some other underlying morbid state. 
Hence m every case we should endeavour, first of all, to determine 
the causation. 

As Leszynsky 1 reminds us, headaches may be classified into 
two great groups — organic and functional. The organic forms 
are associated with gross intra-cramal diseases, vascular, 
meningeal or cerebral, and with diseases of the cranial bones. 
Such headache, of mtra-cramal origin, is often accompanied by 
vomiting and by optic neuritis, m addition to the focal symptoms 
corresponding to the site of the lesion In those cases where 
coal-tar products are often unavailing to relieve pam, Mono- 
bromate of Camphor, in 3- to 5 -gram doses every 3 hours, is often 
effectual. Moreover, as Pearce 2 points out, coal-tar products, 
even in moderate doses, may cause dangerous depression m cases 
of mtra-cramal disease. 

The functional forms of headache, on the other hand, are 
due to extra-cranial causes, and may be caused by various 
constitutional or psychical disorders, by peripheral irritants, 
particularly in the organs of special sense, or by variations in 
the cerebral circulation. Migraine is in a separate category, and 
is discussed elsewhere ( see “ Migraine ”). 

By far the greatest number of cases of headache are due to 
toxcerma, resulting either from constipation or from some other 
variety of gastro-intestmal disorder. In such cases the headache 
is usually frontal, but may often be diffused over the whole head. 
As a rule it is not constant , it may be associated with gaseous 
eructations, and sometimes with drowsiness during the day, and 
either heavy sleep or insomnia at night. Intestinal indigestion, 
with or without constipation, seems to cause headache more 
frequently through auto-intoxication than reflexly. Gastric 
dyspepsia, on the other hand, though sometimes causing toxic 
absorption, seems more usually to produce headache by reflex 
irritation through the vagi. Thus headache, possibly a com- 
bination of toxic and reflex action, is a common accompaniment 
of dilated stomach, and is usually supra-orbital or frontal in 
situation. 

Headache due to renal disease arises in one or two ways. In 
the first variety it is ureemic, due to toxaemia from insufficient 
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renal elimination, and may be the forerunner of a uraemic 
convulsion. It may or may not be associated with drowsiness, 
nausea or vomiting. The other variety is congestive , due to the 
cerebral vascular changes associated with general arterio- 
sclerosis, cardiac hypertrophy, and increased arterial tension, 
all the result of chronic renal disease. Hence the importance 
of examination of the urine m cases of obscure headache. 

Two kinds of headache occur m rheumatic patients. One is 
toxaemic, a diffuse headache similar to that occurring m other 
forms of toxaemia ; the other is a muscular rheumatism or 
myositis of the scalps chiefly situated m the occipito-frontalis and 
its aponeuroses. In this variety the pam is increased on pressure 
or on combing the hair, and upon active or passive movement 
of the scalp. Gouty subjects frequently have headache, and 
here again it may be either toxic or congestive, the result of 
vascular disease affecting the cerebral circulation. It is often 
associated with chronic interstitial nephritis. 

In diabetes , headache, accompanied by hebetude and mental 
depression, may be a premonitory symptom of diabetic coma. 

In all fevers headache is common, and m every case of acute 
headache the temperature and pulse should be carefully observed. 
At the onset of influenza and smallpox it is particularly acute, 
but it may be present in any febrile state. 

Alcoholic poisoning , acute or chronic, is another common 
cause of headache. In some people a very small quantity of 
alcohol suffices to cause violent though transitory headache. 
In chronic alcoholism the symptom is due to a combination of 
several factors, toxaemia, dyspepsia, cirrhosis of kidneys and 
liver, with their attendant cardio-vascular phenomena. Exces- 
sive coffee-drinking sometimes causes a painful fulness in the 
head. The headache of chronic lead poisoning is largely a result 
of renal and hepatic changes. 

The headache of neurasthenia is not generalised as a rule, 
but confined to the frontal or occipital region. It is usually 
slight in degree but almost continuous. Most cases complain 
not of actual pam but of various abnormal sensations such as 
a “constricting band/' a “sense of pressure from within/' a 
sensation of weight or numbness, etc. It is worse when the 
patient is tired, and improves on resting. Some cases of hysteria 
complain of boring pam confined to a small spot on the head 
— the so-called clavus hystericus . Post-epileptic headache should 
always be borne m mind, especially m cases that complain oi 

27 
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pam on awakening in the morning. The possibility of nocturnal 
epilepsy should be considered, and enquiries should be made 
as to soreness of the muscles and joints, a bitten tongue, or wetting 
of the bed. 

Errors of refraction, particularly cases of astigmatism, may be 
associated with pam m any part of the head, but this headache 
is most frequently supra-orbital. Properly fitted glasses promptly 
relieve such patients. Insufficiency of ocular muscles may cause 
pain anywhere m the cranium, but it is often localised to the 
occipital region. This variety of headache arises as a result of 
repeated or continuous unconscious effort to obtain and preserve 
binocular single vision. 

The headache associated with nasal or pharyngeal disease, e.g., 
enlargement of the inferior turbinal bodies, adenoids, and nasal 
polypi, in all of which mouth-breathing is commonly present, 
is generally temporal or frontal, and disappears when the local 
disease is remedied. 

Uterine and ovarian disease sometimes cause headache, 
generally a diffuse pam all over the head, accompanied at times 
by tenderness of the scalp. Such headache is probably referable 
to the neurasthenic condition so often present m pelvic troubles 

Cerebral hyper cemia may be arterial or venous. In the former, 
the arterial tension causes throbbing, diffuse headache, vertigo, 
tinnitus, muscse vohtantes, insomnia, mental confusion, etc., 
all of which are made worse by lowering the head. The face is 
flushed, the temporal arteries throb, and the pupils are contracted. 
Such cerebral hypersemia is often due to mental overwork, 
emotional disturbance, alcoholism, or to sudden suppression of 
menstruation m plethoric women. Similar symptoms can also 
be artificially induced by various drugs, such as nitrite of 
amyl, nitroglycerin, etc. Congestive headaches are best treated 
by the avoidance of stimulants and psychical excitement, 
together with regulation of the diet, free purgation by Calomel 
and Salines, and the administration of Bromide of Potassium and 
Ergot every three or four hours. Severe cases may require local 
blood-letting or venesection, or cupping or blistering over the 
back of the neck. Venous cerebral congestion is due to mechanical 
hindrance to the return of blood from the head, e.g., by growths 
pressing on the jugular vein, cardiac disease, or persistent cough. 
The pam is dull and chronic, accompanied by a sense of fulness 
and heaviness m the head, and is aggravated by coughing, 
straining at stool, stooping, or muscular effort, 
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Cerebral aneemia often results from chlorosis, but may also 
follow any severe haemorrhage, as m gastric ulcer. The headache 
may be frontal, vertical, or diffused. It is dull m character, often 
associated with dilated pupils, attacks of syncope, tinnitus, 
dizziness, depression and irritability. Such patients often 
complain of drowsiness when sitting down during the day, with 
insomnia at nights. Treatment of the anaemia rapidly removes 
these symptoms. 

Treatment. — Most of the modern drugs recommended for 
the purely symptomatic treatment of headache and neuralgia 
belong to the group of Coal-Tar Derivatives. Their name is 
legion, and it is often a matter of perplexity to the physician to 
select a suitable remedy for a particular case. Originally 
introduced as antipyretics, many of these aniline products were 
soon observed to have also marked analgesic action. Some of 
them, however, produce dangerous cardiac depression. SmklerS 
has published a useful paper, containing a concise, critical 
account of most of these drugs. The first of the coal-tar 
products to be employed therapeutically was Phenazonum or 
Antipyrine, which, originally introduced in 1884 as an antipyretic, 
was subsequently prescribed as an anodyne m migraine, 
neuralgia, etc. In 1886 Acetanilide or Antifebrine was intro- 
duced, and rapidly attained considerable popularity. Sinkler 
states that of the innumerable preparations which have 
been advertised for the relief of pain, at least nine-tenths have 
acetanilide for their basis and chief efficacy. This is partly due 
to its relative cheapness, but mainly on account of its superior 
therapeutic effects. But the indiscriminate use of “ headache- 
powders ” containing acetanilide is not devoid of risk. Cases of 
amhne poisoning, some of them fatal, have occurred. Every 
year new coal-tar derivatives are introduced, and for the most 
part, their use is chiefly confined to the relief of pain. They are 
of comparatively little value m pain other than that of nervous 
origin, and their chief scope has been found in the treatment of 
migraine and other “ functional ” forms of headache, in various 
neuralgias, m the hghtning-pams of tabes, and in ovarian and 
visceral pains. 

Amongst the most prominent of the aniline preparations are 
the following: — Antipyrin e } acetanilide t exalgm (methyl acetani- 
lide), phenacetm (para-acet-phenetidm), thalline, salipyrin (anti- 
pyrine salicylate), phenocol , lactophen (similar to phenacetm, 
but a lactic acid radical replaces one atom of hydrogen), citrophen 
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(also similar to phenacetm, but one atom of hydrogen is replaced 
by citric acid), methyl blue, sulphonal, and tnonal. The salicylates 
are also nowadays generally prepared synthetically from coal-tar, 
and not from oil of wmtergreen. 

Of all the above preparations, probably the most reliable are 
those first introduced, namely, Antipyrine, Acetanilide, and 
Phenacetin. The salicylates, which are excellent anodynes, 
have the disadvantage of tending to cause gastric disturbance. 
One of the recent preparations of this class — Aspirin — is efficacious 
in much smaller doses than sodium salicylate, and has dis tinct 
anodyne effects As already mentioned, these aniline prepara- 
tions are not always devoid of risk. Some patients have an 
idiosyncracy against these drugs. Alarming cyanosis, sweating, 
and collapse may be produced, and various cutaneous eruptions, 
generally urticarial m type, ■ occasionally result. To counteract 
the depressant action of these drugs, it is therefore customary 
to combine them with Caffeine, Carbonate of Ammonia, or 
Monobromide of Camphor. 

References — ' Med . Ret , Jan 3, 1903 , 2 Therap . Cm , Jan , 1903 , 
3 1 hid. ' " 

HEART, Diseases of. (See aSo “ Aneurysm, 5 “ Angina Pectoris,” 
“ Arterio-sclerosis,” “Bradycardia,’ “Blood Pressure,” 
“Cyanosis,’ “Endocarditis (Malignant),” “Pericarditis/’ 
“ Tachycardia,” “ Vaso-Motor Ataxy.”) 

Prof. A. H. Carter, M.D., F.R.C.P 
Diagnosis. — Delimitation of Heart . — Potam 1 discusses the 
relative value of percussion and skiagraphy for the purpose of 
estimating the size of the heart. In these days of “ Nauheim 
outlines ” professing to record minute variations m the size of 
the heart, the testimony of some of the best clinical observers 
as to the difficulty and uncertainty of cardiac percussion results, 
is worth bearing m mind Potam distinctly asserts that by the 
aid of percussion charts we cannot obtain a true outline of the 
heart, since we only obtain a surface projection , nor its exact 
dimensions, since we include the aorta, which does not belong 
to it. In other words percussion results, valuable as they are, 
have only an approximate and relative value, depending much 
upon the skill of the operator, and the precise methods which 
he employs. This is quite consistent with trustworthiness 
within the limits of application. Potam considers that while 
radioscopy affords a valuable verification of the results of per- 
cussion, there are no grounds for preferring and substituting it. 
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Wandering Heart. — Leusser 2 describes under this name those 
cases in which the position of the heart within the thorax is 
subject to abnormal variation, not due to pathological alterations 
in the surrounding tissues. This change of position is easily 
demonstrated by locating the situation of the apex beat m different 
postures of the body. Having determined the location of the 
apex beat when the patient is m the upright position, he is then 
placed m the horizontal position on his left side, and the change 
m the location of the apex beat noted. Under these conditions 
in normal individuals this is never moved toward the left more 
than 2 cm., and if this is exceeded, a diagnosis of wandering 
heart may be made. Out of 400 persons examined by the author, 
m six a wandering heart was found. Such persons usually show 
symptoms of palpitation, but are otherwise perfectly healthy. 
The name “ cardioptosis ” is proposed for this condition. 

Reduplication of first Sound. — Phear 3 in discussing the cause 
of this physical sign, considers that it is due to a want of syn- 
chronism m the movements by which the mitral and tricuspid 
valves, being thrown into tension, give rise to sound , and that 
it is indication of a disturbance in the relation normally existing 
between the mtra- ventricular pressure of the left and right side 
respectively. It is chiefly met with m association with mitral 
regurgitation, arterial disease, emphysema, anaemia, and dyspepsia . 

Dilatation and Hypertrophy — Dr. Fisher 4 records notes of 
various cases which in his opinion point, amongst others, to the 
following conclusions . (a) That dilatation of the heart, ending 
m death, may occasionally occur without valvular disease or 
general adhesion of the pericardium being present , (b) That m 
rare instances hypertrophy of the heart may occur under similar 
circumstances , (c) That there is evidence that myocarditis may 
exist m the absence of pericarditis , and (d) That slight weakening 
of the myocardium may be shown by loss of physical energy, 
by attacks of cardiac pain, or by tachycardia. The causation 
of hypertrophy and dilatation associated with rheumatic peri- 
carditis or with general adhesion of the pericardium, is probably 
related to poisoning of the cardiac muscle. 

With regard to the treatment of cardiac dilatation at puberty, 
Fnedlander 6 says m Interstate Med. Jour., that the first requisite 
is the removal of the exciting cause, muscular overwork, and this 
is to be accomplished by putting the child absolutely at rest. 
To allow the child a “ moderate amount ” of exercise is hazardous, 
as his idea of “ moderate ” is certain to be the simple limit of 
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inclination. If the symptoms be urgent, it is best to insist upon 
Rest in Bed, with the child flat on its back, for several weeks. 
The diet should be light and nutritious, but should contain the 
minimum quantity of fluid, so that the volume of blood to be 
pumped can be reduced as much as possible. Digitalis is often 
of value m the beginning, and Strychnia at all stages, but it is 
more important to lessen the work of the heart than to stimulate 
it. Even after the child is up and about again, all severer forms 
of exercise must be strictly forbidden. This restriction should 
last for months. 

Disease of Cardiac Muscle . — In a paper on this subject, Dr. 
Syers 6 states that a thm-walled heart is often mistaken for fatty 
degeneration. The possessor of a thm-walled heart is not robust, 
is easily tired, and short of breath on exertion. He is morbidly 
sensitive to changes of temperature. His hands and feet are 
seldom warm, and are specially liable to chilblains. He is not 
as a rule capable of sustained mental effort, and is apt to become 
irritable when contradicted. Fainting attacks may occur, 
especially m the close air of over-heated rooms. 

He does not attach much significance to intermission and 
irregularity of the pulse as a sign of fatty heart, unless accom- 
panied by signs of ventricular dilatation. In fatty heart, over 
and beyond the signs of cardiac weakness, there is often great 
complaint of flatulent distension of the stomach and bowels, 
together with palpitation, which is much increased on lying 
down. Among other signs, he speaks of anginal attacks, which 
wh.en slight, are apt to be mistaken for attacks of indigestion. 
He thinks that such degeneration is the usual explanation of 
sudden death, when it occurs m connection with aortic regurgi- 
tation. There is a special liability to complaints of abnormal 
sensations in the lower limbs, such as sudden sharp pam, numb- 
ness, tingling, burning, etc. Sometimes (in the aged) the first 
signs may be slight mental wandering and dyspnoea, with dulncss 
or impaired resonance over the bases of the lungs, weak breathing, 
and moderate-sized crepitation — without any nsc of tempera- 
ture. Such cases arc very serious, and more often terminate 
fatally in a few days from heart failure. In other cases there 
may be evidence of cerebral thrombosis. The skin m the subject 
of fatty heart is as a rule thin, transparent, and glossy. Also 
frequent sighing is a familiar sign. Dr. Syers docs not believe 
it is possible to distinguish between the signs of fatty and fibroid 
hearts. 
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As to treatment, he disapproves of active exercises with dumb- 
bells or apparatus, of graduated exercises, and of warm baths, 
and much prefers gentle Horse Exercise, and steady Walking. 
Food should be moderate in quantity, and meals not too far 
apart. Nitrogenous is preferable to carbo-hydrate food, and 
but little fluid should be taken with meals. No tea or coffee after 
dinner, and'no late suppers. Moderate supply of Alcohol is often 
desirable, but smoking is almost always injurious. Straining 
at stool is attended with danger; and constipation must be care- 
fully avoided. As to drugs, Nux Yomica and Strychnia prepara- 
tions are the most generally useful. 

Pregnancy and Heart disease. — In an instructive paper? Dr. 
Gibbes deals with this subject. It is too long and detailed to 
admit of summing up, but his views on the question of marriage 
in chronic heart disease may be noted. He premises the diffi- 
culty of the subject, and counsels the family practitioner to 
avoid committing himself to any definite opinion, and, if possible, 
to throw the responsibility upon a consultant. The solution 
turns rather upon the patient’s position and circumstances m 
hfe, than upon this or that lesion. Watch the effect of exertion 
upon the size of the heart, the frequency and regularity of its 
action, and on the breathing. No form of heart disease will 
stand many pregnancies, especially if they occur m rapid suc- 
cession. Simple uncomplicated and compensated mitral regur- 
gitation is the least likely to give trouble. Dr. Gibbes places 
aortic stenosis next, and then, in order, aortic regurgitation, and 
mitral stenosis. But after all, the condition of the cardiac 
muscle is more important than the special valvular defect. 
Marriage should never be sanctioned if compensation has 
seriously failed, and great caution should be exercised even if, 
at the time of seeing the patient, it appears to have recovered its 
efficiency. A combination of aortic and mitral disease he 
regards as a somewhat serious contra-indication, and adherent 
pericardium as prohibitive. 

Climacteric Disturbance of Circulation. — Dr. Steel 8 writes of a 
chronic state of the circulation often met with in women about 
the climacteric period, simulating heart and kidney disease. 
The initial symptom is dyspnoea, followed later on (if not 
reheved by treatment) by dropsy and venous engorgement of the 
liver. There is as a rule neither murmur nor bruit-de-galop , no 
irregularity of cardiac action, no obvious enlargement of the 
heart , at most there is some accentuation of the aortic second 
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sound, or reduplication or lack of tone of the first sound m the 
mitral area. The pulse is usually slow, regular, small, and of 
high tension. The departure from health is not a weak heart, 
but increased arterial tension, against which a fairly strong 
heart can only contend with difficulty and effort. Ultimately 
positive dilatation occurs. The urine is high-coloured, con- 
centrated, and contains a trace of albumin 

As to treatment, Diet is most important The patient’s 
indulgence m bread, potatoes, and farinaceous puddings must 
be checked, and an evening flesh meal be substituted for the 
pernicious “ tea ” meal, if it is the habit of the patient to take 
such. Breakfast is the most convenient meal for bread to be 
taken with, and fruit after it is often beneficial when there is a 
tendency to constipation , weak Chinese tea, or coffee m moderate 
quantity, with cream or boiled milk, and possibly an egg, making 
up the meal. Mid-day and evening any land of flesh may be 
taken, with well-cooked green vegetables, but no bread, no potato, 
and no farinaceous pudding. Green vegetables afford a sort of 
ballast to the meal, flesh alone not being “ satisfying ” unless 
taken in large amount. With this cutting down of starchy 
food, the patient need not be afraid of fats, and at breakfast 
cream and butter and bacon fat may be taken freely, while at 
the later meals green vegetables will carry a very large quantity 
of butter. In the afternoon a cup of Chinese tea with cream, 
but without sugar, may be drunk, but nothing should be eaten 
at the same time. Malt liquors should be absolutely forbidden, 
and wines only cautiously employed. A small quantity of 
whisky, .properly diluted, is to be preferred if alcohol is given. 
As to medicine, it is better to leave the heart alone, and aim at 
reducing its burden by ensuring a free action of the bowels. 
Nitrites may be of use, but their effect is transient. Iodide of 
Potassium is often useful. 

Mental Symptoms of Heart disease. — Dr. Greenlee* 9 states that, 
assuming that heart-disease causes irritability of temper, moroso- 
ness, or suspicion m sane persons, it is likely that such mental 
symptoms, when prolonged, should be liable to merge into actual 
insanity. It is just as important to recollect that abnormal 
mental processes may so react upon the circulatory mechanism 
as to induce functional disorder or even organic disease. Thus, 
it is known that heart disease is relatively moic ficqucnt among 
the insane than the sane ; that it often develops after admission 
to an asylum ; and that the heart is more often found to be 
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hypertrophied in cases of mania than m other forms of insanity — 
especially if of long standing, with prolonged attacks of excite- 
ment. After recording the mental symptoms of several lunatics 
exhibiting various forms of cardiac disease, Dr. Greenlees states 
that we are hardly as yet justified m ascribing any special mental 
symptom, or any special group of such symptoms to particular 
forms of cardiac disease ; but there is a general broad uniformity 
m the mental manifestations of cardiac cases, and he notes that 
while restlessness and excitement are more often associated with 
disease of the right heart, suspicion followed by depression and 
dementia are more common m disease of the left heart. He 
therefore maintains that heart disease should be classed among 
the direct causes of insanity. 

Cardiac Pam . — Dr. Morrison 10 contributes four lectures on 
this subject, which he treats m much detail. A short abstract 
would serve no useful purpose , but taken as a whole, the lectures 
will repay careful perusal. His classification of the various 
modes of cardiac anguish is as follows . — 
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Heredity as a factor m Heart disease . — Dr. Arnone 11 calls atten- 
tion to this matter, which explains, as he thinks, the wide differ- 
ences m susceptibility to cardiac inflammation m different 
rheumatic subjects. He holds that a predisposition to such 
disease may be traced to a peculiarity of development during 
foetal life. He records the histones of two families in which 
heart disease was hereditary, and believes that patient investi- 
gation of the family histories of heart cases will find numerous 
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examples of the same kind. According to this view the morbid 
conditions under which cardiac affections occur m the course of 
life must be regarded, not as determining, but only as exciting 
causes, acting m the presence of an hereditary predisposition. 

Heart affections m Childhood . — According to Dr. Leslie 1 2 a .H 
cardiac affections occurring under four years of age are probably 
congenital. In childhood, rheumatic heart inflammation is 
more often a general carditis. Though mild endocarditis may 
exist alone, rheumatic pericarditis is almost always associated 
with myo- and endo-carditis. Endocarditis of rheumatic origin 
is twice as common m children as in adults. It is liable to come 
on very insidiously, to progress slowly and steadily, and to recur 
frequently. The mitral valve is most frequently affected (14 
to 1). Pericarditis more often comes on after one or two recur- 
rences of endocarditis. In the fatal cases of heart disease in 
children, pericarditis is almost always found post-mortem. It is 
generally followed (m cases of recovery) by general pericardial 
adhesions. In pericarditis, and to a less extent m endocarditis, 
there is always more or less myocarditis , and, not infrequently, 
all three occur together. The interstitial tissue is mainly 
affected, and is apt to lead to some fibrosis, with degeneration of 
intervening muscular fibres. 

As regards the clinical results of these morbid processes m 
children, the most characteristic features are • (x) More rapid 
occurrence of hypertrophy and dilatation than m adults , (2) A 
marked tendency to emaciation and anaemia, which may at first 
be the only manifestation of the cardiac trouble, especially m 
mitral stenosis m girls , (3) Frequent absence of general dropsy 
and hepatic enlargement, even m severe cases, with extreme 
distress and dyspnoea ; and (4) The frequent presence of great 
cardiac enlargement, and even a pulsating liver, yet without 
ascites or oedema. In short, the symptoms of heart disease m 
children are apt to be obscure, and more indirect than m adults. 
Apart from cases of simple, uncomplicated mitral regurgitation 
(where the prognosis is very favourable) the prognosis of heart 
lesions m children is unsatisfactory, because of the_ greater ten- 
dency to dilatation, to recurrence of rheumatic manifestations, 
and to pericardial adhesion, than in adults. The existence of 
associated rheumatic nodules is always of serious significance. 

The most important points m treatment are early recogmtion 
of the condition to be treated : warm underclothing, avoidance 
of damp, cold soils, protection against nervous shock, excitement, 
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or over-strain, and the importance of complete and protracted 
Rest until compensation is satisfactorily established. 

Prognosis. — In a lecture on this topic Dr. Pye-Smithi 3 
points out the importance of distinguishing functional from 
organic murmurs. Admitting that the difficulty in some cases 
is very great, he remarks that diastolic or pre-systohc murmurs, 
systolic murmurs of maximum intensity at the apex conducted 
distinctly into the axilla and round to the angle of the left scapula, 
and murmurs of doubtful occurrence m the erect posture but 
distinct -when lying down, are always organic. In dealing with 
an individual case, many circumstances other than nature and 
site of the lesion claim consideration for purposes of prognosis. 
One of these is the cause of the valvular flaw A definite history 
of rheumatism, and a long interval of immunity from trouble 
since the incidence of such a cause (other things being equal) and 
evidence of good compensation, improve the prognosis. While 
hypertrophy is an essential feature of good compensation, it 
must be remembered that its amount is directly proportionate 
to the amount of valvular defect, and the greater the hyper- 
trophy, the greater the strain, and the greater liability to ex- 
haustion of the heart's capacity for work. 

As regards the liability to sudden death, aortic regurgitation 
is the most serious lesion, and more so (m the event of excessive 
stress) when there is efficient compensation, than when com- 
pensation is beginning to fail. Haemoptysis as a symptom of 
heart disease is not a ground for alarm. In non-valvular disease, 
obesity of the heart is attended with danger of sudden death , 
but he considers that the danger of fatty degeneration is apt to 
be exaggerated. Fibrous degeneration of the heart, on the other 
hand, carries in his opinion a definite risk of sudden and fatal 
syncope. 

Dr. Pye-Smith concluded his lecture by relating seven case- 
records to show (1) That organic heart disease is, if proper pre- 
cautions are observed, often compatible with a prolonged and 
useful life , (2) That treatment, as above described, may success- 
fully — and sometimes on repeated occasions in the same patient — 
restore the efficiency of the circulation even when the symptoms 
are unpromismg , and (3) That this applies to extreme dropsy 
from chrome mitral disease, to long standing aortic imperfection 
m old as well as in young patients, in cases of atheromatous as 
well as m those of rheumatic origin, and even in some few cases 
of septic endocarditis. 
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Treatment. — Digitalis and Aconite. — Dr. Hare 14 protests 
against the routine employment of cardiac remedies. He thinks 
too much attention is paid to the valvular lesion, and not enough 
to the cardiac muscle, pulse tension, the condition of the arterial 
walls, and the quantity and composition of the urme. Digitalis 
is often given m too large doses, and continued too long. Full 
doses may be required at the outset, but as soon as its effects 
become manifest, the dose should be greatly reduced. Excellent 
results can often be produced by even one or two minims of an 
active tincture three or four times a day, combined with adequate 
rest. Again, a certain number of cases of valvular disease 
characterized by tumultuous action do better on Aconite than 
digitalis in any form , and Dr. Hare refers to cases of men of 
good muscular development who have overstrained their hearts, 
m which well balanced doses of Digitalis and Aconite have been 
more beneficial than either drug given alone 

Dr Porter 16 also, in a paper on the same subject, says digitalis 
is of service only for a few days at a time, at the longest. It 
should only be given to influence the heart and circulation when 
the arteries are very much relaxed, and the pulmonary or systemic 
veins overfilled with blood. In such instances as these it will 
tighten up the vessels, and, by augmenting the power of the 
systole, will force a larger volume of blood into the arterial 
system. In this manner the surplus of blood can be pumped, 
as it were, from the venous system into the arterial. This accom- 
plished, the digitalis should at once be stopped, and more reliable 
remedies used to maintain the heart and circulation. To use 
digitalis outside of these narrow confines, when there are so many 
other safer and more reliable remedies, is, to say the least, ex- 
tremely poor therapeutics. 

Strychnine. — Dr. Curtm 16 joins issue with those who use this 
drug for heart weakness m a somewhat indiscriminate fashion, 
and m large doses. He points out that the drug owes its useful- 
ness to its properties (1) Of vaso-motor stimulation, with rise 
of blood pressure , and (2) Of probably stimulating the heart 
muscle directly, and also its peripheral inhibitory apparatus. 
But m large or long continued dosage it produces exactly opposite 
effects, by inducing exhaustion. To tide over an emergency of 
rapid heart failure, such as sometimes occurs m acute infectious 
diseases, or to meet the effects of shock, it is of great value , 
but as a persistent stimulant (except m the smallest doses) it 
defeats the very object for which it is used. There is no doubt 
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that strychnine is too often used m a routine fashion, and most 
unwisely. 

Baths and Exercises — Medical opinion is evidently becoming 
more rational and less exuberant as regards the range of appli- 
cation of Nauheim methods of treatment. Even Dr. Thome, 
who was so prominently concerned in introducing them to the 
medical profession in this country, now writes 17 that “ The 
Nauheim treatment when administered m England has m some 
ways to be modified and adapted to the climate. Many medical 
men who have given it what they believe to be a fair trial have 
prescribed the comparatively long and frequent baths and the 
frequent resistance exercises that often produce good results at 
Nauheim, but, according to my experience m London, only 
benefit a small minority of mild cases of heart disease, and do 
definite harm to the more serious cases.” He then proceeds to 
give a detailed account of the procedure he recommends for 
adoption m this country. 

Dr. Neville Wood m a paper dealing with the same subject 18 
sums up as follows The cases in which most benefit was derived 
were those of moderate dilatation, accompanied, and in great 
part caused by general malnutrition. Cases presenting minor 
degrees of arteno-sclerosis might be accepted for treatment 
Supposed cardiac neuroses, such as tachycardia and arrhythmia, 
often did well. There were many failures among elderly persons. 
Cases m which the imagination alone was at fault should not be 
treated, as they certainly detracted from the reputation of the 
method. As to whether treatment was most satisfactory at 
home, or abroad, the advantages of the climate of Bad-Nauheim, 
the experience of the local physicians, and the current enthusiasm, 
were counterbalanced by the shortness of the season, the poorness 
of the meat, and the usual foreign habits. 

In the discussion whicli followed, several speakers expressed 
their approval of the limitations imposed by Dr. Wood upon this 
method of treatment. 

Dr. Schaedel 19 reports upon the use of Chloride of Barium, 
and reports cases m which it had been of great benefit. The dose 
given was *oi to *025 grm., and even -08 grm. After a dose of 
•01 grm. no change was noted. The drug was always taken as 
‘a powder, with sugar of milk, twice a day, two hours after food, 
and the effects noted two hours later. When the dose was 
•02 grm. the blood pressure was considerably increased, and the 
pulse slowed. A similar effect was produced by ’05 grm. There 
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were no other after-effects. He believes that we have m 
chloride of barium a remedy which is often preferable to digitalis. 

Zelenski 20 has further studied the action of Cactus Grandi- 
florus. He used the fluid extract, in at least thirty-drop doses, 
three times a day. In this dose there is no intolerance by the 
stomach, the appetite remains undisturbed, and no cumu- 
lative effects were noted. The pulse and respiration are not 
obviously modified, but the amount of urine excreted was 
markedly increased. The best results were obtained m the 
relief of arrhythemia and dyspnoea, and dropsy associated with 
aortic disease. In mitral troubles the benefits were less 
clear. In pleural exudations accompanied by cardiac debility 
the drug appears to be clearly indicated. 

Resuscitation of the Heart's Action — Kouliabks 21 reports 
experiments by which he was able to restore the rhythmical beat 
m hearts which had been removed from warm-blooded animals 
four days previously, by maintaining Artificial Coronary Circu- 
lation with the following fluid slightly warmed . calcium chloride, 
potassium chloride, sodium carbonate, each - 02 per cent , sodium 
chloride, -9 per cent ; dextrose -i per cent. He records a case 
of a three months old child who had died from pneumonia, the 
heart of which was taken to the laboratory without any special 
precautions on the second day after death, and artificial circula- 
tion was then carried out. For about twenty minutes the heart 
remained flabby, then contractions of the auricles began, at first 
feeble and irregular, and afterwards more strongly. Then the 
right ventricle contracted, and finally the whole heart began 
to beat, and continued so for over an hour. Such results are 
extremely interesting, but their practical significance cannot 
yet be estimated. 

References — x Med Press, July 23, 1902 ; 2 Med. Rec July 

26, 1902; 3 Bnt Med Jour Nov. 15, 1902; 4 Lancet , June 7, 1902; 
6 Med. Rec. Jan 3, 1903 , 6 Treatment , June, 1902 , 7 Chn. Jour. 
Jan 7, 14 & 21, 1903 , 8 Med Chron Dec 1902 , °Cal. Med Jour. ; 
4 0 Lancet, Nov 1, 8, 15 & 2 6, 1902, 1 1 Rif Med. Nov. 20, 1903; 
12 Cal. Med, Jour April, 1903; 1 3 Poly cl Dec. 1902; 1 4 Therap 

Gaz Aug 1902; 1 6 Med. News, May 3, 1902 , ie Therap. Gaz. Nov. 
1902; 17 Lancet, March 21, 1903 , 1 s Bnt. Med. Jour. Feb 7, 1903 , 
19 Med. Press, March 18, 1902 , "New York Med Jour Sept 13; 
1902, 21 Med Rec. Nov. 8, 1902 

HEART, (Surgery of). Priestley Leech, M.D., F.R.C.S. 

An example of the tolerance of the heart for ioreign bodies 
was recently seen m the Pans hospitals. A young man 1 had 
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attempted suicide by means of a pistol. The bullet penetrated 
the thorax, and the patient was admitted m a state of profound 
collapse, with symptoms of effusion into the pericardium. He 
improved and was allowed to go home, when symptoms of 
cardiac irritation appeared. (Some abnormal sounds were 
present when he left the hospital, but their precise origin could 
not be determined.) He was again admitted, and the X-rays 
showed the bullet lying loose in the ventricle. His only chance 
seemed to be to lie m the recumbent position until the bullet 
should become encysted, a process which required several 
months. He was recently discharged m good health, and able 
to follow his employment. 

Fischer 2 reports the case of a portion of a darning needle 
1 '17 inches long which had been fixed in the wall of the right 
ventricle for some time, and which would appear to have been 
swallowed some time before. 

Wounds of the Heart . — There has been a fair amount of literature 
on this subject during the year. Merrill Ricketts, 3 of Cincmnatti, 
has made experiments on twenty-five dogs, penetrating and 
non-penetrating wounds of the heart being made, and closed 
with sutures of different material. Interrupted silk sutures 
were found to be best. No special aseptic precautions were 
taken, as all usual pathological conditions were desired. It was 
found that the pericardium could be entirely removed without 
causing death, and either of the coronary arteries could be 
ligatured at its base without death resulting. In some cases 
it is better to suture the pericardium to the chest wall m order 
that drainage may be perfect. To suture during systole is best ; 
the auricular wall, though thinner than the ventricular one, 
may be sutured with equal success He thinks the application 
of surgical principles in certain cases of aneurysm of the heart 
will in the near future be accomplished by suture, electrolysis, 
or injection of gelatin. Tumours of a pedunculated character 
on the external surface of the heart can and should be removed. 
Pedunculated tumours within the cardiac chambers can also 
be successfully removed. Parasitic cysts should also be incised 
and drained. 

Hammond 4 reports a case of bullet wound of the thorax 
involving the heart, where there were no symptoms pointing 
to this condition, but where the patient on the fourteenth day 
died suddenly, and post-mortem a wound was found passing 
through the apex of the heart. In any case where a cardiac 
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wound may be present the patient, even if apparently well, 
should be kept at rest. 

Tuffier, 5 at the French Surgical Congress, read a paper on 
wounds of the heart and pericardium. He divided them into 
three classes : ( a ) The pericardium and heart are both involved ; 

( b ) The heart alone is involved, leaving the pericardium intact ; 
\c) The pericardium alone is wounded. The method of opening 
the thoracic wall varied with the operator, but he gave the 
preference to an osteo-musculo-cutaneous flap. With regard 
to foreign bodies, the general belief is that needles are harmless, 
but Loison collected 23 cases, of which 14 terminated fatally, 
a mortality of 60 *8 per cent. The gravity of these accidents 
arises from the fact that the eye of the needle remains in the 
thoracic wall with the point directed towards the heart, which 
point from its mobility produces lesions m every direction. 
Such an accident should be attended to immediately, and if the 
needle has gone out of sight, it is better to open the wall than 
to endeavour to reach it by an incision over the point of penetra- 
tion. The X-rays are of the greatest utility m these cases. 

Dr. L. L. Hill 6 reports a case of successful suturing of knife 
wound of the left ventricle in a negro boy thirteen years of age 
He also gives a table of thirty-seven other cases of suture of 
heart wounds by different operations. His conclusions are as 
follows : — 

(a) Every wound of the heart should be operated on immed- 
iately ; the operation reduces the mortality from 90 to 63 per cent. 

(b) When the locality of the external wound and the attending 
symptoms cause suspicion of a wound of the heart, the surgeon 
should determine the nature of the injury by an exploratory 
operation. 

(c) Unless the patient is unconscious, an anaesthetic should 
be given, preferably chloroform. Struggling is likely to produce 
detachment of a clot and renew the haemorrhage. 

(d) Never probe the wound, as serious injury may be inflicted 
on the pericardium. 

(e) Rotter’s operation is best and gives the best access. 

(/) Steady the heart before attempting to suture it, either 
by carrying the hand underneath it and lifting it up, or, if the 
wound m the heart is big enough, introduce the little finger 
(Parrozzam), which will serve the double purpose of stopping 
the bleeding and facilitating the passage of the stitches. 

(g) Use interrupted catgut sutures, introduced and tied dunng 
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diastole ; they should not involve the endocardium ; and pass 
as few as possible commensurate with safety against leakage. 

(A) Sponge pericardium out, and don’t pour fluid into the sac. 

(i) The greatest cleanliness must be exercised. 

(;) Close the wound m the pericardium, and should symptoms 
of compression arise, re-open and dram. 

The author, unfortunately, does not give any analysis of the 
cases. Since his paper we have been able to find records of 
other four cases, which brings the number up to 43. These 
are, one reported by P. Milesi, one by Recon, 7 and two by Dr. 
Emlo Giordano. 8 The results are as follows : Out of 43 cases, 
28 died and 15 recovered, a mortality of 65 per cent. Sepsis 
accounted for a good many, and some eight cases either died 
on the table or immediately afterwards. The table is not full 
enough to work out statistics as to the causes and time of death, 
but Sherman, 9 who had collected 34 cases (which are included in 
Hill’s table), says 5 died on the operating table, and 10 died very 
soon afterwards, either from haemorrhage or the shock of the 
operation. Thus out of 34 cases, 15 had no chance of recovery, 
and out of the 19 that had such an expectation, m 13 that 
expectation was realized ; of the 6 who died the cause was sepsis, 
and out of the 1 3 who recovered 4 did so m spite of a concurrent 
infection. In some both the pleura and pericardium were 
drained, and m other cases the wounds were closed without 
drainage. 

References — 1 Med Press, April 15, 1903, - Dent . Med. Woih. 
Aug. 28, 1902 , 3 A nn Surg Nov. 1902, also Brit. Med Jour. 
March 28, 1903, *Ann. Surg 1902, 3 Med Press, Oct 29, 1902; 
6 Med. Rec Nov. 1902 . 7 II Pohcl. Sezione Pratica, Feb 14, 1903, 
Bnt Med. Jour March 28, 1903, 8 Gaz degAOsped. Jan. 11,1903; 
9 Lancet, July 26, 1902. 

HERNIA. . A. W. Mayo Robson, F.R.C.S. 

Much time used to be spent and great expense incurred, both 
by patients and hospitals, m the fitting of trusses to enable 
those crippled by rupture to go about with any degree of safety 
or comfort, and many of those patients ultimately lost their 
lives through strangulated hernia, the operation for which at 
one time, as shown by Mr. Barker,! had the huge mortality of 
S3 ‘i per cent, and even yet, according to that surgeon, has m 
hospital practice the high rate of 2 2 ’2 per cent. My own 
experience does not bear out this high mortality, though I find it, 
as one would expect, to vary in hospital and in private patients. 

28 
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Taking all my cases of strangulated hernia from 1880 to 1903, 
both m hospital and in private patients, the mortality has been 
13*5 per cent, but while the private cases, for the most part 
operated on without loss of time, show only a mortality of 5 per 
cent since 1890, the hospital cases, seen at a later stage, show 
the all-round mortality of 14*2 per cent, and I thoroughly agree 
with Mr. Barker 2 that cases seen when the bowel has become 
seriously changed, will stand a much better chance of recovery 
if the damaged gut is removed by a free cnterectomy of the 
proximal end. 

Mr. Makms® advocates invagination of the gut where its 
condition is doubtful, and this treatment was supported by Mr. 
Bowlby and Mr. Watson Cheyne. Where the drainage to the 
bowel is limited in extent, it is worth bearing m mind. 

What we want, however, to impress on the public, is to have 
the Radical Cure performed early, when it is practically devoid 
of risk, as shown by the following statistics In the Johns 
Hopkins Hospital there was only one death m 459 operations ; 
in Carle’s clime, m Rome, 2 deaths in 1400 operations ; m the 
Vienna clinic, 3 m 804 ; and in Dr. W. B. Coley’s 1075 cases, 
only 2 deaths ; all of which massed together give a mortality 
of about one-fifth per cent. 4 Of 917 Bassim’s operations only 
1 per cent of cases relapsed Patients well one year after 
operation may be expected to remain well, and after two years 
they may be considered permanently cured, as the relapses 
usually occur within six months. 

Dr. Lyle 5 strongly advocates the use of cocaine anaesthesia 
m the operation for radical cure. We have found this of great 
service m old and broken-down subjects, but prefer general 
anaesthesia m the young and healthy. 

Where the radical cure has not been done, and strangulation 
unfortunately occurs, it ought to be more fully grasped that 
no time should be lost m taxis, but that Operation should be 
performed without delay, when it can be done with a risk of 
not more than 5 per cent, and radical cure can at the same time 
be performed. 

Interstitial Herma . — Undoubtedly the most complete and 
comprehensive article on interstitial hernia, as a whole, has 
been written by Goebel,® but an interesting paper has been 
contributed by A. V. Moschowitz.? 

Dr. Crawford Renton® has drawn attention to the value of 
Roux’s operation for the radical cure of femoral hernia, which 
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consists m fixing a metal staple obliquely through Poupart’s 
ligament over the crural canal, taking care to avoid the femoral 
vein, and then gently hammering it into the pubis. This is 
done after the neck of the sac has been ligatured and cut off. 
He reports ten cases, and says that he is perfectly satisfied with 
the method. 

I have recently adopted what I believe to be a new method 
for the radical cure of femoral herma. It is very readily employed 
where the abdomen is opened for some other cause. It consists 
m making an incision through the outer border of the rectus 
sheath, the muscle being drawn inward, when the posterior 
part of the sheath is divided over a director. The peritoneum 
is then reflected upwards without being opened, the sac of the 
herma is drawn out of the crural canal, and ligatured off, 
Poupart’s ligament being then stitched down to the periosteum 
of the pubis, thus effectually closing the entrance to the crural 
canal. This is much easier done than the description would 
appear to indicate, and m the case m which I did it, it answered 
perfectly well, and effected a thorough radical cure. 

Mr. Peyton Beale 9 has suggested a most useful dressing for 
hernial wounds, which is specially valuable in the case of children. 
He employs a piece of Yelvril Film large enough to overlap 
all round by about an inch. Velvril only dissolves m acetone, 
and the wound and the skm round it are painted with this 
solution, after which the velvril film, previously sterilised by 
immersion m boding water, is placed in position and covered 
with a large pad of sterile wool, over which a bandage is firmly 
applied. The wound is then covered with an impervious 
dressing that is unhkely to be soiled by urine or disturbance 
of the superficial dressings. 

Dr. Willy Meyer, 10 of New York, speaks well of the implanta- 
tion of silver filigree with the closure of large hernial apertures. 
Witzel, of Bonn, published in 1900 his method 11 for the closure 
of abdominal wounds and herma apertures by means of buried 
silver-wire netting, and Goepel at the same time published the 
use of silver-wire netting as a means of closing hernial apertures. 
This new style of heteroplasty deserves careful consideration 
m cases that cannot be met by ordinary means. ( See also 
“ Abdominal Surgery,” p. 96.) 

Umbilical Hernia. — Dr. W. J. Mayo 12 has published another 
senes of cases which amply prove the great advantages obtained 
by his vertical overlapping operation for radical cure of umbilical 
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hernia, a method which we have employed and can speak most 
highly of. 

References — 1 Lancet , May 30, 1903 , 2 Ibid, June 6, 1903 , z Bnt- 
Med Jour, April 4, 1903, 4 A nn Surg , June, 1903, s New York 
Med Jour , May 30, 1903 , b Deut. Zeits. f Chtr , vol lvi, p. 1 , ’’Med 
Rec , Jan xo, 1903 , B Bnt Med Jour., Dec 27, 1903 , B Med Press. 
March 4, 1903 , 10 Ann Surg , Nov, 1902 , n Centr. f Chir , 1900, pp 
257, 457, and 1149, 12 Jour. Amer Med Assoc, July 25, 1903 

HERPES ZOSTER. Norman Walker, M.D. 

Hall 1 reports a case oi herpes oi the left upper division of the 
fitth nerve, with ocular paralysis, in a patient suffering from 
diabetes. The actual eruption was not seen, but the history 
was pronounced, and the scarring very evident On the right 
side there was partial paralysis ot the fluid nerve, and intis, 
but no herpes. 

Stanley Barnes-^ lecords a case of herpes ovci the area supplied 
by the right third and fourth cervical nerves, with facial paralysis 
of the same side 

References — 'Bn/. Jour of Derm Sept. 1903 , 2 Lancet , Nov. 1, 
1902. 

HYPERPYREXIA. {See also “Temperature.") 

Robt. Hutchison, M.D. 

Under the heading of thcimic lever, Lewis and Packard 1 
report observations based on 92 cases treated in hospital at 
Philadelphia during the extreme heat of July, 1901. 

All the cases with a temperature lower than 106° F. recovered, 
and all over ux° F. died, the total mortality being 14-4 per cent. 
Tonic convulsions and retraction of the head were noted in several 
cases, especially in those whose temperature reached 106 0 F. 
or more, while others did not develop convulsions until the 
temperature had been reduced. Marked cerebral excitement 
followed reduction of temperature in a few cases, but those 
patients with high fever were generally unconscious on admission. 
In five out of six cases examined there was complete absence of 
knee-jerks persisting for some time. The unne generally con- 
tained albumin in the severer cases, sugar being noted m two, 
though probably m one this was due to associated diabetes. 
Previous alcoholic history exercised an unfavourable influence 
upon the seventy and prognosis of the cases. 

In mild cases (ioo° to 102° F.) rest m a cool ward, application 
of an ice-cap, and an occasional cool bath, with administration 
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of aromatic Spirit of Ammonia or Alcohol of Strychnine, will suffice. 
In the more severe cases (102° to 106° F.), m addition to the 
above treatment, a cold bath or even a rubbing down with ice 
may be required, while the severest cases should be treated, 
if possible, m an open tent covered with a fly constantly kept 
moist externally, the air internally being kept cool by electric 
fans. Rubbing with larger pieces of ice was found to be more 
rapid and beneficial m its action than either cold baths or spray- 
ing with cold water. Bleeding as a routine measure is condemned, 
and is only of benefit m very severe cases irresponsive to other 
remedies. Intravenous injection of Normal Saline Solution was 
found to be better than hypodermoclysis, on account of the 
greater rapidity with which the blood was affected. 

Achard 2 reports a case of hyperpyrexia m a patient who had 
no pathological symptoms other than slight bronchial rales. 
The axillary temperature was 108 -6° F., and m the evening of 
the same day m°, next day it reached 110-5°, but gradually 
fell, and m twenty-four hours became normal without any un- 
toward symptom. He observes that we have become so accus- 
tomed to associate high temperatures with organic changes, to 
measure the severity of the case by the thermometer, and to base 
the prognosis on its rise and fall, that cases which emphasise the 
unwisdom of being guided by any one symptom or group of 
symptoms, to the exclusion of the consideration of general 
symptoms of the case and the power of endurance of the 
patient, are likely to convey a much-needed lesson’. 

Lord 3 records two cases of hyperpyrexia m which the 
temperature was due apparently to attacks of influenza and liver 
abscess, the recorded fever was 111-5° and no° respectively. 
Both recovered after the prompt abstraction of heat by an ice- 
pack or cold bath, and the exhibition of stimulants. Of the latter 
measures, the author lays stress on the excellent effect of sub- 
cutaneous injection of Normal Saline Solution, a pint of which 
with half an ounce of brandy proved most efficient in his cases. 

References. — l Amer Jour of Med. Sci Sept. 1902 ; Bnt. Med. 
Jour. Nov. 8, 1902 , 2 Med Press, Sept. 3, 1902 , 3 Bnf. Med. Jour. 
Nov 15, 1902; 

IMPETIGO CONTAGIOSA. Norman Walker, M.D. 

Engman 1 recommends that crusts should be removed by 
Boric Acid, 15 grains to cold cream 1 ounce. This often applied 
softens the crusts, but no energetic measures should be used ; 
then, after the face is gently washed with soap and warm watei, 



IMPETIGO CONTAGIOSA 438 medical annual 

and thoroughly dried, the following lotion is apphed by means 
of a cloth . — 

R Precipitated Sulphur I Potassium Sulphide S3 5j 

Zinc Oxide | Rose-water giy 

Sig Shake and apply as directed 

Reference. — l Med. Bull Wash Umv. April," 1902 

INCONTINENCE OF URINE IN CHILDREN. ( See “Enuresis”.) 

INFANT FEEDING. G. F. Still , M D. 

The impetus to more careful study of this subject has come 
chiefly from America, and no small credit is due to Professor 
Rotch, who has emphasized so strongly the necessity for greater 
exactness in the feeding of infants. Describing at length the 
methods adopted m America, 1 he condemned the use of patent 
foods m terms which may well be repeated here “ The educated 
physician,” he said, “ has placed himself m a position to be 
dictated to not only by the ignorant nurse, but by the capitalist, 
who, knowing nothing of the physiology and anatomy of infants 
or their diseases, dictates what food shall be used, and the 
dictation is accepted apparently from laziness as well as ignorance 
on the part of the physician.” The ideal to be aimed at is to 
adapt cow’s milk (where human milk is unattainable) to the 
needs of the individual infant, and this can best be done by 
prescribing the constituents of milk-mixtures m exact per- 
centages These constituents are for practical purposes 
casemogen, lactalbumm (or whey-protcid), fat, and sugar , 
and it is possible to regulate the two proteids independently 
by diluting milk or cream with whey. The advantages of 
having such modification carried out m scientifically managed 
dairies is obvious , the great objection is the expense. Home- 
modificahon , however, can be earned out on the same lines if 
cream containing a known percentage of fat is available. The 
following table will show how this may be obtained approxi- 
mately by allowing one quart of whole milk, of 4 per cent fat, 
to stand for a known time, and then taking off the upper portion, 
which contains — 


Cream 

10 

per 

cent 

in the 

upper 

802 

after 6 hours 

i » 

10 

per 

cent 

f » 


1107 

„ 8 to 12 hours 

9 t 

1 2 

per 

cent 

1 » 

1 1 

So/ 

„ 8 hours 

)» 

16 

pei 

cent 

>1 

1 » 

60 7 . 

,, 8 horns 

9 » 

20 

per 

cent 

n 

99 

40 / 

,, 4 to 6 hours 


By using whey as a diluent, to replace boiled water partly 
or entirely m the modification of milk, the percentage of whey 
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proteid can be regulated, the proportion of such proteid present 
m whey being about i per cent. The casemogen m milk is 
about 2-8 per cent, and by simple dilution this percentage can 
of course be reduced as may be necessary. The proportion 
of lactose can also be regulated if it be remembered that one 
level tablespoonful of milk-sugar m a 20-oz. mixture gives 
2 per cent of sugar. 

Whey-Cream Mixtures are not only valuable m enabling us 
to regulate the amount of whey-proteid , but also m giving a 
curd which is finer even than that yielded by barley-water 
mixtures. There is no difficulty m the preparation of the whey , 
it may be made from skimmed milk ; the rennet ferment should 
be destroyed by heating the whey to a temperature not above 
160 0 and not lower than 155°. Some care is necessary in ensuring 
this temperature, as excess of a few degrees over 160° causes 
coagulation of the lactalbumm m the whey, and so diminishes 
its value. As to the proportions to be aimed at, experience 
shows that very young infants generally do best with a low 
total proteid, for instance, -75 per cent, consisting of *5 per cent 
whey-proteid and *25 per cent casemogen. Fat should rarely 
be given in greater proportion than 5 per cent. 

In order to neutralize the acidity of cow’s milk the addition 
of Lime-water is necessary, and the proportion m which it must 
be added has been ascertained by experiment ; 25 per cent of 
lime- water rendered a milk- mixture strongly alkaline, 12 ‘5 
per cent of lime-water also gave a high degree of alkalinity ; 
but 6*25 per cent of lime-water made the mixture slightly 
but distinctly alkaline, the condition which obtains m human 
milk. Where milk is collected carefully and is not so stale 
as the ordinary milk of commerce, a smaller proportion of lime- 
water is necessary , the mixtures prepared in milk laboratones 
commonly require only about 5 per cent of added lime-water. 

On the important question, should milk be boiled or not for 
infants, Rotch says that while heating to 212 0 F. does not 
seem to injure the milk or to alter its digestibility, a temperature 
of 1 55 0 F. is sufficient to kill practically all pathogenic micro- 
organisms which are found m milk, and also to destroy the 
rennet ferment, without coagulating the lactalbumm or altering 
the taste or appearance of the milk, and is therefore generally 
useful. He does not believe that scurvy is produced by the 
mere boiling of milk, but that “ it may he produced by feeding 
with boiled stale milk of a faulty modification.” Ransom, 2 
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of Nottingham, has expressed almost exactly the same opinion, 
but weighty evidence on the other side comes from J. A. 
Coutts, 3 who confirms an observation made by F. J. Smith, 
that babies “ are made peevish, fretful, and even seriously ill 
by the pernicious effects of boiled milk on their nutrition,” 
and considers that slighter degrees of scurvy are sometimes 
due solely to the use of boiled milk. 

That there are many changes in milk as the result of heating 
it to 212 0 F. is conceded by all, but what the exact nature of 
some of these may be is still uncertain. C. W. M. Brown 4 
has collected the results obtained by various observers, whence 
it would seem that the chief alterations are precipitation of the 
calcium and magnesium salts, and changes m the phosphates, 
so that a large part of these salts become insoluble ; decom 
position of lecithin and nuclein , coagulation of serum-albumm , 
some change m the casein so that it is less easily coagulated by 
the rennet ferment m the stomach, and is also less quickly and 
completely acted upon by pepsin and pancreatm , and some 
interference with the fat, so that the globules coalesce and the 
emulsion becomes less perfect, and probably its assimilation 
is rendered less easy. To obviate these changes, all of which 
are at least undesirable, Pasteurisation should be employed, and 
Brown recommends that the temperature used should not 
be above 158° F., as above this degree of heat the taste of the 
milk is altered. This heat is sufficient to destroy the tubercle 
bacillus if continued for fifteen minutes, and has the advantage 
also of interfering with the digestibility of the milk less than do 
higher temperatures. The objection to Pasteurisation is that 
it requires more care than boiling or sterilisation, and moreover 
requires more special apparatus , on this account Brown 
is in favour of sterilisation by heating milk to 212 0 F. for thirty 
to sixty minutes in cities and amongst the poor. 

But after all the one thing needful is Clean Milk, for no amount 
of pasteurising or sterilising can do away with the toxicity of 
a milk m which bacteria have been producing toxins for many 
hours before sterilisation is begun. The toxin of the colon 
bacillus, which is found in large numbers m unclean milk, does 
not become less virulent when exposed even to so high a tempera- 
ture as 356° F. The standard of cleanliness, so far as it can be 
gauged by bacteriological examination, is the number of bacteria 
per cubic centimetre, and this, according to the Milk Commission 
of the Philadelphia Pedriatic Society, should be not more than 
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10,000 per c.c. , other societies have allowed higher numbers 
up to 30,000 per c c. When even this higher standard is con- 
trasted with ordinary milk as sold in this country, which contains 
about a million or more bacteria per cubic centimetre, it is 
evident that, as Clement Dukes 5 has pointed out, there is a 
crying need for clean milk which may be used for infant feeding 
without the various cooking processes which are at present 
necessary. 

Bartley 6 even advocates the use of raw milk , provided 
the milk can be obtained clean, and kept constantly at a tempera- 
ture below 50° F., and is not more than forty-eight hours old • 
such milk he would dilute with whey instead of water, and he 
points out that it is not necessary to heat even the whey, for the 
rennet ferment m it can be rendered inactive by adding Sodium 
Bicarbonate m the proportion of a heaped teaspoonful to the 
quart. 

Butter-milk as a food for infants has been recommended 
recently by various observers. Professor Bagmsky 7 records 
the results of its use m the Children’s Hospital at Berlin as 
eminently satisfactory. Lactic acid fermentation is induced 
by means of bacteria m pure cream, and from the cream which 
has been thus soured butter-milk is obtained, and to each litre 
of this 15 to 25 grams of wheat-flour and 35 to 50 grams of cane 
sugar are added , this mixture is allowed to boil for at least 
two minutes, with constant stirring , it is then poured into 
sterilised bottles and kept m an ice-box until used Made m 
this way the butter-milk contains only ’35 per cent fat, while 
there is a large proportion of albumin, 3-4 per cent, and starch 
is present in the proportion of *26 per cent. Not the least 
interesting feature of this food is its high degree of acidity ; 
the importance of alkalinity in milk-mixtures becomes at least 
problematical when it is seen how well such foods as butter- 
milk and acid-prepared whey agree with infants. The acidity 
in this case is due to lactic acid, which seems to have no harmful 
effect. This food is given undiluted to infants of any age ; 
the quantity is varied, however, according to the age. Its value 
is chiefly m acute cases of dyspepsia and gastro-ententis, but 
it was taken well also by infants with healthy digestion who 
were admitted to hospital for other reasons, and sometimes, 
though less often, it caused great improvement m cases of chronic 
marasmus. Amongst 300 cases, mostly infants between the 
ages of two months and seven months, m which this method 
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of feeding was tried, there were 33 failures, and m some cases 
the food seemed to have some toxic effect, but m 150 infants 
the results were excellent. 

Curdled Milk has recently been introduced and used with 
success m the treatment of chronic dyspepsia m infants. Siegert 8 
describes its preparation thus . Fresh or sterilized milk is poured 
into bottles containing about 7 ounces, and then to each bottle 
a small quantity of V. Dungern’s “ Pegnm ” is added. This 
need not be measured exactly, but should be as much as will 
stand on the end of a pocket-knife , it is a white powder consisting 
of a preparation of rennet mixed with milk-sugar. The bottle 
is then shaken once to mix it thoroughly, and placed m warm 
water at 40° C. for ten minutes , the milk is thus curdled, and 
afterwards vigorously shaken until the coagulum is broken up 
into fine particles , it can then be diluted with water if necessary. 
Langstem 9 has used this curdled milk with great advantage 
for dyspeptic infants with vomiting, colic, and wasting. He 
gave 3 or 4 ounces at intervals of three to three and a half hours, 
and generally gave it undiluted whatever the age of the infant 
might be. Vomiting ceased almost immediately, sleep returned, 
and the infant at once began to gam weight. Such feeding 
may be continued for one or two months. 

Soxhlet’s Nutrient Sugar (Naehrzucker) is said by Frucht 10 
to be a valuable addition to mixtures of milk and water for 
infants. This preparation is said to be derived from maltose 
and dextrin, to which a small quantity of acid calcium salts, 
and also 2 per cent of common salt, have been added. A 
satisfactory mixture was two-thirds of a litre of milk with 
one- third of a litre of water and 76*8 grams of the nutrient sugar. 
Weissbein 11 uses a weaker mixture consisting of one part of 
cow’s milk and two parts of a 9 per cent solution of the nutrient 
sugar. He obtained remarkable results with this, the infants 
gaming weight with extreme rapidity. 

The value of Goat’s Milk for infant feeding is perhaps not 
sufficiently appreciated m this country. BarbeRton* 2 reports 
cases showing how excellently infants thrive on this food, which 
has not only the advantage of yielding a curd which is softer 
and easier of digestion than that from cow’s milk, but has also 
the virtue of ensuring freedom from tubercular infection, as 
the goat is refractory to tuberculosis. 

References — x Brit Med. Jour Sept 6 , 1902 , Hbid, Feb. 22, 
1902; 3 Ibid, Nov. 15, 1902, 4 Arch . Ped. April, 1903, s Lancet, Jan. 
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31, 1903; 6 Pediatrics , May, 1903, ~B> it Med Jour Sept. 6, 1902; 
H Mimch. Med Woch m Brit. Med Jour. Jan 25, 1902 , Jahrbuch f. 
Kuiderh. Jan 1902 , l0 Munck Med Woch. m Brit Med. Jour. Jan. 
14., 1902 , n Deut Med. Woch m Brit Med. Jour Dec. 27, 1902 ; 
X -Bidl de V Acad, de Med in Arch Ped. Nov 1902. 

INFANTILE PARALYSIS. ( See “ Paralysis of Infants.' , 

INFANTS AND CHILDREN, (Diseases of). (See “Chorea,” “Con- 
vulsions,” “Enuresis,” “ Gastro-mtestmal Disorders of 
Infants ” (including diarrhoea and constipation), “ Infant 
Feeding,” “ Marasmus, Infantile,” “ Melaena Neonatorum.” 

“ Pertussis,” “ Rickets,” “ Scurvy, Infantile,” “ Syphilis, 
Congenital,” “Tubercular Peritonitis.”) 

INFLUENZA, (Complications and Sequelae of) 

Bertram Abrahams, M.B., B.Sc., M.R.C.P. 
The most important complications of influenza belong to 
two chief types, the suppurations and the pulmonary 
inflammations. 

Suppurative processes are extremely common m the disease, 
commencing as it subsides, and continuing long after the cessation 
of other symptoms. Abscesses may be formed m various parts ; 
those m the lungs and pleural cavity are of course often associated 
with pulmonary inflammations, and may be considered as belong- 
ing to this group. The" sinuses, especially the frontal and the 
antrum, are often attacked, and prolonged, even in some cases 
fatal suppuration may be the result ; only last year we saw a 
young man succumb to the sequelae of frontal suppuration, the 
result of influenza, he having had no other illness m his hfe. 
According to Goodhart, ulcerative endocarditis is not an un- 
common form of post-influenzal pyaemia. An important prac- 
tical point is that these suppurative cases, running as they do 
a chronic pyrexial course, are apt to be mistaken for typhoid or 
tuberculosis ; it must be remembered of course that influenza 
is not infrequently the starting point of phthisis. From typhoid, 
Widal’s reaction affords help m diagnosis, but we have seen 
several cases which presented all the clinical features of tubercle 
without any localising sign, and m which the cause was eventually 
found to be multiple or deep-seated abscesses following an attack 
of influenza. 

The Pulmonary complications of influenza are by far the most 
important known ; they occur in 6 or 7 per cent of all cases, and 
have a mortality which is quite 20 per cent. This mortality 
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increases with the age of the patient, and it is the lung complica- 
tions which render the disease so fatal when it attacks old people. 
It is indeed probable that m more than half of all the fatal cases 
of this disease, death results from implication of the respiratory 
passages. 

(i,) The most common pulmonary complication is Broncho - 
pneumonia , a disease which was virtually unknown (except as 
a secondary infection) m adult life, until the pandemic of 1888-9 
This affection is believed to be a pure inflammatory broncho- 
pneumonia due to the influence of the influenza bacillus acting 
alone 

(2,) Influenzal Pneumonia without Bronchitis . This is a type 
of disease which was not at first recognised , but it is now fully 
admitted that just as local peritonitis can occur without obvious 
inflammation of the appendix, so it is not necessary for bronchitis 
to precede every case of influenzae pneumonia. The diagnosis 
is made chiefly upon the fever and the physical signs ; there is 
often very little cough or expectoration until resolution occurs. 
Dulness, however, is constant, and is accompanied by fine cre- 
pitation, giving place after awhile to curious sounds, which 
Goodhart aptly describes as sticky rales. 

(3,) Mixed Infection Pneumonias . (a) Streptococcal, this 

is a grave form of broncho-pneumonia, characterised by a very 
high temperature, repeated rigors and delirium , the association 
of streptococci with the influenza bacillus has an unfavourable 
influence on the prognosis. ( b ) Pneumococcal , the pneumonia 
due to the pneumococcus is modified considerably by association 
with the influenza bacillus. The primary rigor is often absent, 
the skm is usually moist, and termination by lysis frequently 
occurs. There is a great liability to suppurative complications 
both within and without the lungs. 

Other affections which may complicate influenza are acute 
thyroiditis, encephalitis, nephritis, orchitis, and otitis, whilst 
skm eruptions such as purpura and pemphigus are also described. 

Sequel — Many of these are curious and distressing rather 
than of serious import , among these may be mentioned a per- 
sistent low temperature and an abnormal appetite. Diabetes 
has also been described as following influenza. But the 
most prominent, and one may say the most intractable 
sequelae of influenza are those associated with the nervous 
system. These may be classified under three heads ; the 
neuralgic , the neuniic , and the neurotic . As Sir William Gowers 
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pointed out ten years ago, severe nervous symptoms may follow, 
as m the case of diphtheria, a very slight attack, or may result 
from a second or third attack after the patient has recovered 
completely from the first. 

Post-influenzal neuralgia attacks especially the head, and 
shows a predilection for the supra-orbital region In diagnosing 
it great care must be taken to exclude suppuration m the sinuses, 
such as has already been referred to. Another very common 
site of neuralgia after influenza is the lumbar and sacral region. 
In such cases there is very often no doubt inflammation of the 
tendon-sheaths, an extension of which may take place so that 
an actual myalgia results. Sciatica is also a common result of 
influenza, and has increased enormously m frequency since that 
disease reappeared In our experience this class of affection, 
particularly myalgia, is most common m those who are gouty, 
and it seems to be quite rare for a gouty person, who has had 
influenza, to escape some trouble of this description. 

Of the forms of neuritis winch may follow influenza, the inter- 
costal is perhaps the most characteristic. It is intensely painful, 
and extremely persistent ; it has crippled many a patient for six 
months. Occasionally optic neuritis occurs, sometimes m one eye, 
sometimes m both. Multiple neuritis is more common, affecting 
chiefly the limbs Gowers points out that this form does not 
necessarily spend its full force on the extremities, and that it 
tends to be motor rather than sensory m type. The nerves of 
the face are attacked by the inflammation more frequently than 
m most other types of neuritis. 

It should be mentioned here that other forms of inflammation 
m the nervous system also occur from time to time as the result 
of influenza. Of these myehUs is the most common ; it may be 
transverse, focal, or limited to the grey matter. In some cases 
it is disseminated, and we have more than once seen cases which 
were apparently true disseminated sclerosis, definitely follow 
upon an attack of influenza. Meningitis is, as already said, a 
complication rather than a sequelae of influenza. 

The most characteristic however of all the nervous sequelae 
of this disease are the neuroses . These assume a type which is 
in the main so definite that the enumeration of the symptoms 
by the patient leads at once to the question <s When did you have 
influenza ? ” The patient is morbidly self-conscious. All fhe while 
his physical condition may be perfectly good, though now and 
then it is far otherwise. Sweating upon the slightest exertion 



INFLUENZA 


446 


MEDIC VL ANNUAL 


is a common symptom. Sometimes there it. temporary mental 
aberration, and here the suicidal tendency is likely to be marked. 
Loss of memory is a prominent feature, and is mainly associated 
with inability to control and fix the attention Globus hystericus 
is an extremely common symptom ; there are few cases m which 
the patient does not complain of some abnormal subjective 
sensation m the throat. There may be for a while amaurosis, 
or impairment of the sense of smell or of taste. The ophthalmo- 
plegias which sometimes follow influenza, and may especially 
impair accommodation, are probably neuntic and not functional 
m origin. The altered mental state is usually of long duration, 
and it may be years before the patient recovers his psychical 
equilibrium. 

Treatment. — There is no need here to recount the therapeutic 
measures which are indicated m meeting the complications of 
influenza ; they do not differ from those employed when the 
same symptoms arise m general. Suffice it to say, that the state 
of the heart is as ever the first care m the pneumonias, and will 
require constant and unremitting attention. The neuralgic and 
inflammatory sequelae also call for the same general remedial 
principles. But the general nervous state which has just been 
described as so commonly following, requires particularly 
assiduous treatment. Drugs are of but little use except for the 
relief of marked symptoms. We have seen great benefit arise 
from daily general Massage, though we are not so well satisfied 
with the results of the complete Weir Mitchell procedure. 
Above all it is essential that the doctor should know, and if 
'possible teach the patient, that the disease is curable ; m such 
circumstances the duration may be tedious, but the prognosis is 
almost uniformly favourable. 

INSANITY. ( See also “ Dementia Prsecox.”) 

James Shaw, M.D. 

Treatment ( Suggested by composition of Urine .') — In last 
year’s Annual, Drs. Leeper and Dawson’s successes in cases of 
melancholia, through treating the underlying or accompanying 
glycosuria, were mentioned. R. Walker 1 reports a case of 
persecutional insanity, in which the examination of the urine 
disclosed a considerable deficiency of uric acid. This finding 
was taken as the basis of the treatment, which consisted solely 
in the prescription of Uric Acid administered m the form of pills, 
each of which contained -008 gram. (gr. 1) of the acid. This 
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doae was at first given every two hours and subsequently at 
intervals of four hours. A complete cure resulted m eight days 

Dr. J. Lougheed Baskin^ referring to the treatment of phthisis 
in the insane, remarks that the great deficiency of urea m phthisical 
urine, especially when the disease has made progress and the 
patient is rapidly wasting away, suggests the administration of 
Urea. Pure urea is the best form. It is to be remembered that 
it is decomposed by a high temperature .and by nitrous acid. 
The Phosphate of Urea has been exhibited when both phos- 
phoric acid and urea have been markedly di mi nished. If the 
patient is very weak and advanced m disease, 46*6 grains of urea 
may be given thrice daily ; if he is less seriously ill a s mall er 
dose will suffice. Where the patient has not been having suffi- 
cient proteid diet, it is wise to increase the amount of proteid, 
and use a smaller dose of urea. Harper usually begins with 
15 or 20 grains thrice daily, and raises the dose by increments 
of 10 grains until the patient is taking 60 grains three times a 
day Baskin adduces facts to show that urea can be adminis- 
tered without any fear of inducing uraemia. 

[For contra-indications, etc., see Medical Annual , 1903, pp. 
520-1. — J. S.] 

References — 1 Indian Med Rec. No 16, 1902, m Merck's h'ep, 
May, 1903, 2 Jour Ment Set Jan 1903. 

INTESTINES, (Surgery of |. A. IF. Mayo Robson, F.R.C.S. 

The surgery of the intestines provides the most varied and 
difficult field of work m the abdomen, and as the ordinary 
methods adopted m general surgery need here modification, 
the evolution of intestinal surgery has been accompanied by 
infinite variety in detail. 

The interrupted suture at first employed occupied so much 
time m application, that many modifications were soon introduced. 
In 1885 Mr. Bishop showed 1 there were no fewer than thirty- 
three distinct methods of enterorrhaphy, and since, probably 
as many more have been introduced. 

In 1887 Senn’s plates were employed to facilitate the process 
of intestinal anastomosis, and I remember what a great impetus 
was given to the surgery of the intestinal canal by Dr. Senn’s 
very able paper and demonstration at the International Medical 
Congress at Copenhagen. In 1892, being dissatisfied with the 
methods then m vogue, I invented a Decalcified Bone Bobbin 
shaped like a cotton reel, which would form a temporary splint 
around which to apply two continuous sutures, one to the serous 
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and another to the mucous margin ot the new openings ; which 
method has proved most useful, and I feel sure has ministered 
to whatever success I have had in this line of work. The 
continuous sutures applied over the bone bobbin considerably 
shortened the time of operation, and left the union so safe and 
secure that m a large number of operations since performed 
on the hollow viscera. I have continued to employ it with great 
satisfaction. As illustrating its utihty, the senes of 103 cases 
of postenor gastro-enterostomy performed by me up to the 
end of last year, were all done by this method ; and m the 4 
cases that died, the union, as proved by necropsy, was perfect , 
moreover, I know that the anastomotic opening has not the 
tendency to contract that occuis after some of the other methods, 
and as the bobbin dissolves within two or three days, no foreign 
body remains to cause further trouble In end-to-end junction 
of the divided bowel m enterectomy, the decalcified bobbin 
has given me equal satisfaction, and, though from the nature 
of the cases the actual operative mortality has been greater, 
yet m no case has the result been due to imperfect coaptation. 

In 1892, Dr. Murphy, of Chicago, invented his well-known 
Metal Button, which, since it is employed without previous 
application of sutures, can be used very quickly , and by its 
distinguished inventor, as well as m the hands of other surgeons, 
it has been adopted with great success. The chief disadvantages 
it presents are : first, that it is necessarily associated with 
sloughing of the compressed and coapted ends of the bowel ; 
next, that a foreign body is left m the canal, which sometimes 
produces ulceration and other troubles ; and thirdly, that the 
opening has been found m some cases to contract and necessitate 
a further operation. Along with many other surgeons, I gave 
it a thorough trial, but soon reverted to the method of suture 
round a bobbin, and the general trend of opinion is now to rely 
on simple suturing with or without any mechamcal support. 

Enterectomy . — Cases of tumour of the bowel, when I was a 
student, were given up as hopeless, though a little later colotomy 
was performed as a means of giving rehef, which was of course 
merely temporary. At the present time such growths are 
removed before the supervention of obstruction, and with very 
good results both immediate and remote ; for instance, Mr. 
H. Littlewood 2 reported a senes of 14 colectomies with 10 
recoveries, and out of 38 enterectomies which I have performed, 
26 recovered, but out of my last 16 in pnvate 15 recovered, 
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showing the progress that has been made in operative technique. 
Drs. C. S. and W. D. Hamilton 3 contributed a series of twelve 
enterecfcomies with eight recoveries. They employed simple 
suture, the metal button, and the bone bobbin. 

It is astonishing what large proportions of the intestinal 
tract may be taken away with safety ; for instance, Mr. Barker 
removed 5 % feet of damaged bowel with success m a case of 
strangulated gangrenous hernia, and I have on several occasions 
removed part of the ileum, the caecum, the ascending and part 
of the transverse colon, with recovery of the patient. In the 
first number of the International Archives of Surgery is a descrip- 
tion of a case m which Dr. Roswell Park removed 8 ft. 9 in. of 
gangrenous small intestine, the patient being well a year later, 
and m the same paper reference is made to 17 other cases in 
which over six feet of bowel had been excised, with recovery 
m 14; m one of these cases no less than 11 feet were removed. 
A successful case is also reported m which Dr. Lelienthal 4 
removed the entire colon and part of the ileum for hpyerplastic 
colitis. 

Colotomy . — In 1884 colotomy had the enormous mortality 
of 3 1 ’6 per cent for the lumbar and 53-1 per cent for the inguinal 
operation, as shown by Dr. W. R. Batt, who collected the records 
of 351 cases; m 1889, under improved technique, the inguinal 
operation was re-introduced by Mr. Alhngham, with the result 
that the mortality was diminished within a short time to under 
10 per cent, even including cases of acute obstruction ; excluding 
the acute cases, the mortality is under 5 per cent. 

Proctectomy . — Looking to the future, it seems highly probable 
that colotomy will be largely replaced by the removal of the 
disease, for it has been clearly proved that there is no part of 
the lower bowel which cannot be safely excised if taken sufficiently 
early, and I can point to a number of patients living in comfort 
from whom I removed rectal cancer years ago ; in one the 
patient being in good health ten years after. Mr. Watson 
Cheyne estimates the mortality of excision of the rectum at 
from 5 to 10 per cent, and refer’s to Kocher’s statistics, in which 
28 per cent of cases remained well from three to sixteen years 
after proctectomy. Hocheneff® shows 30 permanent recoveries 
in 174 operations. 

Obstruction . — For the rational treatment of intestinal obstruc- 
tion, we owe much, first to the anatomical researches of Sir 
Frederick Treves, and secondly to his admirable work on the 

29 
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pathology and surgery of the subject. Although there are 
vague accounts of a successful operation for volvulus m 1768, 
the surgery of the last century, until within twenty years of 
its close, had no history bearing on the subject of intestinal 
obstruction, and I can remember when it was considered no 
discredit to stand by with folded hands while a patient was 
dying of internal strangulation. Many will remember it being 
proposed seriously less than twenty years ago, m one of the 
medical societies, by a very eminent surgeon, that operation 
could be frequently avoided by calling m the nearest policeman, 
and suspending the patient head downwards with the knees 
bent over the constable's shoulders, who was then directed to 
jump up and down a number of times so as to displace the hernia 
or undo a twist ; this will show the state of intestinal surgery m 
the eighties. At the present day the differential diagnosis has been 
so well worked out, and the technique of operative work so much 
improved, that no physician or surgeon long delays resorting 
to operation if relief be not soon obtained, and the results, as 
shown by numerous reports, amply justify the change. Did 
space permit, numerous examples could be furnished of the cure 
of acute intestinal obstruction by the division of bands, the 
untwisting of the volvulus, the unfolding of intussusception, 
the reduction of internal hernia, and the removal of concretions , 
all of which, but for the recent advances of surgery, must 
inevitably have died. 

Volvulus of the small intestine has been the subject of papers 
by Vaughan® and Moynihan , 7 Intussusception by H. M. Rigby® 
and Crawford Renton. 9 In all these papers early operation 
is preached. The appendices epiploicae have recently been proved 
to be at times the site of cysts and infLammaaon, through 
infection conveyed from the interior of the bowel. 10 

A remarkable case of gunshot wound of the abdomen in which 
nineteen perforations of the intestines and four lacerations of 
the mesentery were successfully treated by abdominal section 
and suture, is recorded by Robert F. Amyx. 11 In each case 
he cut away the contused edges of the openings before applying 
sutures, and afterwards adopted drainage, both of which 
procedures he considered ministered to the success of the treat- 
ment. Another successful case is also reported by W. J. Pelt us. 12 

Radical treatment of Chrome Intestinal Tuberculosis . — I have 13 
reported a senes of cases in which a radical operation, either m 
the shape of enterectomy or of short-circuiting, and so setting 
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at rest the diseased bowel, had been done for the above condition. 
The cases of chronic tuberculous disease in the intestine treated 
surgically have raised hopes m my mind as to the possibility of 
doing good, not only in chrome cases such as there related, but 
in. some more acute cases, where, if the disease be strictly limited ^ 
a radical operation might remove it, but where, if more extensive, 
a short-circuiting might set the part at rest and relieve it from 
irritation, thus enabling the ulcers to heal ;* the surgical measures 
being supplemented by general, medical, and hygienic treatment 
The stricture in Case x was caused by a stenosis of the ileo 
caecal valve, but the lumen of the adjacent ileum and caecum 
was also seriously narrowed by thickening of their coats. 
Cases 2 and 3 were characteristic examples of tuberculous ulcers 
which usually begin m the lymphoid follicles and adopt a 
transverse direction, following the course of the vessels around 
the whole circumference of the bowel, thus leading to stricture 
m chr ome cases from the lymph, which is thrown out to limit 
the ulcerative process, tending to contract. The situation 
in the ileum and the multiple character of the strictures were 
also characteristic of tubercle. While in cases 1 and 7 the 
adhesions to adjoining parts were most intimate, m the other 
cases the affected part of the bowel was quite free, thus rendering 
operative measures quite easy and simple. In cases 1, 2, 3 and 
S my decalcified bone bobbin was employed as a temporary 
splint over which to apply sutures, a method which I have 
described on numerous occasions, and which I still employ and 
advocate as being simple and efficient. The physiological 
rest to the diseased parts secured by short-circuiting (as in case 
3) and by colotomy (as in case 6) seemed to answer so well, 
that where the radical operation of excision would involve 
serious difficulties, or the patient is not in a condition to bear 
it, I would not hesitate m future to be content with similar 
procedures, and then to trust to general treatment and hygienic 
surroundings to assist in the cure. If in the future my suggestion 
as to operative treatment in acute cases be thought advisable, 
I anticipate that short-circuiting the diseased area will be found 
to be the more useful procedure, as it is the easier and safer 
method to pursue ; but experience only can show whether 
these suggestions will prove of so much service in acute as they 
are in the chrome cases. 

It is interesting to note that m cases 1 and 7, where there 
were tuberculous nodules in the peritoneum — where, in fact. 
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there was ^tuberculous peritonitis co-existent with the bowel 
disease — the mere exploratory operation had not cured or even 
arrested the tuberculous process ; but that the radical operation 
of removing the principal focus of the disease, or as m case 3 
the short-circuiting and so setting at rest the diseased bowel, 
was in all three cases effectual m putting a stop to the tuberculous 
peritonitis, and, so far as one can say without seeing the parts 
exposed, in curing th€ more diffuse disease. 

All surgeons must have had the experience of curing tubercu- 
lous peritonitis by simple abdominal section with or without 
drainage, and probably many of us have also experienced 
disappointment m other cases where the effusion has returned 
after longer or shorter interval. May the explanation of these 
recurrent cases he in the fact that the original focus of disease 
in the ovaries, Fallopian tubes, or bowel has not been removed, 
and has been again the starting point for further diffusion of 
the tubercle throughout the peritoneal cavity ? If this be a 
correct surmise the remedy is quite clear, that wherever the 
original disease may be, it should be removed, if that be possible 
without adding seriously to the risk of operation. I have acted 
on this principle in a number of operations for tuberculous 
peritonitis, and have removed masses of tuberculous, mesenteric, 
or retro-peritoneal lymphatic glands, tuberculous Fallopian 
tubes and ovaries, loops of tuberculous intestine, and tuberculous 
appendices, and this with such success as to encourage me in 
following up the method, and in recommending it to the attention 
of other surgeons. 

Dr. Crawford Renton 14 has recorded two successful cases 
of enterectomy for tuberculous tumours, and ends his paper 
with the following remarks : “ These two cases are m the same 

category as those pubhshed m the Lancet a short time ago by 
Mr. Mayo Robson, and emphasise the remarks he made with 
reference to removing tuberculous tumours of the bowel, and 
for this reason I record them.” 

Mr. Roughton 15 records a successful case of short-circuiting 
for tuberculous disease associated with faecal fistula. 

Colitis . — Some years ago I proposed the operation of colotomy 
for certain obstinate cases of colitis, and illustrated my paper 
before the London Clinical Society by examples. Dr. Hale 
White and Mr. Golding Bird, 16 at the same society. May 23rd 
1902, gave the subsequent history of three cases m which the 
operation had been done three years previously, and the artificial 
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anus subsequently closed ; two cases were quite well, and in 
one case the improvement at first obtained had not continued. 
Dr. Dawbarn, 1 ? adopting the same principle, though by a 
unique method, suggested by Weir, has treated amoebic colitis 
by bringing the appendix to the surface, and through its lumen 
Flashing the Colon every six hours with a warm solution of 
permanganate of potash. 

Tetany. — It is well known that tetany frequently accompanies 
dilatation of the stomach, and that it not infrequently ends 
fatally, unless radically treated, but it is extremely rare to find 
it following on dilatation of the bowel. The case reported by 
Dr. Greenfield 18 is therefore of extreme interest. At the post- 
mortem examination there was found acute dilatation of the 
upper part of the small intestine without any definite obstruction 
of the gut. I have recently seen a similar case. 

Past-operative Intestinal Obstruction. — After briefly reciting 
the principal features of a typical case of intestinal obstruction 
following laparotomy. Walker 19 remarks that it has been 
variously estimated that from i to 2 per cent of deaths after 
laparotomy are due to intestinal obstruction. Klotze has 
found obstruction m 5*5 per cent of 421 laparotomies. The 
prognosis in these cases is unfavourable, particularly if adhesions 
be present Of the fourteen cases collected by Senn, only one 
recovered after secondary laparotomy. 

The treatment of post-operative obstruction due to adhesions 
consists in properly separating the adherent intestine, and m 
remedying peritoneal defects so as to avoid further trouble. 
The most important prophylactic precautions enumerated by 
Senn are quick, but not hasty, operating ; withholding of 
irritating antiseptics from the abdominal cavity ; gentle and 
as little handling of the abdominal contents as possible ; careful 
haemostasis ; covering of raw surfaces with peritoneum wherever 
this can be done ; and an early resort to cathartics and high 
enemata to maintain or restore intestinal peristalsis. 

Acute Duodenojejunal Intestinal Obstruction , — Every experi- 
enced surgeon, according to Walzberg, 29 has seen cases of acute 
gastric dilatation following intra-abdominal operations. In 
some cases which otherwise pursue a normal course, the patient 
will continue vomiting for several days after the operation, or 
,if chloroform has been used, vomiting will begin three or four 
days later, and symptoms of profound prostration will appear. 
There is usually no feeling of nausea, the act of vomiting occurs 
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at long (three to four hours) intervals, and large quantities of 
fluid are expelled. From the beginmng the vomited material 
contains considerable bile ; at first it is nearly clear, and has 
a yellowish-green or dark-green colour. It soons changes to 
a cloudy, dirty, brownish-green, and then gradually to a reddish- 
brown, and finally to a very dark brown. Eight cases presenting 
symptoms of acute gastric dilatation following abdominal 
operations, recovered 'after the hypodermic administration of 
Morphine, and repeated evacuation of the gastric contents by 
means of a Stomach Tube. A ninth case terminated fatally 
on the seventh day following the opening and drainage of an 
hepatic abscess. 

The autopsy findings m this case were very instructive, and 
doubtless furnish the true explanation of the origin of the above 
symptoms. No signs of peritonitis were found. The stomach 
and upper part of the duodenum were enormously distended. 
The large and the remainder of the small intestines were empty, 
firmly contracted, displaced downward into the pelvis, and 
were covered by the omentum. The omentum and intestines 
felt dry, and gave the impression of being adherent. On raising 
the omentum and the transverse colon, the duodenum was 
found greatly distended above the point where it passes under 
the parietal attachment of the mesentery. The base of the 
mesentery crossed over in front of the gut m the form of a three- 
inch band, and was firmly held m this position by the displaced 
intestines. The lumen of the duodenum was thus occluded by 
pressure against the vertebrae. As this band was slowly cut 
from right to left, the contents of the duodenum followed the 
course of the knife and distended the collapsed gut, and when 
the band was completely severed, the entire small intestine 
and part of the colon were immediately distended. An incision 
into the stomach revealed the presence of a mucoid, dirty, 
greenish-brown fluid. 

The mechanism of this condition is clearly explained by a 
primary dilatation of the stomach. The atonic intestines are 
pressed down into the pelvis, and held there to a certain extent 
by the entangled omentum. The mesentery is dragged upon, 
pinches the duodenum against the vertebrae, and gives rise to 
the symptoms of acute intestinal obstruction. The presence of 
a long mesentery is requisite for the production of the condition. 

The best plan of treatment for these cases probably consists' 
in frequent ^Lavage, and if the symptoms do not subside, the 
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patient should have the pelvis elevated or be turned on the 
side. In severe cases the supine position offers a prospect of 
relief. If these measures fail, a gastro-enterostomy should 
be considered. 

Intestinal Perforation in Typhoid fever . — The advances in 
abdominal surgery have been so great since Mikulicz’s first 
operation for perforation of the intestine, that the profession 
is to-day almost unanimous in the belief thlt the only treatment 
for perforation of the bowel in the course of typhoid fever — 
as soon as the diagnosis has been made — is a surgical one. It 
may be many years before we can hope for much improvement 
in the surgical methods of treatment of diffuse peritonitis. 
The operative results will, however, become better if the patients 
are referred to the surgeons more early. Improvement can 
therefore only come with improved methods of diagnosis. It 
is from th s point of view that efforts such as that of Cushing, 
and his suggestion of a perforative stage — are of value. While 
we may not agree with Cushing as to the possibility of diagnos- 
ticating the condition correctly in any more than exceptional 
cases, the effort is certainly one m the right direction. 

In a paper by Elsberg, before the New York Academy of 
Medicine, April 9, 1903, the attempt has been made to show 

(r,) That perforation of the intestine in the course of typhoid 
fever is nearly as frequent m children between the ages of six 
and fifteen years as m adults. 

(2,) The symptoms do not differ essentially from those of 
adults. 

(3,) Although recovery may, in exceptional cases, take place 
without operation, the treatment should be a surgical one as 
soon as the diagnosis has been made. 

(4,) The prognosis after operation is more than twice as good 
in children as m adults, and very early operative interference 
offers the best chances of recovery. 

The statistics are as follows : Total number of cases operated 
on, 289 , total number of patients recovered, 75, or 25*9 per cent ; 
total number of patients died, 214, or 74*1 per cent; total 
number of adults, 264, or 91*4 per cent ; total number of children, 
25, or 8*6 per cent ; total number of adults recovered, 59, or 
22*4 per cent of the adults ; total number of adults died, 205, 
or 77*6 per cent of the adults ; total number of children recovered, 
16, or 64 per cent of the children; total number of children died, 9, 
or 36 per cent of the children. 
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Therefore, 25 or 8*6 per cent of the operations that have been 
performed, were m children, with a mortality of only 36 per 
cent, while 264, or 91*4 per cent of the total number of operations 
were done in adults, with a mortality of 77*6 per cent. The 
chances of recovery are therefore more than twice as good in 
children as m adults. 

G. E. Armstrong 21 says that during the past six years 932 
cases of typhoid fever have been treated in the Montreal General 
Hospital Perforation of the ileum occurred in 34 cases, or 
3^ per cent. In one case, of a most malignant type, with 
tympanites, dulled sensonum, and profound toxaemia, the 
perforation was first recognised at the autopsy. In 33 cases, 
the accident, if we may call it so, was recognised during life, 
and the opening closed. Five of these recovered. In one 
other case the patient died five days after operation, and the 
pathologist reported that death was due to typhoid toxaemia, 
and not to the perforation. If that case be included, we have 
6 recoveries m 33 cases, or 18*18 per cent. 

References. — 1 Bnt Med. Jour., Oct. 10, 1903 ; 2 Lancet , May 

30, 1903 ; s New York Med. Jour , Feb 20, 1903 , 4 A nn Surg., April, 
1903 , s Therap. Gaz., Sept , 1902 , 6 Amer Jour. Med., May, 1903 ; 
7 Med Cliron , Feb., 1903 ; 6 Lancet, Feb 7, 1903 ; 6 Scott Med. and 
Surg. Jour , April, 1902 ; 10 Lancet , Oct. 24, 1903 , 11 Med Rec., Septv 
20, 1902 ; 12 New York Med. Jour., Aug. 30, 1902 ; 13 Lancet , Sept. 
27, 1902, 14 Lancet , Nov 15, 1902; 16 Med Press, Nov. 5, 1902; 
lv Ibtd, May 28, 1902 ; 17 Ann Surg , April, 1903 , 18 Lancet, Oct. 10, 
1903, 19 Phys. and Surg., May, 1902 . 30 Arch f. khn. Chir , Bd. 66; 
91 Ann. Surg , Nov., 1902. 

IRITIS. A. Hugh Thompson, M.A., M.D. 

A case of subacute iritis in connection with an attack of mumps 
is related by Collomb, 1 who refers to a somewhat similar case 
published m 1901. The attack was subacute, gave rise to 
somewhat tough posterior synechiae, was complicated by vitreous 
opacities, but yielded fairly well to ordinary treatment. The 
patient, who was a man of twenty-nine, had never had syphilis, 
gonorrhoea, or rheumatism. In such a common disease as 
mumps, it certainly needs more than a few isolated cases of intis 
to establish any causal connection between the two. Moreover 
in the case of adults the more common causes of intis can seldom 
be excluded with absolute certainty. Connection between the 
two diseases is possible, but needs further proof. 

Reference. — 1 Rev . M&d de la Suisse Rom., Jan. 20, 1903 ; Brit. 
Med. Jour., May, 1903. 



NEW TREATMENT 


457 


JAUNDICE 


JAUNDICE. Robt. Hutchison , M.D. 

As Hirtz points out, 1 when the cause of jaundice is mechanical, 
the treatment is purely surgical. In those varieties which are 
due to intrinsic causes there are three rules for treatment : 
(i } ) To see that the biliary passages are patent; (2) To keep 
a careful watch on the eliminative power of the kidney ; (3) To 
adopt all possible means of getting nd of bile from the system. 

No point is of greater importance in. the treatment of this 
malady than is the regulation of the diet. In the early stages 
nothing is better than an absolute milk diet, and if the milk is 
too rich in cream it should be skimmed. Milk may often be 
diluted with Vichy water with advantage. Sometimes iced milk 
is well borne, sometimes not ; but in no case should pieces of ice 
be added to the milk. Occasionally asses’ milk is better borne 
than that of the cow. When a more liberal diet becomes neces- 
sary, care should be taken to exclude fats, eggs, and alcohol. 
A vegetarian diet is preferable to all others. .Carrots have been 
recommended, and are much used at Vichy, ^o Keep' clear the 
bile passages it is usual to make use of purgatives, but drastic 
aperients must be avoided. Sulphate of Soda acts well, and 
Calomel may be given from time to time. The author recom- 
mends the employment of Cold Enemata in the morning, con- 
sisting of one or two litres of water at 15 0 or 18 0 C. Intestinal 
peristalsis is thus easily induced, and it is possible that contraction 
of the gall-bladder may also ensue. Enemata of this nature also 
increase diuresis. Salicylate of Soda is the favourite drug of the 
author, but he does not give more than 1 gram for a dose. 
It is useful, he thinks, in chronic jaundice. Massage may be 
useful, as also may faradisation, which the author prefers to 
galvanism. One electrode is placed over the hepatic region, 
the other on the spinal column. In some cases m which dropsy 
of the gall-bladder ensues it may be necessary to puncture the 
latter. When foetid colitis occurs, doses of Charcoal — 50 centi- 
grams to a gram — may be usefully employed. 

How important it is to attend to the ehminative power of the 
kidney is proved from the history of a boy of twelve. In the 
playground he received a severe blow over the right kidney, and 
suffered m consequence from hsematuria, followed by intermittent 
albuminuria. But he had returned to school, and was in fair 
health, when he underwent a severe fright, followed by jaundice. 
For a week the icterus was quite benign, but at the end of this 
lime threatening symptoms supervened — epistaxis, petechiae on 
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the surface of the bod}', fever, and a typhoid condition. In 
other words, the jaundice became malignant, and the child died. 
The author attributes the fatal event to the previous injury to 
the kidney, and the consequent imperfect elimination of biliary 
poisons. In cases of malignant jaundice Cold Bathing has some- 
times been successfully employed. But it is important in this 
condition to combat the heart failure which supervenes, which 
may be done by means of Caffeine, Strychnine, or Spartein. Serum 
injections do not appear to be of much use in this dangerous form 
of the malady. 

Reference — 1 La M id. Mod Sept. 3, 1902 ; Treatment, Dec. 1902. 

KIDNEY, (Surgery of). E. Hurry Fenwick, F.R.C.S. 

Estimation of Functional Capacity of the Kidney. — No 
item of knowledge is so valuable m urinary surgery as a 
correct appreciation of the “ stress resistance ” of the kidneys 
when under the strain of an operation. It is, however, 
abundantly clear that the ordinary methods of urine analysis 
are quite inadequate, and often fail signally m affording us any 
real knowledge of the working capacity of the kidneys. Various 
new methods of estimating kidney health have been brought 
forward in the last few years, and have been widely tested and 
as widely approved. If all that is stated of these methods could 
be sustained, or even if the methods themselves could be improved 
upon, it might be confidently asserted that urinary surgery m 
the future would be robbed of its greatest danger. 

Among the methods advocated for artificially testing the 
eliminating power of the kidneys and their structural health, 
the following are the most noteworthy. 

(1,) Cryoscopy — a test which consists in estimating the freezing 
point of the blood and urine of the patient. 

(2,) The phlorizin test — the production and estimation of 
an artificial glycosuria. 

(3,) The methyl blue test — a colour test for the permeability, 
as it is termed, of the kidney. 

(4,) Ureteric meatoscopy — the examination of the mouth of the 
ureter as indication of disease in the corresponding kidney. 

These methods, together with the determination of the quan- 
tity of nitrogenous products m the urine, and microscopy of this 
secretion, offer a delicate and a precise knowledge of the renal 
function. 

In collating the literature on this subject I have made the 
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freest use of Dr. Francis S. Watson and Dr. W. T. Bailey’s 
articles on the two first divisions, and of Cathcart’s resumS, and 
have alluded to my own observations on ureteric meatoscopy 
for the last. 

(i,) Cryoscopy is the name given to the process whereby the 
freezing point of certain liquids may be compared with that of 
distilled water. Dr. Bailey, says Raoult of Grenoble, introduced 
it for the purpose of measuring urinary t’oxicity, as well as to 
throw light upon the metabolic changes in the blood, cerebro- 
spinal and pleural fluids. He was the first to establish the fact 
that the freezing point of liquids was directly proportional to the 
number of molecules contained in them ; that is to say, the 
freezing point of a liquid is the measure of the molecular con- 
centration. The greater the number of molecules which are 
dissolved m a hquid, the lower will be its freezing point as com- 
pared with that of distilled water. The applications of this 
principle as an aid to diagnosis were first made by Dreser, Winter, 
and especially by Koranyi of Budapest, with reference to the 
freezing point of the blood and urine, in connection with the 
renal function of the normal and diseased kidney. 

It is established that if the freezing point of the blood and 
urine of a person with a severe kidney lesion be taken, it will be 
found that the blood freezes at a much lower temperature than 
normal, while the freezing point of the urine will be much higher. 
The reason is, that those solids which should have been excreted 
m the urine are, on account of impaired renal function, retained 
in the blood. The proof that this condition takes place is 
afforded by the experiments of Richter and Roth, who found 
that a decided lowering of the freezing point of the blood took 
place within twenty-four hours after double nephrectomy m 
animals ; whilst the removal of one alone had no such effect 
unless the other kidney was injured, when the same result took 
place. It has been found that the freezing point of the urtne 
shows at times considerable variations which are not indications 
of kidney insufficiency. Thus, Koranyi stated that large ab- 
dominal tumours, especially those of the kidney, may be accom- 
panied by a high freezing-point of the unne, without actual 
impairment of renal function. 

It is therefore advisable always to have a careful estimation 
of the urea as well. Kummell, who has done so much to develop 
the practical application of cryoscopy in renal disease, states 
that the nearer the freezing-point of the urine comes to that of 
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distilled water, and the greater the diminution of the urea, so 
there will be found a corresponding destruction of the renal tissue. 
In one of his latest articles he gives the results obtained from 
over 250 cases. He finds the normal or average freezing-point 
of the blood m healthy persons without kidney lesions to be 
•56° C., varying from 55 0 to *57° below zero, that of the urine 
being more variable, standing between 1*2° and 2-3° below zero. 
A freezing point, of the blood, therefore, oi *56° or lower, and a 
freezing point of i° or higher of the urine, indicates a degree of 
renal insufficiency or impairment making operative interference 
on the kidney dangerous and unjustifiable. 

The method is fairly simple. The amount of blood and of 
urine required being about 1 5 to 20 c.c., the urine must be obtained, 
says Kummell, by ureteric catheter, the blood by means of a 
small trocar inserted into one of the prominent veins of the arm, 
and collected m a perfectly clean test tube. Beckmann’s 
apparatus is used. This consists of a large jar containing a 
mixture of cracked ice and salt ; into the centre of this mixture 
is forced a large glass cyhnder or test tube, and supported by 
the cover of the jar. The large test tube is the receiver for a 
smaller test tube which is to contain the blood or urine, kept in 
contact with the walls by means of a cork and a rubber band 
about the bottom of the smaller tube. In the small tube is 
suspended through the stopper closing its mouth, the ther- 
mometer. The thermometer is a special one, graded to xJg- C. 
with an absolutely correct zero point. (This should be verified 
from time to time.) 

To find now the freezing point of the blood or urine, a suffi- 
cient amount should be placed in the small test tube to com- 
pletely cover the bulk of the thermometer. The liquid should 
be stirred occasionally by means of a wire passing through the 
stopper. The column of mercury will at first fall to a point 
where it remains for a short time stationary, after which it will 
slowly rise to a permanent level — the freezing point. The whole 
test should not take more than fifteen to twenty minutes. 1 

Cathcart 2 reviews Kummell’ s corroborative clinical experi- 
ment thus : In a paper read this year at the German Surgical 
Congress, Kummell states that m the last two and a half years 
he has employed cryoscopy of the blood, and generally also 
ureteral catheterisation, before undertaking nephrectomy. 
Smce doing this he has had no death from failure of the remain- 
ing kidney, whereas before that he had four deaths from this 
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cause. With the means previously at his disposal, he had been 
unable to estimate properly the state of the remaining 
kidney. He uses the sign S for the freezing point of the blood, 
and the sign A for that of the urine. As the result of ascer- 
taining 8 m 265 cases, m all of which he has never found the 
method unreliable, he lays down the following general rules. 
When considering the question of nephrectomy, if 8 — ’56 
(below freezing point of distilled water fs always understood) 
the surgeon need not hesitate to perform nephrectomy, because 
one kidney must be sound. If 5 = *58, nephrectomy may be 
performed without permanently bad results, but the patient 
will probably be seriously ill for some time after nephrectomy. 
If s= *59 it is admissible only after the relative condition of 
both kidneys has been ascertained by testing A, and the amount 
of urea and sugar (after phlorizin injection) present in the unne 
drawn off from each ureter by the ureteral catheter. If 5 = *60, 
nephrectomy is inadmissible (except of course m the case of 
abdominal tumours already referred to). In many cases where 
nephrectomy was performed upon a patient with 8 much 
below normal, the patient has improved, and at a subsequent 
tnal 8 was found to have risen to the height justifying 
nephrectomy, which was accordingly done with a successful 
result. 

Although Kummell does not say so distinctly, he seems to 
assume that when 5= *56, one kidney at least must be normal. 
It is easy to understand that if 5 is below normal both kidneys 
must be more or less affected ; but if a simple sound kidney will 
suffice for the needs of the body, it is difficult to see why sound 
portions of the two kidneys should not do the same. Apparently, 
however, this is not a practical difficulty, as Kummell has never 
had trouble with any of his cases of nephrectomy where the 8 
was normal before the operation. 

(2,) The Phlorizin Test. — Phlorizin is a drug extracted from the 
bark of the root or stem of the apple, pear, and plum. Glucose 
is separated from it m the course of its passage through the body, 
sugar appearing m the urine subsequent to its administration, 
the separation of the sugar taking place, it is asserted, m the 
epithelial structures of the glomeruli and tubules and in no other 
part of the body (a statement which, by the way, is rendered 
questionable by an experiment of Domemcis). Hence, if these 
epithelial structures be diseased on deficient in working capacity, 
the amount of sugar excreted after the administration of a given 
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quantity of phlorizin will be an evidence of this dimi nished 
secretory power of the kidney. 

The technique of the phlorizin test is exceedingly simple ; 
5 milligrammes of the drug,* to which an equal quantity of 
NajCO.) is added m order to hold the phlorizin m solution, is 
dissolved m 20-30 minims of sterilised water. This is injected 
subcutaneously with aseptic precautions, the patient having 
emptied the bladder* immediately beforehand. Half an hour 
after the administration of the drug, sugar should appear in the 
unne, if there is normal sufficiency of the renal function. [20 c.c. 
of the urine is examined.] Serious disease of the kidney is 
indicated if none is present, and if its appearance is delayed, or 
only a small percentage found, it is taken as an indication of renal 
insufficiency. 

Others inject 1 c.c. of a 1 per cent solution of phlorizin, and 
state that 1-2 grams of sugar should be eliminated in the 
course of four hours, but that the quantity eliminated varies 
between ’50 to 2*50 grams If the differential capacity of the 
renal power has to be estimated, the urine necessary for examina- 
tion must be taken by the ureteric catheter from either ureter. 

Dr. Watson gives some very interesting and instructive con- 
clusions. 

(a,) The average quantity of sugar eliminated m the first 
half-hour after the administration of the drug subcutaneously in 
the dose stated, and when the kidney is normal, is about *45 
per cent. The first half-hour’s elimination is greater than the 
second half hour by about '06 per cent. 

(6,) When renal disease exists, the first half-hour’s quantity 
of sugar eliminated is, for a senes of cases, about half as much 
as when the kidneys are normal. 

(c,) The renal function as judged by the phlonzm test is not 
m any way impaired by ether anaesthesia, if the kidneys be normal. 

3. — The Methylene Blue Test. — Many differ as to the value of the 
use of methylene blue m testing renal sufficiency. If methylene 
blue is injected or swallowed, it is excreted by the unne, colounng 
it a blue or green. Albaran and Bernard found no definite and 
constant relation between renal disease and the excretion of the 
blue, and Nesta. concludes that the methylene blue test has 
absolutely no value. But others assert it is of value, the coloration 


* Allen and Hanbury, Vere St,. London, supply the collater with the 
solution sufficient for one injection, m small sealed glass capsules. 
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of the unne being diminished in interstitial nephritis, though 
the blue passes through the kidney in acute or subacute nephritis. 
The test consists in injecting 1 c.c. of 1-20 solution of pure 
methylene blue into the gluteus maximus. The blue foreign 
substance is passed under normal conditions in half an hour m 
the urine, colouring it a pale green tint. This colouration should 
become stronger, and reach its maximum of a deep green at 
about the 3rd or 4th hour ; it disappears gradually, taking about 
40 to 50 hours to be eliminated. 

4. — Ureteric Meatoscopy. — Hurry Fenwick 3 has made an especial 
study of the mouths of the ureters by means of the electric 
cystoscope, and asserts that a great deal of knowledge can be 
thus gained as to the working capacity and disease of the cor- 
responding kidney. The subject is divisible into two sections • 
I. — The character of the ureteric efflux. II. — The appearance 
of the ureteric orifice. 

I. — The Efflux or Flow of Urine which issues from the 
ureteric orifice possesses certain characters from which chmcal 
inferences may be deduced, thus : — 

(1,) A strong, rapidly-repeated efflux of a clear urine from both 
orifices usually denotes the previous exhibition of a diuretic or 
hyper-secretion due to disease. 

(2,) A rapidly -recurring 'jet of clear urine issuing from one 
orifice , and that being of large size and the other small, indicates 
a slight dilatation of one pelvis and one ureter from over-work, 
the other being deficient in activity. 

(3,) Large-volumed, rapidly-repeated, opaque effluxes are of 
three characters. ( a ) A bloody-coloured efflux, of large volume 
and rapidly repeated, denotes a small pelvic source of haemor- 
rhage, an over-active, mainly healthy kidney, artificially stimu- 
lated by the blood, or the cause for the blood, and a healthy 
ureter : one sees such a condition most commonly m the hsema- 
tuna of chrome interstitial nephritis ; (6) A rapidly recurring 
efflux of muddy punform unne indicates an over-active kidney, 
stimulated to increased exertion by mild pyelitis, and possibly 
by a calculus fixed near the ureteric onfice of the renal pelvis ; 
(c) If the efflux is rapid, unilateral, and creamy white (the unne 
being chylunc), there is, m all probability, a communication 
between the dilated lymphatics of the renal pelvis and that 
reservoir. 

(4,) When an efflux is merely a trickle and not a jet it generally 
denotes an inefficient kidney. It may be pyuric, in which case 
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the kidney is crippled by inflammation. It may be blood, which 
would point to an inefficient kidney with pelvic bleeding. 

(5,) When the efflux is solid and not liquid, there is always 
grave indication of pressure in the pelvis of an inactive kidney. 
If (a) Solid blood clot issues, it points to profuse pelvic haemor- 
rhage ; (b) Solid pus m tapes or rolls, it is a grave indication of 
the total secretory death of a suppurating kidney. 

II. — Appearance 6f the Ureteric Orifices. — There is 
no doubt that in a certain proportion of cases of disease 
of the renal pelvis and ureter, a distinct alteration m the 
shape, size, and colour of the corresponding lower uretenc 
orifice does ensue. I am sure that such changes are worthy of 
careful study, for they afford the surgeon a valuable indication 
of the site and sometimes of the character of the disease. But 
I do not wish it to be inferred that the lower ureteric orifice 
invariably sympathises with the renal pelvis, or that it proves 
an infallible guide to renal disease ; still less do I wish to convey 
the idea that the absence of any onficial change indicates a 
healthy upper urinary tract. I merely lay stress upon the fact 
that m a fair proportion of cases of disease of the renal pelvis, 
the appearance of the lower orifice of the corresponding ureter 
will afford a valuable clue to the presence and nature of the 
disease. 

The following axioms may be permitted : — 

(1,) There is no doubt that the vesical orifices of the ureters 
differ in aspect in different individuals. But so slight are the 
variations in appearance, that a type can be easily fixed upon 
to represent the normal. 

(2,) Abnormal appearances, if they are to be relied upon at all 
for inferential diagnosis, must be marked ; nay, more, I think 
they should be striking. 

(«,) An elongated turgid orifice like a long congested meatus of 
the penile urethra, denotes dilatation of the corresponding renal 
pelvis , and marks a tendency for the ureter to dilate from above 
downwards. — If on contrasting two uretenc onfices it is noticed 
that one appears elongated, the lips swollen, and the opening a 
darkly congested furrow ( Plate XV 7, Fig. A ), and not as normally 
obtains, a slit, then the cystoscopist may infer that the pelvis 
of the former kidney is dilated — it may be slightly or .enor- 
mously, for the length of the lips of the orifice is no measure 
of the dilatation of the renal uretenc pelvis. The pelvis only may 
be dilated and the ureter normal ; in fact, I have often seen’ 
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abnormalities of lower ureteric orifice and surrounding area 



Fig 4 — Elongated tmgid orifice, indicating a dilatation of the coi lespondmg renal pelws 



Fig, B , — An " arched” or inguinal-ring-shaped orifice, probably the early sign of back 

pressure on the ureter 
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ABNORMALITIES OF LOWER URETERIC ORIFICE AND SURROUNDING AREA 



Fzg C — A. “Golf-Hole” ureteuc orifice denoting atony of pelvis and ureter 



Fig D . — Narrow orifice, with a puckered irregular outline, denoting a past stage 

of severe pyelitis 
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the entire upper third of the ureter white and healthy to the eye, 
though the pelvis has been distinctly dilated, and the vesical 
orifice of the ureter elongated and turgid. It must, however, 
be remarked that cases of dilated renal pelvis exist without 
any alteration being noticed in the size of the corresponding 
uretenc onfice. 

(&,) An orifice like an oval arch is the first sign of an early grade 
of dilatation of the ureter. — Occasionally the cystoscopist will notice 
one uretenc onfice, even both, to be unduly large and white ; 
the lips no longer exist as lips. The external commissure is 
raised to form an oval arch ; the internal commissure is depressed 
to form the floor of the threshold of the channel ; the onfice 
resembles in minature the inguinal ring, with its pillars, and the 
channel, which the eye cannot discern, passes obliquely upwards 
under the arch. {Plate X VI, Big B). I believe this condition is 
one of the first signs of dilatation of the ureter, the onfice 
assuming this arch-kke appearance when the bladder is very full 
and the pillars are stretched. The appearance changes a little 
m systole. As the pillars contract pnor to the ejection of unne 
from the ureter the oval assumes a round shape, and the colour 
becomes a duller red. It is often noted m those cases in which 
one ureter is giving way under back pressure, or m which there 
is only one kidney working for the needs of the body. 
Pathologically it will be found that when one kidney is doing 
double work its entire ureter is dilated and atonic. 

(e,) The open golf-hole-hke ureteric orifice is an indication of 
a dilated ureter. — (i) Non-mflamed. — In some cases 1 the ureteric 
orifice will be noticed to be distinctly open. The orifice is round, 
and the edge thick. The central channel being m shadow will 
be black, but the hps have disappeared, and the mouth is so 
obviously open that the cystoscopist can almost hazard a guess 
as to what sized catheter can enter the onfice without unduly 
stretching it. {Plate X VI r. Fig. C) The opening may vary in. size 
from o to Oj it is not inflamed. The inference 'Much may 
be safely drawn is that there is a fair degree of dilatation and 
atony of that ureter. If the edge of an open ureter is noted 
to be wavy or crenated m shape, it indicates a high grade of 
atony, but not necessanly a high grade of dilatation ; in fact, 
the conformation of the ureteric orifice in any case is no guide 
to the degree of dilatation of the ureter, for that tube may be 
the, size of a child’s small intestine, and yet the orifice of the 
ureter may be only moderately patulous and flaccid. 
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(11,) Inflamed and ulcerated. — If, however, the edges of the 
patulous “ holed ” orifice are red, swollen, and excoriated, pye- 
litis is obviously present, and it may be safely argued that 
destructive pyelo-nephritis of that side exists m addition to the 
dilatation and atony of the ureter. Here, again, the appearance 
of the ureter conveys no knowledge of the amount of destruction 
which has taken place m the kidney, nor of the working capacity 
of the gland. Generally such a kidney is useless, and it will not 
be advisable to leave it. If the orifice is large, and the edge is of 
a dull white like inlaid wax, whilst the surrounding area is red- 
dened, the operator may expect to find pen-uretentis, and the 
ureter to be transformed into a thick cord hke a gigantic vas 
deferens, a condition which is typical of renal tuberculosis. 

(d,) Small, puckered, distorted, warped ureteric orifice — 
Occasionally an orifice will be noticed to be very small and 
very irregular m outline — perhaps divided by a bridge of tissue 
into two minute holes. {Plate XVII , Fig. D). This is nearly 
always due to the scarring of pre-existing ulceration, and 
the ulceration is always the outcome of inflammation of the 
ureter or pelvis. It might be thought that a small stone 
lodged at the orifice would cause ulcerative changes and 
subsequent distortion m the outline of the opening. This is a 
possible cause, but I have never met with it, for the prolonged 
retention of stone partly in and partly out of the ureteric orifice 
is extremely rare. Occasionally the puckered onfice will be red, 
a sure sign of a recent acute attack of ureteritis or pyelitis. The 
adhesion of an ulcerated lip may be so extreme as to dam back 
the urine, and thus lead to one form of so-called cyst of the ureter. 

(e,) Onftcial papillomata mark chronic irritating discharges 
from the ureter. — Small papillomata or cockscomb warts, in size 
from that of a pin’s head to that of a small pea, are but seldom 
seen on the lips or edges of the ureteric onfice. When situated 
at the onfice they are indications of lrntation of a severe type 
in the corrtespondmg ureter or kidney. It is especially important 
to note this, because the surgeon is apt to consider the haemor- 
rhage complained of (for there is usually haematuria) to be of 
vesical origin, and advise removal of these sentinel warts. To 
adopt such a course will only prove disappointing, for the surgeon 
will be unable to remove such minute patches cleanly. In the 
first place he will hardly be able to feel them, and if he scrapes 
the ureteric area haphazardly he will merely inflame, by con- 
tiguity, the ureter of the damaged kidney, and consequently 
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accelerate the disease of which the warts are only the terminal 
expressions. I have known these sentinel warts to occur in 
ureteric stone (four instances), m growth of the kidney (two 
cases), and m chrome interstitial nephritis. 

(/,) (Edema of the ureteric orifice is a sign of stone arrested in the 
termination of the ureter, or of acute descending renal tuberculosis . — 
(Edema of the ureteric orifice is a difficult condition to describe, 
but when seen its character is obvious, and its appearance is not 
easily forgotten. The actual orifice is undistmguishable ; it is 
lost, buried m a small irregular mound of oedema ; and as the 
light strikes the side of the protuberance the rays trans-illummate 
the edge and show its colourless myxomatous aspect to perfection. 
Here and there fine red striae mark the position of vascular twigs. 
Its position, its comparative minuteness, its extreme translucency, 
the glisten of the oedematous surface, and the fine markings or 
creases which cover the convex surface, should be sufficient to 
prevent the cystoscopist from diagnosing villous growth.* The 
condition is a rare one. I have met with it m descending stone, 
when the calculus had blocked the vesical section of the ureteric 
tube, and by its size had interfered with the blood supply. I 
have also met with it in acute descending renal tuberculosis. 

Operative treatment of chronic Bright’s Disease. — In last year’s 
Medical Annual , a full description was given of Edebohls’ opera- 
tion for the relief and cure of chrome Bright’s disease. Without 
recapitulating the substance of that article, we may remind our 
readers that this operator first attempted to cure this disease by 
decapsulatmg both kidneys m January, 1898. His patient was 
a single girl, aged twenty, and the operation consisted of ex- 
posure of both kidneys, extensive decapsulation, and fixation. 
The patient has since married, and is now five months pregnant. 
Frequent examinations of the unne made during the past five 
years showed m every instance normal conditions, and her 
general health is excellent. 

It is true that surgeons have decapsulated kidneys wittingly 
and unwittingly for some years (the collater of this article having 
done the operation in 1892, and frequently since then), but it 
does not appear that anyone has definitely decapsulated kidneys 
with a view to cure chrome Bright’s disease ; in fact some, 
notably Israel, have emphatically disclaimed any intention or 
desire to bring about an era of the surgical treatment of this 


* I have known cystoscopists fall into this error 
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complaint, so that the credit and originality of the innovation 
rests entirely with Edebohls. In his latest communication 4 he 
gives his personal experience of the procedure up to the end of 
the year 1902. It embraces 5 1 cases. Of these 29 were females 
and 22 were males. With the exception of a girl of four and a 
half years, all the patients were adults. The other extreme of 
age was represented by a man of sixty-seven, and the average 
ag e of the 51 patients was thirty-four years. To hmit his ex- 
perience, however, to his latest senes, it may be mentioned that 
the 32 cases operated upon during 1902, were all cases of far- 
advanced chrome Bnght’s disease. In all of them the clinical 
history, the physical examination of the patient, and the chemical 
and microscopical examination of the unne, left no room for 
doubt as to the diagnosis. All of the patients knew that they 
were the victims of chrome Bnght’s disease pnor to consulting 
him with a -view to operation. While with the great majonty 
of the patients, gradual loss of strength, increasing pallor, uraemic 
headaches, vascular and digestive disturbances, dropsy and other 
manifestations of chrome Bright’s disease led to medical con- 
sultation and the discovery of the kidney affection, quite a number 
first learned upon application for life insurance that they were 
the victims of the disease. Others again, more or less suddenly 
and more or less completely lost their eyesight, and derived their 
first information of the diseased condition of their kidneys from 
ophthalmoscopic examination, which disclosed the characteristic 
lesions of the retina due to chronic nephritis. A few obtained 
their first knowledge of the existence of chrome Bnght’s disease 
in their persons as a result of a sudden attack of paralysis. 

Of these 32 cases very few, indeed, were uncomplicated or 
but slightly complicated cases of chrome Bnght’s disease. 
Nearly all presented minor, greater, or extreme cardiac and 
vascular degenerations : arteno-sclerosis, hypertrophies of all 
degrees up to the point of non-compensation and beginning 
predominant dilatation, pencarditis and endocarditis. Pleuntis 
and hydrothorax as complications were by no means rare, while 
one patient had cavities m both lungs, and two patients suffered 
from cirrhosis of the liver, m addition to chrome Bnght’s disease. 
The cerebral and ocular complications were represented by hemi- 
plegias due to changes m the cerebral vessels, to embolism, 
thrombosis, etc., and by the charactenstic retinal lesions. 

The clinical diagnosis m each case was borne out by the con- 
ditions presented by the kidneys at operation, the characteristic 
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pathological changes due to the presence of chronic Bright’s 
disease being readily and unmistakably appreciable by sight 
and touch. Occasionally the diagnosis received a rather super- 
fluous corroboration from the microscopical examination of a 
minute piece of kidney tissue found adherent to the removed 
capsule proper. 

The techmque of the operation was detailed m the Medical 
Annual for 1903, and need not be referred 'to except to point out 
that both kidneys were operated upon at one sitting, the wounds 
were closed, and drainage was entirely dispensed with. Perfect 
primary umon took place m all but one of the sixty-four wounds 
made, and ether proved a satisfactory anaesthetic. In the 
parenchymatous and diffuse forms of chrome nephritis the 
capsule is generally separable with ease ; it is otherwise in chrome 
interstitial nephritis. In the latter case the adhesion of the cap- 
sule to kidney is frequently very firm, whilst the renal tissues are 
more or less friable , hence great caution and gentleness are needed 
during decapsulation, else pieces of renal tissue will be torn 
away, or the kidney may even be gravely lacerated. Edebohls 
maintains that renal decapsulation for chrome Bright’s disease 
should for the present, therefore, be undertaken only by surgeons 
more or less familiar by practical experience with renal surgery 
m general. Any other course must tend to bring upon the 
operation unjust and undeserved disrepute. 

A study of the phenomena accompanying and demonstrating 
the .progress through improvement to cure after decapsulation 
of the kidneys for chrome Bright’s disease, is exceedingly in- 
teresting. The first effect of the operation upon the unne is 
shown in an increased daily output of urea. Edebohls has 
known a daily excretion of six grams or less of urea, prior to 
operation, to be increased to a steady daily output of thirty to 
thirty-five grams within a month after operation. While the 
greatest relative gam in the urea output is generally mamfested 
during the first two or three months after operation, the tendency 
later, although slower m progress and with transient disturbances, 
is steadily in the direction of a normal daily amount. Of the 
casts present before operation, those varieties like the waxy, 
fatty, epithelial, and pus casts, which denote advanced destruc- 
tion of the secreting structure of the kidney, disappear first from 
the unne, such disappearances usually requinng from a month 
to over a year. The next step in the progress towards health is 
denoted by finding m the urine only granular and hyaline casts 
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and albumin. The granular and hyaline casts gradually become 
fewer and fewer, and finally disappear entirely. The albumin 
in gradually diminishing amounts usually persists m the unne 
for a greater or less time after the permanent disappearance of 
all casts. Occasionally the patient passes through a brief period 
of typical cyclic albuminuria, before the health of the kidneys is 
finally re-established. 

Progressively and coincident with this improvement m the 
condition of the unne, the patient 1 s general health improves in 
other respects. Strength returns to the muscles, and colour to 
the face. The backaches, headaches, and digestive disturbances 
grow less and less and finally disappear. Unless the cardiac 
and vascular degenerations have progressed beyond a stage at 
which a restoration to health or comparative health is still 
possible, the dyspnoea and circulatory disorders accompanying 
chrome Bnght's disease also improve m varying degree. 

One very important question may be asked. Is interstitial 
nephritis often a unilateral affection ? Edebohls contends that 
in chronic interstitial nephritis the disease may be limited to one 
kidney. He says, “ In the 29 cases of chrome interstitial 
nephritis the disease was limited to one kidney m no less than 
mne instances, affecting both kidneys of twenty patients only.” 
These nine cases of unilateral chrome nephritis were detailed 
in his paper of a year ago, and excited a good deal of surprised 
comment, and even of incredulity and denial. The contention 
was made by some clinicians of the highest rank, that chrome 
Bnght’s disease is always bilateral. These two different 
positions and views are not so difficult of reconciliation, says 
Edebohls, as may appear on the surface. Chronic Bright’s 
disease, as such and m itself, rarely or never causes death when 
limited to one kidney ; m fact its unilateral existence, save in 
very exceptional instances, goes practically undetected during 
life, unless accidentally revealed either by unnary examination 
or by the kmfe of the surgeon. As long as one kidney is healthy 
and performs its functions, the general health need not suffer 
to an extent sufficient to induce consultation with a physician, 
even though the second kidney be seriously diseased. It has been 
abundantly proved that one-third of the total kidney substance 
possessed by man is sufficient to sustain life. That the 
disease m its further development becomes invariably bilateral 
is probably the truth. Thus while surgeons m their operative 
work have now and then met the disease m its earlier stages 
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unilaterally, physicians derive their convictions from the fact 
that the patient comes under their professional care in the later 
stages, when the disease has become bilateral, and from the 
observation that the disease, as found m the dead-house, is 
practically always bilateral. Bright’s disease, like everything 
else, must have a beginning ; that it may make decided progress 
in one kidney before attacking the other, Edebohls considers 
proved. 

Edebohls’ results . — The mortality m the 51 cases he has 
operated upon was stated to be 135 per cent, but m ] udgmg this 
death-rate the fact must be taken, into consideration that, for 
one reason or another, Edebohls was compelled to accept cases 
for operation in which the fatal outcome was an almost foregone 
conclusion. Patients, as well as their physicians, (both sometimes 
represented m one person) insisted that inasmuch as the precise 
limit beyond which operation could no longer avail to improve 
the condition of their kidneys was as yet unknown, they were 
entitled to the benefit of the doubt, and requested or even de- 
manded operation. On the grounds of ordinary humanity the 
request could scarcely be denied ; the more so as a number of 
his patients m whom the chances before operation seemed equally 
desperate with those of some of the patients who died, had made 
unexpected and surprisingly good recoveries. Thus it has 
happened that he has either willingly or unwillingly operated 
upon every patient who came to him for operation except m two 
instances. In one of these the day was set for operation ; the 
patient’s heart acted so poorly, however, that death on the table 
seemed inevitable. To the patient’s keen disappointment the 
operation was declared off ; that very night, seven hours after 
the time set for the operation that was to have been, the patient 
died suddenly of acute dilatation of the heart. A second patient 
who desired operation, but whom he advised not to undergo it, 
and who accepted the advice, died two weeks later. 

The summary of results of renal decapsulation for chronic 
Bright's disease m 51 cases, embracing 47 operations upon both 
kidneys, and four operations on one kidney only, is as follows : — 

Seven patients died within seventeen days after operation 
Seven patients died at periods after operation varying between 
two months and eight years, the average period of hfe after 
operation being one year and eight months. Two patients do 
not show improvement satisfactorily m every respect. Tiventy- 
two patients are in various stages of satisfactorv improvement 
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and progress toward health, at periods varying between two 
months and fifteen months after operation. The urine of several 
of these is at present free from albumin and casts. They have 
not, however, passed the probationary period of six months of 
normal unne, before the expiration of which no patient is 
entitled to a place on the list of cures. One patient, after a 
cure extending over a period of four years, again has chronic 
Bright’s disease. One* of her kidneys only was operated upon. 
Nine patients were cured of chrome Bright’s disease, and remain 
cured, at periods after operation varying from one year and rune 
months to ten years, the average duration of cure being over 
four years. Three patients disappeared from observation after 
leaving hospital, and no trace of them can be found. 

In advising, says Edebohls, for or against operation m any 
given case, much will depend upon the general condition of the 
patient, as ascertained by a searching physical examination. 
Derangements of the heart and of the vascular system most 
frequently present problems, the solution of which will influence 
our advice for or against operation. A certain degree of cardiac 
hypertrophy and degeneration goes with every case of chronic 
Bnght’s disease, and if uncomplicated, or not too greatly com- 
plicated by other changes m the heart and vascular system, 
does not contra-indicate operation. Indeed, renal decapsulation 
has proved a boon to several patients, not alone m improving the 
work of their kidneys, but also m secondarily diminishing the 
cardiac hypertrophy dependent upon chrome Bnght’s disease. 
When, however, the cardiac and vascular changes have advanced 
too far and become too widespread ever to be made good, or 
even improved, the dangers of the operation itself are so vastly 
increased, that it is not worth the patient’s while to take the nsk. 
Again, a patient with chrome Bright’s disease who has 
passed the age of sixty should always be carefully investigated 
before an operation is decided upon. The changes produced in 
the blood-vessels by advancing years, added to those the result 
of chrome Bright’s disease, constitute a senous handicap for the 
patient. Age, however, is a relative matter, and a man of seventy 
may have a younger heart and younger blood vessels, m fact 
may be younger, than another of fifty or, for that matter, of forty 
years. A more extended experience, however, is necessary 
before we can decide positively, in every case, whether the patient 
may hope for cure or improvement from operation, or whether 
he must be abandoned to his fate. 
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Operative treatment of acute Unilateral Pyelo-nephntis ( hcsmato - 
genous and urogenous). — This subject is probably of more practical 
value and interest to the surgeon than the treatment of chronic 
Bright’s disease, and it is of growing importance- In 1901, 
Israel said “ Cases of pyelo-nephritis have up to the present 
been the object of surgical interference only when they have led 
to the formation of pyo-nephrosis, or to the suppuration of hydro- 
nephrosis. On the other hand, it has been "Believed that nothing 
further need be expected from surgical interference m those cases 
m which the disease has gone the length of producing scattered 
miliary abscesses throughout the kidney without evidence of 
retention. Against such forms nephrotomy appears powerless, 
while nephrectomy, on account of the bilateral distribution of the 
disease in the majonty of cases, is unjustifiable.” Israel related 
nine cases of suppurative pyelo-nephntis (four haematogenous, 
five ascending) m w r hich he had successfully performed nephrec- 
tomy seven times, partial nephrectomy once, and nephrotomy once. 
He concluded as follows : “ Not only may a pyelo-nephntis 

leading to grave general infection be confined to one kidney, and 
therefore removed with success, but also conservative operations, 
such as nephrotomy and partial nephrectomy, must, on the 
ground of my experience, find a place m the therapy of pyelo- 
nephntic cases, since by nephrotomy I have been able not only 
to bring about complete recovery m kidneys which were nddled 
with miliary abscesses, but also to remove promptly the total 
suppression of urinary secretion. ”5 

Similar opinions have been expressed by other surgeons, and 
by the literature it appears that out of 23 cases, 18 recovered, 
and in only two of the five fatal cases was the untoward result 
due to the operation. (Pousson.) It is now recognized that 
the disease is often ascending and unilateral. The diagnosis is 
established by the history of the case, the presence of renal pain, 
tenderness and swelling, and the high fever. Nephrotomy is the 
operation of choice, and the pelvis ought to be drained. 

My own experience is limited to the ascending unilateral 
pyelo-nephritis, of which I have had five cases, and lost one by 
nephrectomy in 1894. Latterly I have treated the kidney by 
nephrotomy and drainage, and this without the knowledge of 
Israel, Albarran, and Pousson's work on the subject. 

References. — Boston Med and Surg. Jour. Dec. 1902 ; 2 Cathcart, 
Scot. Med. and Surg. Jour. Feb. 1903 , 3 Ureteric Meatoscopy in 
obscure diseases of the Kidney. Churchill, 1903 ; *Med. Rec. March 28, 
1903 ; s Pract. June 1903. 
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KNEE, (Surgery of). Priestley Leech, M.D., F.R.C.S. 

Dislocation. — Ruptured Crucial Ligaments . — Mayo Robson - 1 
reports a case of ruptured crucial ligaments which were success- 
fully repaired by suture. The patient was a miner, aged forty-one, 
and the injury was caused by his being almost buried by a fall 
of earth. Nine months later the leg was useless ; the tibia fell 
backwards until stopped by the ligamentum patellae, and by 
manipulation the he*ad of the tibia could be brought forwards 
m front of the femur, there being also free lateral movement 
of the head of the tibia on the femur, and some fluid was present 
in the joint. The knee-joint was opened by a semi-lunar incision 
across the joint ; the synovial membrane was inflamed, and 
there was excess of fluid m the joint. Both crucial ligaments 
were found to be completely torn from their upper attachments. 
The anterior one was stitched to the synovial membrane and 
tissues on the inner side of the external condyle, and the posterior, 
wluch was too short and was split in order to lengthen it, was 
fixed by sutures to the synovial membrane and cartilage on 
the outer side of the inner condyle. Plaster was kept on for 
a month, and movement was gradually obtained under massage. 
Six years later the patient could walk without ahmp,and even run. 

Excision . — G. Manon 2 describes an operation for excising 
the knee-joint, which avoids as far as possible the chance of 
infecting the tissues from the diseased joint. The technique 
is as follows : An incision is made commencing laterally an inch 
or more above the internal condyle , it passes well below the 
tubercle of the tibia to a corresponding point on the external 
surface of the thigh. The ligamentum patellae is divided about 
half an inch above the tubercle, and the incision extended along 
the lateral fascial expansions. The periosteum of the tibia just 
above the tubercle is divided horizontally, and this serves as a 
valuable landmark with regard to the level to which the dissection 
of the soft parts from the pophteal space should be made before 
section of the tibia. The quadriceps is divided by a curved 
incision above the patella until the plane between the muscle 
and the synovial pouch is reached ; the muscle is then separated 
from the diseased synovial pouch, and the synovial pouch is 
separated from the anterior surface of the femur. The femur 
is divided by a narrow saw with a movable back so as to leave 
a V-shaped end, the soft parts in the pophteal space being 
protected by a flat retractor passed behind the bone. The 
section of the femur is made anteriorly at the upper level of the 
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synovial pouch. The vessels and nerves are easily separated 
with the fingers ; laterally the muscles are cut long for fear of 
wounding the joint. The lower portion of the femur is thus 
drawn forwards, and the dissection is continued to the level of 
the horizontal cut first made m the periosteum of the tibia above 
the tubercle. The tibia is then divided so that its upper end 
is shaped like an inverted a so as to fit into the cut end of the 
femur. No bone sutures are used ; the soft parts are carefully 
sutured, especially the ligamentum patellae to the quadriceps ; 
a drainage tube is passed into the popliteal space ; and the limb 
dressed and put on a splint. 

Reference. — 1 Bnt Med. Jour Dec 6, 1902 , -Arch. Gen de Mid. 
Feb 17, 1903, Brit. Med. Jour March 21, 1903. 

LABOUR, (Complications of). Arthur E. Giles, M.D., F.R.C.S. 

Placenta Prcevia. — Dorman 1 gives statistics of 11,200 deliveries 
at the Sloane Maternity Hospital, among which were 84 cases 
of placenta praevia, or 1 m 133J deliveries. As Dorman points 
out, this ratio simply shows the high proportion of operative 
cases m an emergency obstetrical hospital ; and is of no value 
for comparison with a general outside service. 

The maternal mortality of the placenta praevia cases was 12 
per cent (10 cases ) 

Of the ten deaths, four of the women were moribund on admis- 
sion, and died the same day shortly after delivery, from loss of 
blood and shock. In three others death was caused by a rupture 
of the lower uterine segment, and the shock, together with the 
haemorrhage, was the cause. One case was comphcated with 
eclampsia. Two patients died of sepsis — one after rupture of 
the uterus. The foetal mortality was 45 per cent still-born, 
and 12 per cent dying within the first two weeks of birth. 

The complications of placenta praevia, says Dorman, are 
numerous. Malpresentations and malpositions are so frequent 
that one should be on the look-out for them. In eighty-four 
cases fifty-six were vertex, ten were breech, eighteen transverse, 
and one face. The low placenta forcing the head away from 
the pelvic brim is the cause of this complication. Prolapse of 
the cord occurred in 26 per cent of these cases. Anomalies 
m the shape of the placenta are common. As a result of a 
previous endometritis, the placenta was adherent in 1 3 per cent. 

Postpartum haemorrhage is often seen, but prompt action 
should prevent much loss of blood m this way. The haemorrhage 
is usually from the uterine atony, due to the extreme anaemia. 
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but is sometimes from the extensive cervical lacerations, even 
from rupture of the lower uterine segment. Sepsis is a very 
frequent sequence. The patient’s power of resistance is diminish- 
ed by her anaemia ; the placental wound is at the cervix, and 
therefore relatively nearer infection ; the poor contraction of 
the uterus and the slow involution m the puerpenum predispose 
to sepsis ; and the operative delivery causes a greater liability 
to infection. e 

Treatment. — This, as Dorman points out, must vary widely 
according to the indications. When there is no active bleeding 
to call for prompt interference, labour should be induced, 

Expectant treatment is permissible only before the seventh 
month. If there is little loss of blood, one may wait until the 
time of complete viability of the child, i.e., until after the seventh 
month. Fatal cases before that period are practically unheard 
of. The induction of labour may be by a tight vaginal tampon, 
or if the placenta is not completely covering the os, by the 
introduction of a bougie. Best of all is the introduction of the 
Champetier de Ribes’ ballon. One rule is not to leave the 
patient until she is delivered ; and another never to allow a 
patient with placenta praevia to go on m pregnancy beyond the 
seventh month, remembering that at any time hemorrhage 
may come on and the patient may die before the doctor can be 
secured. 

If the cervix is partly dilated a podahc or pelvic version may 
be performed by the external or bipolar method, and a foot 
secured and brought down until the half breech tightly fills the 
cervix. The external version m many of these cases ought to 
be possible, because of the motility of the head above the pelvic 
brim. When the breech has been brought to present, then 
by a quick rupture of the membranes or boxing through the 
placenta, the foot can be secur.ed and brought down with a 
minimum loss of blood. The external version should more 
often be employed m cases of this sort. 

If the cervix is fairly dilated or dilatable, the hand should be 
earned m to the uterus and the foetus turned by podahc version. 
The completion of the dilatation is then left to the uterine pains, 
or, m the interest of the mother or child, may be effected by 
breech extraction by intermittent tractions on the leg. Should 
the placenta be partial or marginal, we may sometimes, if there 
be fair cervical dilatation, succeed m stopping the flow by 
rupturing the membranes, and thus permit the head to descend 
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and exert pressure. The use of forceps in such cases as these is 
justifiable. 

The prevention of postpartum haemorrhage is possible by use 
of the hot mtra-utenne douche, which should always be m readi- 
ness ; or prompt tamponade if the uterus does not quickly react 
to the douche. After delivery it is sometimes necessary to 
employ vigorous methods to combat shock — free stimulation, 
heat externally, elevation of the foot of the table or bed, saline 
enemata, hypodermoclysis, or the saline intravenous infusion. 

The treatment of the subsequent anaemia is important. Saline 
Enemata of a pint each may be given every two hours until the 
fluid bulk of the blood is restored. Small doses of Morphine 
may be needed for the extreme restlessness. As soon as the 
stomach will tolerate it, fluid diet should be given, and a liberal 
nourishing diet m a short time. Some easily digestible form 
of Iron should be exhibited early. 

Premature Separation of a normally situated Placenta (“ Acci- 
dental Haemorrhage ”). — Ross 2 gives particulars of 34 cases 
occurring among 8621 deliveries m the service of St. Mary’s 
Hospital, Manchester. The etiology of the condition is now, 
he says, fairly well ascertained. The patients are usually well 
advanced m their child-beanng history ; the average age of 
patients was 31, and their average number of children was 7 ; 
there were only 2 pnmiparae : one of these had albuminuria, 
and the other had severe syphilis. 

Nephritis is regarded by practically all authorities as an 
important factor. Ross refers to the excellent study of the 
morbid anatomy of the condition by Von Weiss, who demonstra- 
ted various inflammatory changes, not only in the foetal adnexa, 
but, m two fatal cases, m the muscular wall of the uterus itself. 
This “ myometritis ” is of the greatest interest, as it explains 
the great difficulty experienced in inducing the uterine muscle 
to retract and contract satisfactorily m these cases. 

As to symptoms, m the gravest cases, says Ross, we usually 
get the history that the patient, being in the last months of 
pregnancy, has felt suddenly faint, and has had a sensation 
of something giving way internally. She commonly vomits, 
and on being put to bed gradually develops a dull aching pain 
m the abdomen ; there may, or may not, be a discharge of 
blood per vagmam, though it is rare to meet with a case which 
runs its whole course without some external haemorrhage. On 
examination the uterus is found too large for the period of 
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pregnancy, and feels stretched and boggy — it is also distinctly 
tender on palpation — the foetal parts are not to be felt. Per 
vaginam, the os is usually undilated and, m his cases, it was 
very rigid, though Dr. Jardine states that it is soft and dilatable. 
Other types occur, but are not usually so dangerous or so difficult 
to deal with. 

The general condition is, of course, that of acute anaemia ; 
there is also a large element of shock. He lays stress on this, 
as he thinks that some cases which at first strike one as 
very severe, and as having bled internally to a degree almost 
necessarily fatal, will, if not too energetically dealt with, rally 
sufficiently to be safely delivered. The diagnosis can usually 
only be confounded with placenta prsevia, or ruptured uterus, 
both of which can be readily set aside. There is, however, 
one case on record where it was mistaken for rupture of an 
advanced ectopic gestation. 

Ross summarises his observations under the head of treatment, 
as follows: — 

“ Vaginal plugging for premature separation of the normally 
situated placenta is on its trial, but the results so far obtained 
are encouraging. Early puncture of the membrane is not the 
panacea which it is so frequently stated to be ; and frequently 
forces one on to rapid delivery, a procedure which largely 
accounts, I think, for the present high mortality rate. To a 
few cases, probably, a Porro offers practically the only chance, 
and the attempt to supply its place by accouchement force is 
the cause of frequent disaster.” 

Occipito-postenor Presentations — Pritchard 3 recommends the 
following plan, which he has successfully adopted in 35 cases. 
The patient is anaesthetised and the exact position noted , the 
head is then grasped in the right hand and rotated, so that 
the occiput is brought under the symphysis pubis, or even 
slightly further round, if there is any tendency to assume the 
old position on withdrawing the hand. Ordinary forceps are 
now used and the head delivered. This is a simple manoeuvre 
where the head is small. There are, however, occasionally 
cases where the pelvis is not large enough ; m these the head, 
grasped m the right hand, is pushed up into the upper poition 
of the pelvis, or into the abdomen, and rotated at or above 
the brim of the pelvis, forceps being immediately applied. 

The chief advantages of the hand over forceps are that it 
causes less damage to the soft parts of the mother ; the hand 
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is better able to appreciate the turning movement of the shoulders 
of the child, thus there is less danger to the neck of the child ; 
the hand is able to push the head up into the abdomen, which 
we cannot do with shoi t forceps ; and, lastly, our hands are 
always with us. 

Dystocia due to Ute'me Fibroids. — Kempe 4 records a case of 
this kind successfully treated by Caesarean section, and Chipman 5 
relates two cases treated by Caesarean : hysterectomy, i.e., 
Caesarean section followed by removal of the uterus. 

Laceration of the Vagina during labour. — Kaufman 6 has collected 
82 cases of this serious complication. 

The prognosis for the child being m any event exceedingly 
bad m these cases, if laceration happens before the termination 
of labour, the patient must be delivered as rapidly as possible, 
no attention being paid to the life of the child ; hence, cranio- 
tomy or any other method of delivery which will subject the 
mother to the least violence should be chosen. Perforation 
of the after-coming head should be employed if the slightest 
difficulty arises m its delivery. Usually the forceps can be 
employed to advantage when the head is presenting. As regards 
the treatment of the complication, a certain number of cases 
where the uterus is involved will require abdominal section, 
with or without removal of the uterus. If the vagina only is 
involved, the rent should be closed by suture if it can be reached, 
otherwise tamponade and gauze drainage will be best. 

Rupture of the Uterus. — Toth 7 reports three cases of ruptured 
uterus successfully treated by tampon. In one case recovery 
was uneventful; in another peritonitis came on, followed by an 
abdominal abscess and subsequent herma at the site of the 
abscess. In the third case the patient, after the application 
of the tampon, was sent to a lying-in hospital, where the uterus 
was removed entire. Klemertz 8 records a remarkable case of 
spontaneous rupture of the uterus at the beginning of labour. 
Fifteen hours after the rupture abdominal section was performed, 
and the child was found completely outside the uterus, the 
placenta presenting through a rent m the anterior uterine wall. 
After their removal a laceration was found to extend from the 
middle of the left wall of the uterus to the internal os. From 
the lower end of this vertical rent a second ran obliquely across 
the anterior wall to the right angle of the uterus. The edges 
of the anterior laceration were smooth as though cut with a knife, 
but those of the other were ragged. The left uterine artery 
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was unsupported, as though it had been dissected out of the 
parametrium, but otherwise it was uninjured. There was but 
little blood in the peritoneal cavity. The uterus was removed, 
and the patient recovered. 

Donald and Walls 9 report a remarkable case of spontaneous 
rupture of a uterus bicornis during the ninth month of pregnancy. 
The rent occurred between the two horns of the uterus. 
Panhysterectomy was performed, and the patient recovered. 

References. — x Med. Rec , Aug. 30, 1902 , 9 Scott. Med. Surq. 
Jour., May, 1903 , a Bnt Med Jour , April 11, 1903 , i Ibid. ; B Montreal 
Med. Jour., April, 1903 , 6 Arch . / Gyn. vol 6S, part 1, 1903 ; ''Cent. 
/. Gyn., No. 6, 1903 , 9 Ibid, Oct 4., 1902 ; 9 Prod., Feb. 1903. 

LARYNX, (Diseases of;. • H. Lambert Lack, M.D., F.R.C.S. 

Acute Laryngitis tn Singers. — Holbrook Curtis 1 states that an 
acute catarrh of the larynx is almost invariably associated with 
slight paresis of some of the laryngeal muscles, and especially 
of the thyro-arytenoidei. The sine qua non of treatment is 
absolute silence, or a tone whispered from the lips, with no 
laryngeal quality m the voice. This must be enjoined until 
the sound, written humph, may be made without effort through 
the nose, the mouth being closed. Then we commence vocal 
exercises, using words like mmg, mong, ding, dong, maw, mow, 
etc., as an adjunct to treatment , for the thyro-arytenoids and 
other affected muscles have then lost their paresis, if it existed, 
and regained their tonicity. The instant innervation is re- 
established we may commence muscular exercises to overcome 
the slight infiltration which is present. Internally from the first 
we exhibit Strychnia, and apply static or faradic Electricity along 
the course of the recurrent laryngeal nerves. Of greatest value 
m this stage is the use of Adrenalin Chloride Solution sprayed into 
the larynx, before doing the tone exercises. 

While we are carefully exercising the sluggish intrinsic muscles 
by using with the nasal attack, words beginning with the labial 
consonants, as exemplified by humming the word mmg, it is 
well to alternate the work by giving a Massage to either side of 
the trachea and thyroid, as well as under the ramus and angle 
of the jaw. The latter is performed by standing in front of the 
patient, separating the first and second fingers, applying them 
over the region of the inferior maxillary glands, and making 
rapid backward and forward movements, pressure being directed 
upward and inward. The trachea and laryfigeal massage is 
done upward and downward with the thumb and two fingers. 
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A Cold Pack is then applied to the throat, and the pyriform 
sinuses are swabbed with Tincture of Iodine and Glycerin m equal 
portions, to stimulate the nerves and produce a counter-irritation 
without the vocal larynx. This method of procedure will 
quickly abort a commencing laryngitis. Of course attention 
must be paid to nutrition and elimination, and the respired air 
must be cool and pure. 

Inhaling Powders into the Larynx . — Dundas Grant 2 describes 
a glass tube, about a quarter of an inch in diameter 
and ten inches m length. The proximal extremity, which is 
passed into the back of the patient’s throat, is bent downwards 
at a right angle for about half an inch. The distal extremity is 
bent dowmvards at an obtuse angle for three inches, and its 
orifice is placed in a small heap of powder m a watch glass. The 
patient closing his kps on the tube, draws the powder up and into 
the larynx by a sharp inspiration. Grant recommends the 
insufflation by this method of a powder consisting of one part of 
Resorcin and two of Orthoform m tuberculous laryngitis. 

Papilloma of the Larynx . — Dundas Grant 3 showed a patient 
twenty-two years of age with congenital papilloma of the larynx. 
She had had tracheotomy performed at the age of four months, 
and had worn a tube continuously ever since. The case shows 
the uselessness of tracheotomy as a curative measure for papillo- 
mata of the larynx, as recommended by Hunter McKenzie. 
Grant removed the growth and subsequently the tube. 

Tuberculosis . — Levy 4 discusses the effect of high altitudes m 
the climatic treatment of laryngeal tuberculosis. Contrary 
to the generally received idea, he considers that high altitudes 
retard the development of laryngeal tubercle. His experience 
especially applies to the high lands of Colorado. 

Sharp 5 states that during the last decade the treatment of 
laryngeal tuberculosis has undergone a great change. The 
local treatment of the disease has given way to non-interference, 
and it is to be hoped that this policy of leaving the larynx alone 
mil continue. Many a poor sufferer has been hastened into 
eternity by active over-zealous local medication. Specialists 
forget that the patient suffers also with a tuberculous lesion of 
the lung, for a primary tuberculosis of the larynx does not exist. 

He divides tuberculosis of the larynx into two mam classes r 
(1) Cases where the ulceration is confined to the true cords, the 
ventricular bands and mter-arytenoid commissure, without 
infiltration of the surrounding structures , (2) Cases with ulcera- 
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tion of the arytenoids, aryepiglottic folds, cords and ventricular 
bands, with infiltration, or infiltration without ulceration. In 
the first class, with limited ulceration without infiltration, with 
little pulmonary involvement, with little digestive disturbance, 
when the patient can tolerate large doses of Creosote, the chance 
of recovery is good. With cases coming under the second 
division, the only chance is immediate removal to a high altitude 
and dry climate, unless there is an excessive ulceration and 
infiltration, when the patient will die m from three to six months, 
and it is folly to send him away from home. These cases he 
would treat with sufficient morphine to keep them comfortable 
and quiet the cough. When giving creosote Sharp pushes it to 
large doses. He prefers beechwood creosote, and increases the 
dose rapidly up to thirty drops, four times a day, or m extreme 
cases to fifty drops four times a day. In one case a hundred 
drops of creosote three times a day were taken for five weeks. 
The only results of this large dose were smoky urine and anaemia, 
which disappeared as soon as the medicine was discontinued. 

Freytag 6 says that of twenty-eight cases which he was able 
to follow to the end, all terminated fatally. Still much can be 
done for the local condition, both palliatively and curatively. 
The pam, hoarseness, and difficulty m swallowing can be relieved, 
and at times the process m the larynx can be healed. He con- 
demns external operations, but recommends endo-laryngeal 
interference m exceptional circumstances, where there is good 
general nutrition, little lung affection, and limited local disease. 
Tumours may be removed by snaring or cutting forceps, and a 
limited ulceration curetted. In most cases of ulceration he 
recommends the application of Lactic Acid (50 per cent) to be well 
rubbed m by means of a pledget of wool on a sponge holder. 
The acid acts only on the diseased surface. If there be infil- 
tration the curette should first be used. When pam is present, 
he strongly recommends Orthoform, either m powder as ai_ 
insufflation, or as a 10 per cent solution to be applied locally. 

These views represent the average present day opinion. There 
is no doubt that for the majority of cases modern Sanatorium 
Treatment offers the best hope of cure. Operative interference 
has been greatly overdone, and its value over-estimated m 
recent years. But it would be a great pity if the pendulum 
were allowed to swing too far backwards. The application of 
lactic acid and other caustics lias a place m the therapeutics of 
tuberculous laryngitis, being especially useful m cases of limited 
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ukcration without infiltration. The curette may be recommended 
as the first step m similar localised cases, and wheie only slight 
infiltration i» pre-ent. Complete excision of the epiglottis is 
also useful m dysphagia due to disease of the epiglottis. (See 
be?Ou.\, 

Cancer of the Larynx — Gluck (Berlin ), 7 states that m some 
of his operations for the eradication of cancer m this region 
he has successfully extirpated the pharynx*, larynx, oesophagus, 
the entire thyroid gland, the vagus nerve, the cervical 
portion of the carotid and jugular vessels, and has obtained 
cures of two and a half years* duration. To prevent the 
common occurrence of septic broncho-pneumonia he per- 
formed the prophylactic resection of the trachea, by which 
a wall of tissue was interposed between the cavity and wound 
of the operation and the lungs. In hemidaryngectomy, laryngo- 
tomy, and total extirpation of the epiglottis, a plastic operation 
based on the same principles was performed. After healing 
of the wound the patients could swallow like normal individuals. 
As to the results obtained from the various operations, m four 
cases the vocal cords had been extirpated by thyrotomy, the 
patients remaining well for six months, and two and a half and 
three and a half years respectively. Hemi-laryngectomy had 
been performed m thirty -five cases, with only three deaths, one 
of which was independent of the operation. In twenty-two 
cases of total extirpation there had been only one death, which 
was due to iodoform poisoning Of twenty-seven transverse 
extirpations of larynx and pharynx, mostly with glandular 
extirpation also, there had been only one death. 

These results, compared with previous series of cases, mark 
brilliant progress The operation lengthened life, and even if 
relapses occurred m the more desperate cases, the end was less 
painful to the patients. Gluck stated that some of his patients 
had survived the operation eleven, eight, six and a half, five 
and a half, four and a half, and three and a half years m full 
health, and others had died from illnesses quite apart from any 
recurrence of the disease 

X-rays. — The X-rays have been used m at least three cases 
of inoperable laryngeal cancer. Bryson-Delavan 8 tried the 
effect m a case of a large mass m the larynx, infiltrating 
the posterior commissure, with extensive glandular affection. 
After eighteen exposures, there appeared to be no doubt that 
the mass became smaller and softer, and the entire contour of 
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the growth changed. Treatment had to be abandoned, however, 
owing to the condition of the patient’s kidneys, from which he 
died shortly afterwards. 

Casselberry® states that one case made remarkable improve- 
ment m eight weeks, and Clarke reported a further case, m 
which three applications removed the pam, but the patient was 
too feeble to come for further treatment. Scheppegrell 1 ° 
reports the only successful case. The patient showed a typical 
cancerous mass in the larynx. The growth was ulcerated ; 
the glands were not involved. Operation being refused, the 
X-ray treatment "was earned out. The entire tumour dis- 
appeared, and the patient, three months later, still showed no 
evidence of recurrence. His voice had improved so much that 
he was able to resume his practice at law. As there was no 
microscopical examination made m this case, the diagnosis of 
cancer is perhaps open to question, although the clinical appear- 
ances were charactenstic, and Scheppegrell himself does not 
consider it m doubt. 

Removal of the Epiglottis . — It has long been known that the 
epiglottis is not necessary for swallowing , and that through- 
out the entire movement of deglutition it plays a purely passive 
part. In fact the removal of the diseased epiglottis has been 
frequently undertaken to facihtate swallowing. Lake has 
reported several cases in which he has removed the tuberculous 
epiglottis with the galvanic snare, with great relief to dysphagia. 
This observation the author has frequently had occasion to 
repeat. In the majority of cases the operation is only a palliative 
proceeding, but inasmuch as it frees the patient from his most 
distressing symptoms, reheves the constant pam m the throat and 
the distressing dysphagia, and enables proper and sufficient food 
to be taken, it is often, m connection with proper open air and 
constitutional treatment, of the greatest value as an adjunct m 
the cure of these cases. Fumiss Potter 11 and Herbert Tilley 12 
have even employed the operation in two cases of malignant 
disease. Projecting portions of the growth were nibbled away 
with cutting forceps, and although of course such a proceeding 
cannot alter the ultimate result, it is well worth employing, as it 
frees the sufferer from much pain and promotes euthanasia. 

Myles 13 states that the operation is easily done under cocaine 
anaesthesia, and that there is practically an absence of pam. All 
the operations that he had seen done m this region under general 
anaesthesia had been more difficult. Chappell 14 stated that he 
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had removed two-thirds of an epiglottis with a sarcoma attached 
eight years previously. He had used the snare, after a pre- 
liminary tracheotomy. The case had been completely successful. 

Chambers 15 reports a case of lupus of the epiglottis, which 
had been successfully removed. 

Bronchoscopy — Killian 1 6 has introduced an expansion of the 
method of direct laryngoscopy, by means of which he is 
enabled to examine the trachea, bronchi, and oesophagus. 
It is doubtful if this method can ever come into general 
use, on account of the amount of practice and manipulative 
dexterity required, and the special appliances necessary, and 
above all the great amount of discomfort caused to the 
patients, very few of whom are likely to tolerate it. The 
apparatus consists of a long straight tube attached to a 
handle, the interior of which is illuminated by a small electric 
lamp. The tubes vary m length and calibre to suit the situations 
to be inspected. Killian states that it is sufficient to apply 
cocaine locally, or occasionally to give a hypodermic injection 
of morphia m a nervous patient, with the exception of children, 
m whom it is better to administer chloroform. The patient 
may sit upright, or, if an anaesthetic be employed, be placed m 
the horizontal position with the head well over the end of the 
table. The tube should be introduced through the mouth, or 
more easily still, through a tracheotomy wound. By these 
means, the oesophagus, trachea, and even the sub-divisions of 
the bronchi, may be thoroughly explored, and foreign bodies, 
etc., can be detected and removed. Killian has introduced a 
number of fine forceps, probes, etc., for these purposes. 

References . — 1 Laryngoscope , March, 1903 , -Jour. Laryng. Dec. 

1902 , 3 Ibid , i New York Med Jour. Nov. x, 1902 , B Ibid, Feb. 7, 

1903 , 3 Munch Med. Woch May 13, 1902, Brit Med. Jour. July 19, 

1902, 7 Lancet , Aug. 15, 1903, 8 Med. Rec. Oct 18, 1902, 9 Ibid, 

July 19, 1902 , i3 New York Med. Jour. Dec. 6, 1902, Jour Laryng 
Feb 1903 , 11 Laryngoscope , Feb. 1903 ; 12 Ibid. ; 13 Ibid, Jan 1903 , 
u Ibid , ls Ibid, Feb 1903 , ie Bnt. Med. Jour. Aug. 28, 1902. 

LATHYRISM. James Canthe, M.B . , F.R.C.S. 

The subject of lathynsm is at the present time being investi- 
gated on behalf of the Indian Government by Major Andrew 
Buchanan, I.M.S. It is wise that the nature of this ailment 
should be fully investigated, seeing that, although the disease 
is not fatal, the paralysis which it produces is incurable, and the 
victims are therefore a burden to the State. If it is true that 
the consumption of the common pulse — lathyrus sativus — is the 
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cause of this formidable and permanent paralysis, it is time its 
cultivation m India was prohibited by law. At the present 
moment 358,000 acres m the Central Provinces are under 
lathyrus cultivation, and the possibility of lathynsm arising 
therefrom is a serious matter. 

Hendley 1 gives a graphic account of an outbreak of lathynsm 
m a village m India, and discusses several of the opinions held 
as regards the etiology of the disease. He maintains that, 
although lathynsm is m some way due to lathjurus poisoning, 
this presumably only predisposes to the ailment, and that 
exposure to w^et and cold are required to excite the seizure. 
In this way* also, he attempts to explain the fact that men are 
more prone to the disease than women, m the proportion of 
10 to 1 , men being employed in the fields, are exposed more to 
wet and cold than women. 

The pathological observations recorded are various. Some 
assert that there is no change m the spinal cord , others state 
that (m animals) “ the mischief was found mainly m the cells 
of the anterior horns of the cord, which w^ere diminished m 
number and atrophied.” Changes m the walls of the smaller 
arteries of the cord, and even thrombosis of these vessels, have 
been noted, suggesting, as m ergotism, that the nerve changes 
may be secondary to the vascular lesions 

Reference. — 1 Brtt Med Jour Sept. 26, 1903 ; Jour . Trop Med . 
Nov. 2, 1903. 

LEPROSY. James Canthe , M.B . , F.R.C.S . 

Although a great deal has been said and written about leprosy 
during the year 1903, no new fact has been proved. Mr. 
Jonathan Hutchinson's 1 expeditions to South Africa and to 
India stimulated inquiry into the etiology and contagious nature 
of the disease, but he has raised m every direction a storm of 
adverse criticism to the tainted-fish theory. A few facts are 
in favour of this mode of transmission, but the bulk of evidence 
is against it. He does not regard leprosy as contagious m the 
ordinary sense of the word, but the disease might be, he thinks, 
conveyed by food handled by lepers, a method of communication 
he proposes to call tf commensal.” He therefore would debar 
lepers touching articles of food to be consumed by others. In 
his opinion, however, neither hereditary transmission nor 
personal communication play any large share m the production 
of leprosy, and he regards most cases of leprosy as arising de 
novo , that is, independently of contact with other people, but 
caused by some article of food. 
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Mr. Hutchinson’s fish hypothesis of lepro&y suggests tnat 
either the bacillus itself may infest fish in certain conditions 
ol partial decomposition, or that some element may be generated 
m connection with such fish which may excite the bacillus of 
tubercle when already present, to new modes of development. 
In leprous countries it is amongst the people on the coasts where 
the disease is most rife. In Roman Catholic communities 
leprosy is more prevalent than amongst people of other religions 
by whom fish is not eaten as part of the religious observances. 
Mr. Hutchinson quotes the Jams and high-caste Brahmins 
m India as being almost free from leprosy, and draws attention 
to the fact that they are strict vegetarians. He contends that 
the fish theory explains (1) The antiquitv of leprosy; (2) The 
wide-spread prevalence of the disease ; (3) Its local distribution ; 
(4) Its prevalence m Roman Cathohc communities ; (5) The 
disappearance of the disease with the advance of civilisation ; 
and (6) The absence of the disease m Mid-Russia. Mr. Hutchin- 
son’s belief that leprosy is not contagious, leads him to denounce 
leper asylums, and say that the “ overweening confidence m 
scientific dogma becomes the parent of cruel injustice and the 
cause of untold wretchedness.” 

Tonkin, 2 from observations in the Sudan, found (1) That males 
-were attacked in the proportion of 56'S 1 per cent, to 43*18 of 
females ; (2) That the age at which leprosy chiefly appears is 
between the years of six and of twenty, (3) Leprosy cannot 
be looked upon as incurable ; the deformities it causes remain, 
but many Sudanese lepers outlive the effects of the disease ; 
{4) In only about 10 per cent of lepers can a hereditary influence 
be traced. (5) Fish is consumed to but a small extent, for the 
reason that m the Sudan fish is dearer than meat. (6) Salt 
throughout the country is scarce and dear. (7) In the Central 
Sudan the most frequently determining factor m the incidence 
of leprosy is a badly balanced, and therefore inefficient diet. 

Delin 8 holds that leprosy is contagious, and cites instances 
in support of his belief. He states that m Riga, von Bergmann 
found 60 per cent of 106 cases of leprosy occurred m persons 
who had lived at some time m close contact with lepers. 
Amongst these it was not a question of heredity, but merely 
contact. In a workhouse m Riga 4 persons were admitted 
with leprosy, and 19 of the inmates subsequently developed 
the disease ; m 9 of these cases the disease developed m 
persons whose neighbour in the next bed was a leper. In his 
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article Delin states that, in Norway, Lochk and Hansen hold 
that while tubercular leprosy is contagious, the anaesthetic 
form is not, or only rarely so. 

Alfonso 4 finds that leprosy is not highly contagious, and 
that the treatment consists of proper food and hygienic measures. 
Tannic Acid, beginning with 8 grains daily and increasing to 60 
grains, did good m combination with hot baths of fifteen minutes 
duration at bedtime Tubercles yield to the thermo-cautery 
and to the application of Tincture of Iodine ; Oil of Chaulmoogra, 
administered internally is serviceable ; and ointments of Ichthyol, 
Salol, or Iodoform applied to the ulcers induced healing. 

Savill 5 describes a case of leprosy m a boy of sixteen, m which 
Chaulmoogra Oil (oleum gynocardise) did good. He administered 
the drug in 4 min. doses m capsules thrice daily, beginning m 
August, 1899 ; the dose was increased, and m May, 1900, he 
gave 50 capsules per diem. When last reported upon the 
patient was still taking 20 capsules daily. 

Valin 6 reports two cases of leprosy winch, he considers, prove 
the contagiousness and the curabihty of the disease. A Syrian 
boy arrived m Montreal m December, 1899, and a few months 
later developed leprosy. Two years after the boy’s arrival, 
his father, who lived with him, became a leper. Chaulmoogra 
Oil was given the boy, and m two months a notable improvement 
was observable. In eighteen months a complete cure seemed 
to have been accomplished. It is interesting to note that the 
father had been m Canada nine years before becoming leprous. 

References — 1 Bni Med. Jour , Sept. 26, 1903 , 3 Lancet , April 
18, 1903, 3 Rous sky Vratch, Sept. 21, 1902, Brit. Med Jour, Nov 
8, 1902 , i Rev. Med Cubana, March 1, 1903 , New York Med. Jour., 
April 25, 1903, 5 Lancet , Nov. 1, 1902, 6 L’ Union Med. du Canada; 
Med. Rec , Dec 13, 1902 

LEUCOCYTOSIS. (See “Blood' 5 ) 

LEUKAEMIA. T. N. Kelynack , M.D , M.R.C.P. 

Much activity has been manifest m the publication of results 
of numerous investigations regarding the blood changes m the 
various forms of leukaemia, which, however, while giving greater 
precision to our knowledge of the pathological features, throw 
but little light on the etiology of the obscure conditions grouped 
under this term. It is mainly to researches directly the outcome 
of Ehrlich’s introduction of micro-chemical methods m the study 
of blood, that we have been able to discover that leukaemia 
consists of at least two definitely distinct and separate forms : 



NEW TREATMENT 


489 


LICHEN PLANUS 


one arising (as it is commonly held; from derangement of the 
bone-marrow, and the other from disease of the lymph glands ; 
and, at all events for the present, myelogenous and lymphatic 
leukaemia are best considered as quite distinct affections. 

The so-called acute form of leukaemia is almost invariably 
of the lymphatic type, but Dorothy M. Reed, 1 m publishing the 
result of an investigation of a fatal case of acute lymphatic 
leukaemia, discusses the various views as 'to the origin of the 
lymphocytes, holding that acute leukaemia, whether lymphoid 
or myelocytic, may be due to changes m the bone-marrow, the 
other haemopcetic organs being involved, if at all, secondarily , 
and finally concludes that we should recognize three forms of 
leukaemia, all due to myelogenous changes, and well termed 
myelocytic, lymphoid, and mixed-celled, if we wish to make the 
blood picture the basis for clinical division , any of these three 
forms may be acute or chronic ; the myelocytic is usually chronic, 
and the lymphoid usually acute. 

Charles E. Simon 2 records an exceptional case of myelogenous 
leukaemia m which comparatively low leucocyte counts obtained 
during the greater period of the disease, while there was a 
practical absence of eosinophiles , which is remarkable in view 
of Ehrlich’s emphatic and frequently repeated statement that 
the absolute number of the polynuclear eosinophiles is invariably 
increased in myelogenous leukaemia. 

W. K. Hunter 3 has described the case of a youth of nineteen, 
where acute lymphatic leukaemia ran its course in three months. 

R. Wilkinson 4 records a case where the myelocytaemia 
appeared towards the end of life to change its type to that of a 
lymphocyte mia. E. Barie and Salmon 5 have recorded a fatal 
case of rapid formation of a huge haematoma m a leukaemic 
man of thirty-five. Debove 6 has well figured the chief characters 
of the blood cells in myelogenic leukaemia. 

References — l Amer. Jour. Med Set Oct 1902, 2 Ibid, June, 1903 , 
s Lancei, July 18, 1903 , i Ibid, June 20, 1903 , 5 1 bid, March 28, 1903 , 
6 Arch Gin de Mid July, 1903 

LICHEN PLANUS. Norman Walker, 21. D. 

Whitfield 1 reports a case m a woman where an extensive 
eruption of this kind was accompanied by vesicles and bullae 
upon the legs and feet. Investigating similar cases, he finds 
that out of 17 nine had never had arsenic, so that this cannot 
be taken as the cause of the bullae. 

Saalfield 2 has had good results with the Cacodylates of iron 
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and sodium m this disease He uses a 5 per cent solution, and 
gives 10 to 20 drops per dose. 

Gaucher 3 recommends sedative applications m the acute 
cases, such as a powder of 10 per cent Powdered Camphor m talc. 
Internally he preiers Bromides or extract of Valerian. 

References — '-But Jour of Derm May, 1902, 2 Therap M or cits 
June, 1901 , York Med Jour March 21, 1903 

LIVER, (Acute Yellow ‘Atrophy ofj. Robt . Hutchison, M.D 

Ballm 1 reports a case of this disease ending m recovery. The 
patient was a brass-worker, twenty years of age, who was operated 
upon for an acute appendicitis. The appendix, caecum, and 
omentum were inflamed and swollen. For three days after the 
operation everything went well except for slight jaundice. On 
the fourth night delinum set m, followed by spasms and coma. 
The patient was deeply jaundiced, there was copious haemate- 
mesis, bile, albumin, and casts appeared m the urine, along with 
crystals of leucm and tyrosm, and the hepatic dulness was much 
diminished. After lasting for five days this serious condition 
was followed by slow improvement and finally by recovery. 

This case adds another to the few instances of recovery m this 
disease. Weismg collected sixteen instances m which the 
termination was favourable, but the mortality as a whole is 
about 95 per cent. The author has collected nine cases m which, 
as m the above, the disease set m after an operation, and discusses 
the relation between operation and acute yellow hver atrophy 
as follows — 

“As to the etiology of this serious degenerative process m 
the liver after operations, there is as much disagreement as on 
the etiology of acute yellow atrophy m general. Some believe 
it to be of toxic origin , others, of infectious nature. Bandler, 
Bastianelli, Marten, and Cohn consider the chloroform used m 
narcosis to be the cause Mmtz found bacterium coll m the 
affected hver, and thrombotic processes m the duodenal arteries, 
and believes, therefore, m infectious origin. The advocates of 
the theory that chloroform causes the degenerative process m the 
hver bring forward many arguments m favour of their opinion. 
But looking over the history we find that m every case an inflam- 
matory condition existed at the time of operation (abscess, 
appendicitis, torsion of pedicle, etc.) There is no record of any 
case after an operation m healthy tissue. This leads to the 
supposition that infection, furthermore, the handling of inflamed 
intestines and omentum, is also an important factor. Finally, 
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ve mast not overlook the fact that some disposition ies^cr.rv 
the icsistance ol the liver cells, as alcoholism, lead or eatarrV'l 
jaundice, was recorded m nearh every case. Considering th^ 
ic seems probable that acute yellow atrophy of the liver alter 
operation, is caused by infectious processes, with the help oi the 
toxic influence of chloroform upon the liver. A predisposition 
by alcohol, etc., as mentioned, seems to be essential as causative 
factor , however, more observations are deeded to clear this 
etiology. For instance, it some one could report a similar case 
after ether inhalation, w~e would have to abandon the idea ot 
chloroform being a causative factor.' 5 

He attributes the successful result m his case to the effect ot 
Yenesection, followed by intravenous Saline Solution. This 
produced diuresis and a copious bile-stained perspiration, which, 
he believes, helped to eliminate the poisons vdnch resulted from 
the hepatic insufficiency 11 

MacCallum 2 describes the regenerative changes m the liver after 
acute yellow' atrophy, as exemplified m a case winch came under 
his own observation, and summarises the view's of others. The 
paper is w^ell illustrated and provided with a good bibliography. 

References — Ann Surg March, 1902, 2 Johns Hopkins Hasp . 

Reports , 1902 

LIYER, (Cirrhosis of the). Robt . Hutchison , 31 . D. 

Etiology. — Hale White, 1 m an address on “ Some Miscon- 
ceptions with regard to Diseases of the Liver,” denies that ihe 
common form of cirrhosis has any other known cause than the 
abuse of alcoholic drinks. He says alcoholic drinks advisedly, 
for he does not regard it as proved that the alcohol w r hich such 
drinks contain is their only injurious constituent. Syphilis 
does not produce ordinary cirrhosis, but a special and easily 
recognized form of fibrous induration , nor is malaria (he 
believes) ever a cause of cirrhosis pure and simple. The other 
alleged causes often mentioned m papers and text-books ( see 
Medical Annual for last year) may produce some increase in 
the interstitial tissue of the liver, but never true cirrhosis. He 
admits that experimental ligature of the bile ducts may produce 
cirrhosis, but quotes the statistics of Ford, w r ho was only able 
to find thirteen cases m adults reported between the years 18S2 
and 1900, m whom cirrhosis w r as associated with biliary obstruc- 
tion. 

Putting aside Hanot's cirrhosis, which is very rare, he draws 
no sharp line of distinction between the hypertrophic and 
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atrophic forms of the disease, but believes that the liver begins 
by being enlarged and ends by becoming atrophied. He denies 
that ascites and jaundice associated with cirrhosis are due to 
obstruction of the portal vein and bile ducts by the overgrowth 
of fibrous tissue, but assigns the former to a co-existmg peri- 
tonitis m most cases, and regards the jaundice as probably toxic 
m origin. He concludes as follows ff What I have tried, 
however imperfectly, <to put before you with regard to the disease 
under consideration is this — that we must regard the disease 
we call alcoholic cirrhosis not as a local disease of the liver, any 
more than granular disease of the kidney is a local disease of the 
kidney , for mere increase of fibrous tissue m the liver — as, for 
example, that which we see m the big bands of syphilis — will 
not produce the symptoms which we are accustomed to see 
associated with the disease, any more than heart disease causing 
an increase of fibrous tissue m the kidney leads to the symptoms 
of Bright’s disease. Both m the disease of the liver and the 
disease of the kidney, this fibrous change may exist for a long 
time without symptoms , and m both we must suppose that 
the chief trouble is not the mere development of the fibrous 
tissue, but perversion of function, probably a perversion of 
internal secretion, so that the body gets filled with a toxin, 
causing m the case of the granular kidney uraemia, oedema, 
pleuritic effusion, and the many other well-known symptoms 
of chronic granular kidney , and m alcoholic cirrhosis of the 
liver the symptoms just mentioned — ascites, jaundice, coma, 
swelling of the feet, and a tendency to haemorrhages. If 
cirrhosis of the liver be regarded m this light, it is brought into 
line with the fibrous atrophic pancreas, m which, associated 
with fibrous atrophy, there is such a perversion of internal 
secretion as to lead to diabetes.’ ’ 

Reference — x Bnt Med Jour . March 7, 1903 

LIYER, (Surgery of). A. W. Mayo Robson , F.R.C.S. 

Abscess . — In view of the fact that puncture, as a means of 
treatment m hepatic suppurations, has almost fallen into disuse, 
its application being limited almost entirely to diagnostic 
purposes, the favourable influence of this measure m two cases 
of hepatic abscess, reported by J. M. Lombana Barreneche, 1 
is noteworthy. In both instances, exploratory puncture was 
made with the view of a subsequent radical operation. Improve- 
ment following the puncture, other operative procedures were 
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abandoned, and resorption of the pus and complete recovery 
followed m both cases. The author advances the theory that 
the excitation of the hepatic cells by puncture awakened the 
dormant defensive powers ; and that an active phagocytosis 
was also produced by this measure. 

Manson’s trocar and cannula for the treatment of hepatic 
abscess is favourably reported of by Dr. Alexander Turnbull. 2 
By this means a drainage tube of size sufficient to fill the opening 1 
made by the trocar can be readily applied with very little fear 
of leakage, and the operation is attended with much less danger 
than is the more extensive procedure of hepatotomy. 

Some years ago I advocated the use of a stretched drainage 
tube introduced through a trocar, and gave an illustration of 
it m the Medical Annual. It is most useful m draining a 
parenchymatous organ where the patient is too ill to bear a 
prolonged operation. 

Mendes 3 has described what he calls a new procedure for 
exposing an abscess on the top of the liver. He exposes by 
a rectangular flap the lower ribs, and resects portion of the 
seventh, eighth and ninth, thus getting a free opening. The 
pleura is then lifted up, or if opened it is sutured. We, and 
doubtless many other surgeons, have employed a modification 
of this method for years, and can speak well of its utility. 

Hepatoptosis is not a favourable condition for operation, 
and is generally better treated by a well-fitting belt. Cars tens 4 
has written an article on the subject advocating its treatment by 
hepatopexy. A. F. Jones has performed the fixation of the 
gall bladder to the abdominal wall to act as a' support to a 
prolapsed liver. 

Grafting of Hydatids during Operation — Deve 5 has drawn 
attention to this danger, and suggests that the cavity from which 
hydatid cysts have been removed should be irrigated with aim 
i.ooo perchlonde of mercury, or i in 200 formalin solution, 
which he says will effectually kill any hydatid elements left. 

Syphilis of the Liver has been treated surgically by C. G. 
Cumston, 6 who points out the desirability of exploring doubtful 
cases which are often diagnosed as malignant, whereas they 
are curable by general and surgical measures. He relates 
several cases. The symptoms of gummata are those of other 
hepatic tumours. 

Hepatectomy for tumour of the liver is hum ming more and more 
an established operation. I have operated personally in 13 
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cases, with n recoveries, and can point to two patients m good 
health several years after the removal of malignant tumours. 
A case of Schroeder’s is mentioned by McKay 7 m which the 
patient was well seven years after the removal of a malignant 
tumour of the liver 

A large number of cases of partial hepatectomy have been 
recorded. Seventy-six were collected by Dr. W. W. Keen, 
m 1899, but many Kave been performed since. The operation 
may be done m several ways : — 

(1,) Fixing the tumour outside the abdomen and gradually 
removing it. 

(2,) Removing the tumour at the operation, controlling the 
haemorrhage by a temporary elastic ligature, and then fixing 
the stump to the wound. 

(3,) Removing the growth by slow excision by the cautery, 
or by enucleation, or by excising a wedge, the haemorrhage being 
controlled by hgatures and packing. 

(4,) The “ ideal operation,” m which the tumour is removed, 
haemorrhage completely controlled and the abdominal wound 
closed, is available m cases where the growth is pedunculated 
and the tissue fairly fibrous 

(5,) Fixing the tumour outside the abdomen by transfixing 
the base with hysterectomy pins and encircling thejmass by an 
elastic ligature. 

(6,) McKay describes a method of interlacing hgatures, which 
he thinks would be effective. 

Carl Beck removed an enormous adeno-angioma from the 
liver of a young man. Half this tumour was removed at once, 
and the rest sloughed off — probably two-thirds of the liver 
were removed ; the remaining portion was enlarging, “ so that 
it may yet give good hepatic formation.” 

Dr. Koslenko 8 says that from experiments made on animals, 
Professor Sneguirew’s steam “ saw ” offers a safe haemostatic 
measure for operating on parenchymatous organs. In the case 
of the liver, no secondary haemorrhage follows, and the hepatic 
wound heals by granulation, with a subsequent growth of 
abundant connective tissue. 

References — x Revista Med de Bogota, vol xxm No 296 , New 
York Med Jour., Jan 24, 1903, 3 Bnt Med Jour , Feb 21, 1903, 
3 Rev de Chir., No. 6 , 1903 , 4 Jour Amer Med. Assoc , May 17, 1902 ; 
*Rev de Chir., 1902, vol. xxv, p 533 , <>Ann. Surg , May. 1903 , 
7 lustr. Med Gaz , Jan 20, 1902. s Centr f Chir. Mav ?. 1002. 
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LOCOMOTOR ATAXIA. Purves Stewart , M A ., M.D. 

In well-established cases of tabes dorsalis, the diagnosis, as a 
rule, presents no difficulties. It is in the early stages, where the 
clinical picture is incomplete, that errors are most liable to be 
made. Harns 1 states that amongst the objective diagnostic 
symptoms one of the commonest and earliest to appear is a zone 
of analgesia on the chest, usually from the second nb nearly to 
the umbilicus, with or without a strip along the inner border 
of the forearm and hand. ( See Figs. 14, 15, reproduced fiom 
The Practitioner'). This band of thoracic analgesia is useful 
in distinguishing tabes from cerebro-spmal syphilis, and from 
peripheral neuritis. 




The diseases most likely to be mistaken for early tabes are 
cerebro-spmal syphilis, general paralysis, peripheral neuritis and 
syringomyelia. The Argyll-Robertson pupil (reflex iredoplegia) 
is never met with m syringomyelia, whilst a degree of scoliosis 
which is the rule m syringomyelia is not produced by tabes. In 
the diagnosis between tabes and peripheral neuritis, the occurrence 
of bladder trouble, especially absence of desire to micturate and 
hesitation during the act, will decide against peripheral neuritis. 

Many cases of tabes are diagnosed as incipient general paralysis, 
on account of exaggeration of the deep reflexes. Harns 
maintains that such increase m knee-jerks is inconclusive unless 
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accompanied by other phenomena, such as slurring articulation, 
tremor, fits, and mental impairment. It must, however, be 
remembered that tabes and general paralysis are closely allied, 
that they are frequently due to a common cause, viz., antecedent 
syphilis, and that they may co-exist m the same patient. Loss 
of the light reaction in the pupil is certainly the most constant 
and suggestive sign of both tabes and of general paralysis. 

Treatment. — Actual cure of this disease is not to be 
expected, inasmuch as, by the time we are able with certainty 
to make the diagnosis, irreparable sclerotic changes are already 
present. Recently, the value of anti-syphilitic measures has 
been much discussed, and notably Lemoine 2 has advocated what 
he terms the “ intensive ” mercurial treatment of tabes dorsalis 
and of general paralysis of the insane, and publishes a number of 
encouraging results. Daily hypodermic injections of Benzoate 
of Mercury (2 centigrams per dose) were given for periods 
varying from two weeks to seven months. In other instances 
the dose was increased to 3 centigrams. Considerable 
amelioration, mental and physical, is recorded m a certain 
number of patients, in whom the disease appeared to become 
arrested. We must not forget, however, the frequency with 
which spontaneous temporary remissions occur in these diseases. 
Lemoine himself thinks that the improvement attained is greater 
m cases of general paralysis than m tabes dorsahs. He admits 
that only a minority of cases are improved, but considers even 
this proportion encouraging in a disease usually regarded as 
incurable. Leredde 3 speaks even more decidedly m support of 
this method of treatment, especially if initiated during the earlier 
stages of the disease, when, as yet, the morbid process consists 
largely m vascular alterations and early nutritive nerve-cell 
changes, and before extensive destruction and sclerosis of nerve 
tissue has set m. 

The symptomatic treatment of tabes dorsahs, however, is of 
great practical importance, many of the symptoms calling for 
active interference. For the ataxy, Frenkel’s Re-education 
Exercises are to be recommended. Cases for such treatment 
must, however, be carefully selected, as it is only m those 
which have ceased to advance rapidly, and have more or less 
come to a stand-still, that good results are to be looked for. 
During the exercises, which must be performed under the 
direction of a skilled observer, it is of supreme importance to 
avoid fatigue, and the pulse should be carefully watched. 
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Complicated apparatus is not necessary. Systematic exercises 
should be temporarily discontinued for several days after severe 
pains or visceral crises. 

For the treatment of lightning-pains many drugs have been 
tried. Chloride of Aluminium, first recommended by Gowers, 
in 1-gram doses, three times a day attei meals, largely diluted, 
has again been commended by G. Campbell,** who has given 
tins drug for many months at a time without disturbance of 
digestion. Santonin is strongly recommended by Negro 5 and 
others, the method being to give a large dose ( 1 5 centigrams m 
three pills of 5 eg. each, at intervals of an hour) m one day, and 
not to repeat it oftener than four or five times m two or three 
months.’ Notable remission of the pam is said to occur very 
rapidly, sometimes within an hour, and the pains may not 
reappear for a couple of weeks. One should bear m mind the 
risk of santonin poisoning, and stop the drug on the first sign of 
xanthopsia. Rest and Massage likewise produce considerable 
alleviation of the pains of tabes 

The gastric and other crises can only be relieved by the hypo- 
dermic administration of Morphine. There is, however, always 
a risk of establishing the morphine habit, and it is therefore 
essential that the drug should not be taken by the patient 
himself, but should be given by the physician or some one who 
can control its administration In laryngeal crises the dyspnoea 
may be so urgent as to require Tracheotomy. Taylor 5 mentions 
cases where sudden death occurred during such a crisis. 

Cystitis, with its senous attendant danger of secondary 
kidney affection, must be carefully guarded against by ensuring 
that the bladder is thoroughly emptied, and that no residual 
urine is permitted to accumulate. If cystitis has already super- 
vened, it must be promptly dealt with on antiseptic principles, 
by local irrigation and the administration of urinary antiseptics. 

References — 1 Pract., Oct., 1902 , ~Le Nord Mid., May 15, 1902 ; 
a PJnl. Med. Jour , Jan 10, 1903 , *Med Rec., Feb. 7, 1903 , 5 L’ Echo 
Mid , June 29, 1902 , *Bnt. Med Jour., July 19, 1902 

LUMBAR PUNCTURE, as a Diagnostic and Therapeutic Measure. 

Purves Stewart, M.A , M.D. 

Since Quincke first introduced in 1890 the practice of with- 
drawal of cerebro-spmal fluid by lumbar puncture, the practical 
applications of this procedure, originally suggested simply as a 
means of relieving mtra-cramal pressure in acute tuberculous 
meningitis, have been widely extended. Lumbar puncture is 

32 
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now employed for two distinct purposes, viz., diagnosis and 
treatment. 

Of all the methods of examination of the fluid, the most 
valuable is undoubtedly that w'hich Lakes cognisance of the 
presence of leucocytes, and, if present, of their type — Cyto- 
diagnosis (It may be remembered that a similar method can 
also be applied to pleural effusions). This mode of examination 
has thrown a flood o| light upon our conceptions of tabes and of 
general paralysis, has shown a fundamental difference between 
acute and chrome meningeal effusions, has often decided an 
otherwise doubtful diagnosis, and given valuable indications for 
treatment. In health, as Sicard, Widal and Ravaut have 
demonstrated, the cerebro-spmal fluid contains scarcely any 
cellular elements, no polynuclear leucocytes, and very scanty, 
small mononuclear cells or lymphocytes. But m certain diseases 
of the central nervous system and of its pia mater, leucocytes 
may occur abundantly, of one type or other. In acute microbic 
affections of the meninges, large polynuclear leucocytes are found, 
whereas m subacute or chronic affections, including tubercle, 
small mononuclear lymphocytes occur. The occurrence of 
polynuclear leucocytes always indicates some acute infective 
process in the central nervous system or its meninges, probably 
because these are the leucocytes of greatest phagocytic energy, 
and they therefore show themselves at the onset of a bacterial 
invasion. On the other hand, subacute tubeiculous processes 
or chrome toxic affections, also tabes and general paralysis, give 
rise to the lymphocytosis which occurs m chronic inflammatory 
processes. An observation of Widal’s, 1 which at first sight 
seemed to contradict this statement, really corroborates it. A 
patient during the course of general paralysis developed a poly- 
nuclear leucocytosis instead of the usual lymphocytosis, but thus 
was after an apoplectiform attack, and as the congestive 
symptoms passed off, the ordinary lymphocytosis was again 
observed. Pighim recalls another fallacy which is worthy of 
being borne m mind. It has occasionally happened that a 
tuberculous process has been diagnosed in cases whose subsequent 
recovery ha9 disproved the diagnosis. But m such cases the 
cyto-diagnosis has been practiced too late, when the polynuclear 
cells, which had originally been called forth to meet the initial 
bacterial invasion, had already fulfilled their function and given 
place to lymphocytes. 

In mental diseases, on the other hand, cytological examination 
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of the cerebro-spinal fluid yields negative results. In tabes and 
m general paralysis, as already mentioned, lymphocytosis is the 
rule , thus of 1 2 5 cases of these two diseases, recorded at a meeting 
of the Neurological Society of Pans, m March, 1903, cytological 
examination yielded positive results m no fewer than 1 16. These 
results, more especially in tabes, go some way to strengthen 
Nageotte’s 2 recent theory of the pathogenesis of tabes, m which 
he ascnbes the disease to a transverse interstitial neuntis of 
sensory or motor nerve-roots at their exit from the subarachnoid 
space, due to a syphilitic meningitis. Xageotte, therefore, m 
very early cases of the disease, where lumbar puncture shows 
lymphocytosis, would intervene with antisyphilitic remedies, 
in the hope of checking the syphilitic meningitis assumed to 
be its cause. 

Cyto-diagnosis has yielded negative results in certain other 
nervous diseases, e.g., m Friedreich’s ataxia, cerebellar hereditary 
ataxia, multiple sclerosis, syringomyelia, polyneuritis, poliomyelitis, 
epilepsy', and neurasthenia ; whilst positive appearances have been 
recorded m cases of syphilitic memngo-myehtis, mtra-cramal 
basic exudations, lead paralysis, herpes zoster, and in some cases 
of chorea. Further observations, however, are still required to 
establish the precise weight to be attached to these appearances. 

As a therapeutic measure, lumbar puncture, originally intro- 
duced by Quincke for the relief of mtra-cramal pressure m 
tuberculous meningitis, has not, perhaps, fulfilled early 
expectations , it has been employed in cases of hydrocephalus, 
but without encouraging results. In certain cases of uraemic 
convulsions, the abstraction of cerebro-spinal fluid has proved 
distinctly beneficial, whereas in chorea the results have been 
contradictory'. In some cases of cerebral tumour, lumbar 
puncture has been employed with the object of diminishing 
mtra-cramal pressure, and thereby palliating such symptoms 
as headache, vomiting, and optic neuritis, but it is in the various 
forms of meningitis, of whatever nature, that it is of most distinct 
therapeutic value, producing often a marked diminution m the 
mtra-cramal pressure symptoms. Lumbar puncture is also 
employed for the purpose of producing cocaine anaesthesia of 
the spinal cord before operating on the lower limbs or lower part 
of the trunk. This, however, is a matter more of surgical interest. 
Certain cases of tetanus have also been treated by means of 
injections of antrtetamc serum into the spinal subarachnoid 
space, and with encouraging results. Jacob has also proposed 
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to treat cases of cerebro-spmal meningitis by repeated injections 
of sterile saline solution. 

Enough has been said to show that lumbar puncture is a 
measure worthy of further study and of more extended observa- 
tions. 

References — 1 Soc. Med des Http., July 4 , 1902 , 2 La Presse Mid , 
Dec. xo, 1902. 

LUNG, (Surgery of). Pnestley Leech, M.D., F.R.C.S 

Koenig 1 discusses the course and treatment of gunshot wounds 
in the lungs m time of peace. He speaks chiefly of revolver 
wounds, and m the greater number the bullet was discharged 
very close to the chest and penetrated the lung and pleura. 
Emphysema and pneumothorax were common, and haemorrhage 
into the cavity of the chest was most constantly met with ; 
very rarely is this haemorrhage so copious that the patient dies 
quickly. In the maj'ority of cases the haemorrhage continues 
until the second day, and grave symptoms are produced by 
absorption of the effused blood. At times the breathing is very 
severe during the first three days, whilst bleeding is going on, 
and the patient may die at this stage, but it is uncommon. 
Another danger is infection, and he relates a case where the 
lung became infected by the pneumococcus from the interior 
of the bronchi. As regards treatment, it is very rare that one 
is justified m operating within a short time of the shooting in 
order to arrest the haemorrhage. When the distress m respiration 
increases two or three days later, when the pulse-rate becomes 
rapid, and when the temperature rises one should not hesitate 
to perform thoracotomy. The same applies to a rise of tempera- 
ture and dyspnoea appearing in a later stage due to pneumococcic 
or other infection from the bronchi. Thoracotomy may also 
be done if there is a hsemothorax on the second or third day, 
but strict aseptic precautions must be observed. When reabsorp- 
tion is slow one may remove the blood by puncture, and if this 
proves unavailing (but only then) one is justified m opemng the 
pleura. 

Dr. Merrill Ricketts, of Cincinnati, read a paper on “ Lung 
Surgery ” 2 at the Western Surgical and Gynaecological Society. 
He thinks absorbable ligatures are not to be relied upon, and 
says silk and silkworm gut sutures may become encysted m 
the lung and become harmless ; the needles employed should be 
round ; the tug and a combination of the tug and tobacco pouch 
sutures are the most desirable for the lung. Experiments with 
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the X-rays show that the position of a foreign body in the lung 
when expanded, is changed when the chest is open and the lung 
contracts. 

Drs. Riesman, Wood, and Pfahler, of Philadelphia, 3 report 
a case of gangrene of the lung following pneumonia, in which 
an operation was successfully performed. The X-rays were of 
service ; there will be a dark shadow or a light area m the 
affected portion of the lung, according as t!he cavity is full or 
empty. In addition fluoroscopic examination will show a 
lessened mobility of the diaphragm on the diseased side. Tuffier 4 
advises, when the X-ray findings do not correspond with those 
of percussion and auscultation, that the latter be neglected and 
dependence placed on the results of skiagraphy. If the general 
condition of the patient is bad, resection of a nb may be done 
under local anaesthesia. Syringing out of the cavity is better 
omitted, and exploratory puncture should not be done unless 
operation can be immediately undertaken. Unless the condition 
of the patient forbids any postponement of the operation, it is 
better to sew the parietal and visceral layers of the pleura 
together, if they are not adherent, and open the abscess or 
gangrenous cavity some forty-eight hours or so later, after 
adhesions have taken place. 

Korticz 5 reports a case of removal of a portion of a lyddite 
shell, which had been m the lung for six months before the 
operation , and Baldwin, 6 of Columbus, Ohio, reports a case m 
which he successfully operated where a piece of knife blade had 
penetrated the lung, and led to wasting, etc. Three radiographs 
were taken showing anterior, posterior, and lateral views of the 
blade. The external wound had healed, but a piece of nb was 
removed, and the blade was found at a finger’s depth in the lung. 
The abscess cavity was drained, and the patient made a complete 
and prompt recovery. 

Eisendrath,? m order to demonstrate the value of surgical 
interference in pulmonary lesions following pneumoma, collected 
the records of 93 cases. In 25 cases of acute simple abscess 24 
recovered, 1 improved, no deaths. In 28 cases of gangrene, 
20 recovered, 2 improved, and 6 died. In 14 cases of chronic 
simple abscess with bronchiectasis, 6 recovered, 3 improved, and 
S died. In 26 cases of putrid abscess with bronchiectasis, 13 
recovered, 4 improved, and 9 died. These cases show a marked 
improvement m the results obtained, and Eisendrath ascribes 
the improvement to earlier diagnosis. 
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O’Conor, 8 of Buenos Aires, says the Argentine ranks next 
to Australia m the prevalence of hydatid disease Out of 84 
cases operated on during the past eight years, he has had 3 cases 
of pulmonary hydatid. If rupture of the cyst has not occurred, 
the signs of the hydatid of lung may be nothing more than a 
hacking cough, with some localized physical signs which are 
more or less marked. In this case the diagnosis may be doubtful, 
and unless it is shown that the X-rays may assist m the diagnosis, 
the patient had better be told to come again, when a surer 
diagnosis may be ventured upon. Should, however, the cyst 
have ruptured, there is a history of a sudden evacuation of a 
quantity of fluid, followed by frequent, and at times considerable 
haemoptysis, and hooklets and bits of necrotic chitmous material 
found in the sputum may clinch the diagnosis, which would 
otherwise remain doubtful. The previous history of the patient, 
as to his residence m countries where hydatids are common, 
and his close association with dogs, may be a very useful factor 
m diagnosis. O’Conor does not advise opening the chest on an 
exploring expedition m doubtful cases. He uses an exploring 
syringe, and if fluid is found he immediately follows it up by the 
knife. 

His method of procedure is as follows : The patient is placed 
in the supine position with the affected side well over the table, 
and two assistants keep him m this position. After washing, 
etc., an exploring needle is entered into the suspected area, and 
if fluid enters the synnge, the latter is detached and the needle 
is utilized as a sound to locate the most superficial portion of 
the cyst. When this point is decided the needle is withdrawn, 
and a 4-mch incision is made parallel to the corresponding nbs, 
a few inches of the nbs are resected, the pleura is opened, and 
the presenting lung is instantly secured by two good bullet 
forceps and rapidly drawn into the wound. The bullet forceps 
are handed to an assistant, whose sole duty is to maintain the 
lung in position, so that it acts as a cork preventing blood or 
fluid obtaining entrance into the pleural cavity. The exploring 
needle is again inserted, and if hydatid fluid is found the knife 
is entered along the needle, and the left index finger along the 
back of the knife is pushed into the cyst ; the knife is removed, 
and two sharp hooks are inserted alongside the finger, securing 
the cyst wall and turning it outwards. With a large fully-curved 
needle half-a-dozen silkworm gut sutures are apphed so as to 
include the cut edges of the fibro-cyst with some pulmonary 
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tissue, and passed outwards through the intercostal muscles and 
the skm, and just as they are being tied the assistant removes 
the bullet forceps so that the extruding portion of lung may 
recede. The endocyst is removed by long forceps, a large rubber 
dram is inserted, and iodoform gauze applied. There is a great 
tendency to closure of the external wound before the cavity in 
the lung is obliterated, thus forming a flask-shaped cavity with 
a small smus leading to it. 

Foreign Bodies tn the Bronchi . — In the Medical Annual for IQ02 
(p. 578) Ricard’s and Milton’s method of removing foreign bodies 
from the bronchi bv the anterior route was described, and it was 
noted that Qoenu suggested the posterior route as preferable 
to the anterior route, which latter he thinks should be reserved 
for interventions on the heart and great vessels. The subj'ect 
is further discussed in an article, 9 which says that the future 
mediastinal tracheotomy will m all probability combine the 
following steps : la) The sternal lesection of Ricard ; (b) The 
exposure of the trachea by the pushing back of the pleura and 
the holding aside by retractors of the great retro-sternal vessels : 
(c) The lifting up of the trachea by traction from above through 
a hook inserted into the old tracheal opening m the neck ; (d) 
The incision into the trachea just above its bifurcation ; (e) The 
exploration of the bronchi through the wound, the detection and 
removal of the foreign body ; (/) Tamponade of the anterior 

mediastinum, with the external wound left widely open to afford 
unrestricted exit of wound discharges ; (g) Later secondary 

suture or healing by granulation as the case may require, 

Although several cases of foreign bodies have been reported, 
most have been removed through the usual tracheotomy wound 
low down m the neck. Dr. Grant Andrew 19 reports a case of a 
squeaker such as is used m mdiarubber dolls, inhaled by a boy 
fifteen years of age. An attempt to remove it through a cervical 
tracheotomy failed, and the patient became worse, with muco- 
purulent expectoration and signs of septic poisomng. lie 
removed two inches or more from the third, fourth, fifth, and 
sixth nbs between the base of the scapula and the vertebral 
column. On opening the pleural cavity the lung was blown 
against the opening with every inspiration and sucked up into 
the upper third of the chest cavity with every expiration. The 
great difficulty was to fix the lung ; it was partly fixed with 
plugs of gauze, but every now and then a fit of coughing would 
supervene, which did not facilitate matters. The squcakci 
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could not be felt, although it had been seen with the X-ravs. 
The patient recovered, put on flesh, and lost his cough, but the 
squeaker could not be seen by skiagraphy, nor had it been 
coughed up or swallowed, so far as could be ascertained. The 
greatest difficulty that Dr. Grant Andrew encountered was the 
constant movement of the lung ; gauze packing steadied it 
sufficiently to palpate the bronchus, but not sufficiently so to 
have enabled him to incise the bronchus and remove the foreign 
body if it had been felt. He suggests the best plan for this would 
be to remove a portion of another nb and insert one’s hand into 
the pleural cavity, and fix the root of the lung by the hand. 

References — 1 Berl khn Woch , Brit. Med Jour Aug 29, 1903 , 
2 Med. Rec. Jan. 17, 1903 , ! A mer Jour of Med. Set June, 1903 , 
*Rev. de Chir. Aug. 1901 , s Ann. of Surg July, 1902 , e Ibid, May, 
1903 ; ’’Phil Med. Jour Nov 9, 1901 , B Lancet , May 23, 1903 , 
9 Ann Surg. Feb. 1903 , 10 Lancet, May 9, 1903 

LUPUS ERYTHEMATOSUS. Norman Walker, M.D. 

Galloway 1 regards this condition as caused by a toxaemia 
produced by pyogenic microbes, and m the same lecture rejects 
all causal relationship to tuberculosis. 

Pemet 2 records an interesting case m a plumber, aged eighteen, 
where the disease began on the face and then spread to arms, 
chest, abdomen, and legs. The treatment consisted of 15 grs. 
Salicin t.i.d., and a saline aperient in the morning. In four 
days there was marked improvement, and after about a month 
the only traces were slight, dusky patches on the cheeks and 
very little on the bod}-. 

Warde 3 again expresses his mews as to this disease not being 
a distinct pathological entity, but merely an instance of a common 
process visible elsewhere on mucous membranes. 

References — 1 Brit. Jour of Derm July, 1903, z Ibid, Nov. 1902 
z lbid, Oct. and Dec 1902 

MALARIA. James Canthe, M.B., F.R.C.S. 

• Beyond a few confirmatory observations concerning the 
mosquito malaria theory, and some variations m methods of 
staining the malarial parasite, there have been but few additions 
to our knowledge. 

The disappearance of malana from districts where anopheles 
are plentiful and infected persons many, remains a problem 
which requires further elucidation. In certain parts of Tuscany 
malaria has disappeared, although both the above conditions 
were at one time plentiful. We have a similar state of affairs 
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in Holland, in Franco, and m the Lincolnshire Fens. How the 
drainage of a country in which the people are infected and 
anopheles continue, affects the life of the parasite, strikes at the 
root of the extra-corporeal life of the malarial parasite. That 
it has a phase of existence independent of men and mosquitoes, 
would thereby seem proved ; but it may be that the drainage 
of the soil has so thinned the number of mosquitoes that infection 
is mild and the power of resistance of the 1 * human organism is 
increased by the improved health which good drainage affords. 
Johnson 1 describes a sporozoan parasite — a greganne — of 
anopheles attached to the outer surface of the stomach of the 
mosquito. This parasite might be mistaken for the malanal 
parasite, and it requires close and expert observation to diagnose 
the one from the other. The greganne, however, possesses 
but a single nucleus, whereas m the oocyst stage of the malanal 
parasite the nuclei are many. Johnson found the greganne 
parasite m 8 per cent of the female anopheles macuhpenms m 
Massachusetts, U.S.A. 

Nomenclature. — Bruce-2 suggests for the three well-recognized 
species of malaria the following nomenclature : — 

Malanal Fever. — Synonyms : Ague, intermittent and remittent 
fevers. 

(a). Tertian synonyms : Haemamceba vivax, simple or benign 
tertian. 

(h,) Quartan synonyms : Haemamoeba golgu. 

(c,) Crescent tertian synonyms : Laverama laverani, aestivo- 
autumnal fever, malignant tertian, tropical tertian, remittent 
fever. 

He omits the terms .'Ample, benign, malignant, and pernicious, 
as they are misleading. Koch’s term “ tropical tertian ” for 
crescent ter ban forms is not applicable in all cases, as the disease 
occurs m temperate climates. Bruce suggests that the chronic 
form of malaria, when the parasites have disappeared from the 
blood, but the anaemia, pigmentation, enlarged spleen, etc., 
remain, should be styled “ chrome malaria,” synonym, 

'' malarial cachexia.” 

Williamson 3 considers the name " crescent tertian ” is hardly 
comprehensive enough for the third form of malaria, in which 
the true quotidian fever is so commonly found ; the term 
“ tertian ” occurring in two out of the three names might be 
found misleading. He also adds, m criticising Bruce’s nomen- 
clature, that the name sestivo-autumnal is most suitable for 
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Cyprus, as it is said to be for Italy ; but the objection that it is 
the summer-autumn fever only m countries bordering on the 
Mediterranean makes it unsuitable for general use. 

Moore, 4 whilst examining the blood of an aestivo-autumnal 
fever patient, observed four active flagella protrude from an 
infected cell. One of these freed itself, and after several efforts 
entered a granular body having a wreath-like arrangement of 
its pigment. The ring shape of the pigment soon changed. 
He observed another of the flagella attempt to enter the same 
body, but after ineffectual efforts fail to do so. The significance 
of the last observation may be that the already impregnated 
parasite may reject m some way another male organism. This 
phenomenon, although merely a confirmation of MacCallum’s 
well-known observation made m 1898, concerning the behaviour 
of the flagella, has been so seldom actually seen that Moore’s 
testimony is welcome. 

Ronald Ross 5 describes a method of obtaining transparency 
of a thick layer of blood by dissolving out the haemoglobin. In 
this manner there is much more chance of getting parasites m 
the specimen when there arc but few m the blood, and thereby 
saving time and perhaps securing a diagnosis, when by a hasty 
search of a number of thm layers the parasites might be missed 
altogether. Ross’s plan is as follows . A large drop of blood, 
say, 20 cubic millimetres, is taken up on the shde or cover-glass 
and is slightly spread out over an area which can be covered by 
an ordinary cover-glass. The specimen is dried naturally or 
with slight heat over a flame. On the thick, dried specimen is 
dropped an aqueous eosm solution (as in Romanowsky’s method) 
and allowed to remain for about a quarter of an hour. As the 
film of blood has not been fixed, the solution of eosin withdraws 
the haemoglobin from the dried corpuscles, and will stain the 
stromata of the corpuscles, the leucocytes, the blood plates, and 
parasites. The eosm solution is now washed off very gently by 
a stream of water, and a weak solution of the (Romanowsky) 
methylene blue solution is placed on the film, where it is allowed 
to remain for a few seconds, so that too deep a stain is avoided. 
The blue is washed off very gently by a stream of water, when 
the preparation is dried and mounted m Canada balsam. If 
parasites are present they will be seen scattered over the field 
as small blue rings with a deep crimson dot (the nucleus) within 
or upon the ring. In specimens not over-stained the pigment 
of the parasites will also be visible. 
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Delany, 0 working upon the lines adopted by Leonard Rogers, 
conducted blood examinations to test the value of the increased 
or diminished numbers of the polynuclear, lymphocyte, large 
mononuclear, eosinophile, and myelocyte cells m blood, as a 
means of recognizing the presence or absence of malarial infection. 
He employed a Thoma-Zeiss hsemocytometer for enumerating the 
red blood corpuscles. The white cells he estimated m any given 
field after ascertaining the cubic contents of the space beneath 
the field of the microscope. The nuclei of the white cells are 
rapidly stained by Erhlich’s hasmotoxyhn. In a senes of cases 
examined an excessive percentage of large mononuclear cells 
was found, and fixing the limit as 12 (Rogers) a large mononuclear 
percentage over this figure is diagnostic of malaria. Of 57 cases 
of malaria remittents m which counts were made, X3 per cent 
gave the 12 per cent large mononuclear count. Seeing that the 
percentage of success m finding malanal parasites at a single 
examination is but 17 per cent, there is no question of the 
superiority of the white blood cell over the parasitic test. In 
addition to (a) an increase of these large mononuclear cells in 
malaria, (&) the lymphocytes are increased in number- taking 
the normal percentage as 20 to 30, they often run m malaria to 
60 per cent or over ; (e) the total white blood corpuscle count is 
diminished ; to such an extent may this be the case that in 
place of the normal 1 white to 600 red corpuscles, the proportion 
may be from 1 to 1,000 to 1 to 7,140 or more ; (rf) myelocytes 
are frequently present to an appreciable extent ; (e) the red 
blood corpuscles are diminished, but not to the same extent as 
the white ; (/) haemoglobin shows less diminution than the red 
cells m anae m ic cases, so that the colour index is usually above 1 . 

The Cutaneous manifestations of Malaria are mentioned by 
Vaccari. 7 In three cases reported upon the cutaneous eruption 
coincided with the fever, and was cured by Quinine. In a fourth 
case he noted urticaria as an accompaniment of malaria, the 
skin affection and the fever disappearing at the same time under 
treatment. The cutaneous lesions observed consisted m wheals 
of varying sizes, of irregular shape, sometimes confluent, of a 
uniform pink colour but becoming white on pressure, slightly 
elevated, and diffused over the entire body, especially over the 
forearms and the legs. The face was free, and the eruption did 
not itch. The appearance of these lesions was more like that 
of erythematous patches, and the absence of itching made the 
application of the term “ malarial urticaria ” impossible. Of 
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the theories advanced in connection with this subject, the 
majority of observers favour the theory of Larredde, that they 
are due to toxins and not to angio-neurosis. The most marked 
eruptions are met with m the most severe cases of malaria. 

Treatment. — The use of Hypodermic Injections cf Quinine 
in small doses is advocated by Condon. 8 He uses hydrochlorate 
or the acid hydrobromate of quinine m 1 gr. or 2 gr. doses on 
three or four successive mornings, and the site for injection he 
prefers is the subcutaneous tissue over the splenic area. After 
three injections m this site Condon, if the treatment has to be 
continued, chooses the right flank or the upper arm. In 76 cases 
thus treated he found three doses were all that were necessary ; 
in 14 cases four doses were required. Crystallisation of the 
quinine salt was avoided by boiling the needle m a test tube 
before each injection. After use the syringe is kept m a carbolic 
solution 1 m 40. No abscesses followed the injections. 

Welsford 9 condemns hypodermic injections of quinine, and 
favours Intramuscular Injection into the gluteal muscles. He 
states that unless strict antiseptic precautions are used abscess 
is apt to follow. A sterilisable serum syringe should be used, 
which should be sterilised after each injection. The skm should 
be cleansed with turpentine and spirit, and 5 grs. to 10 grs. of 
the Acid Quinine Hydrochlorate dissolved m a drachm or less of 
water, and boiled. The syringe, which before use is washed out 
with hot water, takes the solution up while hot, and injects it 
deeply into the gluteal muscles. Finally, the puncture is sealed 
with collodion, and friction is employed to diffuse the solution. 

Clark 10 prefers to give 10 grains of Quinine Bihydrochloride 
by injection into the deltoid muscle, and 5 grains of the same 
drug by the mouth thrice daily. Smyth 11 does not hold with 
intramuscular injections, but advocates subcutaneous injections 
of either the Hydrobromate 01 the Bisulphate of Quinine ; the 
former drug is the more soluble, but the latter is the more potent. 
The bisulphate, dissolved in the proportion of 1 grain to 4 
minims of warm distilled water, m 5-gram doses is injected 
beneath the skm of either the arm or flank Smyth states that 
subcutaneous injection of quinine is not the marvellous remedy 
some would have us believe. 

Moore and Alison 12 made an extended trial of Methylene 
Blue m malaria. They insist that pure medicinal methylene 
blue (not methyl blue) be used. As a means of testing the 
differences between these two drugs m solution, they note that 
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•with sodium hydroxide, methyl blue gives a purplish red reaction, 
whereas with methylene blue a deep violet colour is obtained. 
The method oi treatment consisted of 20 grains of methylene 
blue divided into four capsules of 5 grains each. Nutmeg m 
powder should be administered with the drug to prevent 
strangury, 5 grains of the nutmeg being given with each 5 grains 
of the methylene blue. Their conclusions are as follows : — 

(1,) Methylene blue will destroy malarial parasites m many 
cases, but is less certain than quinine. 

(2,) Methylene blue is probably most valuable m chronic cases, 
but has no advantage over quinine. 

(3,) The effects of methylene blue are ordinarily more un- 
pleasant than 0+ quinine. 

(4,) It is useful m cases that cannot take quinine on accout 
of some idiosyncrasy to it. Its use m cases of pregnancy is 
undetermined. 

(5,) It is probably valuable m treating hasmatunc and haemo- 
globmunc fevers on account of its diuretic action ; this has yet 
to be determined. The authors have had no chance to test its 
use m such cases. 

(6,) It is believed that quimne is quicker and much more 
certain and more reliable than methylene blue 

Cassia Beareana 13 is a remedy for malaria of which some further 
evidence has been obtained. In the Lancet of Feb. 1st, 1902, 
Dr. O’Sullivan Beare mentioned the drug as a native remedy 
m America. So far, however, the literature of the subject is 
altogether insufficient to enable a definite conclusion to be 
arrived at m regard to the real efficacy of this cassia plant m 
malaria. 

King 14 has advanced the theory that the property of fluorescence 
which quimne possesses is probably one of the causes of its ability 
to destroy the malarial parasite. Considering that malaria is 
due to the presence of a parasite in the blood, to which it gams 
access by the bite of the mosquito, this parasite, he contends, 
seldom develops except m darkness, and it is the red colour 
of the blood that favours its life, while the violet rays interfere with 
its evolution ; to the fluorescence of quinine he ascribes its power 
to act as a destroyer of the parasite. King further contends 
that aesculin and fraxin, the active principles of the horse- 
chestnut and the ash, give blue rays ; that iodine gives a blue 
colour with the starchy substances of the blood , methylene 
blue causes also a blue colour which is hurtful to the parasite. 
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King admits that there are certain cases oi malaria that resist 
quinine, but they are cases m which the parasite is undeveloped, 
and theretore resides m the deep organs of the body. Under 
these conditions the destructive action of quinine cannot 
take place, for its fluorescent power is m such instances nearly 
absent. This is an ingenious theory, and requires and deserves 
further investigation. 

Haller 15 reports a case of ulcer of the larynx which he attributes 
to malaria, the only justification for so doing evidently being 
that quimne was given along with a number of other drugs, 
including iodide of potassium. There was no blood examination 
made. In malarial countries, or m persons coming from such 
countries to non-malanal places, the possibility of malaria 
complicating other illnesses and conditions must ever be kept 
m mind. Wolf 10 mentions a case of appendicitis m which 
considerable obscurity prevailed in consequence of malarial 
complications. Any ailment may be so complicated ; the rigors 
of the malarial attack suggesting the formation of pus or a 
pyaeimc or septicaenuc condition. In simple colic from gall- 
stones, should the cold si.age of a malanal attack set m, the 
diagnosis may be upset and pus in the gall-bladder or even m the 
hver be simulated Nothing is more common than to find alarm 
created in tropical practice after parturition, by the development 
of signs and symptoms which suggest puerperal comphcations. 
The diagnosis, however, need not remain long in doubt, for we 
have, fortunately, ample means of deciding the point. In the 
same way malaria may complicate surgical ailments and surgical 
operations, and with the inexperienced may lead to mistaken 
diagnosis and considerable harm. It is wise, therefore, as 
Moore 1 7 recommends, to examine the blood of every case from 
a malanal locality before operation. 

Gautier 18 has investigated the action of the more recent 
organic preparations of Arsenic — the cacodylates — m malana. 
Billet, m Constantine, Afnca, used the disodium methyl arsemate 
hypodermically m doses of i to 2 grains, and found in patients 
that proved refractory to quinine that the results were excellent. 

Inhalations of Hydrofluoric Acid were advocated by Oliveri 19 
as a means of treating malana some years ago ; and Morgoni 
recently experimented with this remedy. He diluted and used it 
with two volumes oi water, and gave malana-mfected persons 
inhalations which lasted about half an hour at a time. Morgoni 
found the inhalations useful m cases of chronic malana ; as 
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adjuvants to quinine in acute cases , and in persons with quinine 
intolerance. 

Prophylaxis. — Ross 2 o states that the means of arresting 
the baneful influence of malaria, since we know the etiology of 
the disease and the moans by which it is spread, resolves itself 
into a question of prophylaxis. Of the means to hand, the 
mosquito net claims the foiemost place, and as useful adjuncts 
we have punkahs, quinine, and wire-gauze screened windows 
and doors. Quinine could not be considered a true prophylactic, 
since it did not prevent the entry of the parasite into the blood, 
but merely killed or weakened it after it had gained entrance. 
Separate localities of habitation for whites and natives would 
no doubt contribute towards protecting the whites, as it is 
chiefly from native children the disease is acquired ; but such 
a step is not always possible, and it would not tend to dimmish 
the disease amongst natives, upon whom devolves the manual 
labour required m the colonies. A great source of ill-health is 
the ignorance of Europeans m tropical countries, and the neglect 
of modern scientific teaching ; they regard the malaria mosquito 
theory and its practical bearing with indifference or even 
contempt. In several districts, however, intelligent men have 
secured a triumph over ignorance and improied the health oi 
the colony or city they live m ; notaoly so nas this been the case 
m Havana, Lagos, Sierra Leone, Hong-kong, Ismaila, Klang m 
Malay Peninsula, and several other places. The question oi 
the suppression of malaria must be taken up by the local 
governments of our colonies and dependencies. 

References. — 1 Jour Med. Res vu, No 2, p. 213, 1902 , 2 tint 
Med. Jour. Jan. 3, 1903 , 3 Ibid, April 4, 1903 , 1 Johns Hopkins Hasp. 
Bull. Oct. 1902 , B Lancet, Jan. io, 1903 , 6 Brit. Med. Jour Marcn 28, 
1903 , 7 Gaz. d Osped. e delle Clin. Feb 1, 1903 ; e Bnt. Med. Jour. 
Apnl xi, 1903 , *lbid, Dec. 16, 1902 , 10 Ibtd, Oct. 17, 1902 , 11 Ibid, 
Nov. 1 5, .1902 , vl Therap. Gas. April 15, 1903 , 13 Lancet, Jan. 17, 1903 ; 
li Amer. Jour. Med Set. June, 1902 , l5 Roussky Vratch, Oct 3, 1902 , 
New York Med Jour. Nov. 27, 1903 , 16 Med. Rec July 12, 190.4 ; 
17 Ibid, Feb 21, 1903 , ls Amer. Jour. Med Set. July, 1902 ; 1 Nouveaux 
Remeaes , Oci. 8, 1902 ; 30 Jour. Trop. Med. Nov. 16, 1903. 

MALINGERING. Purves Stewart, M.A., M.D 

Hosslin 1 beheves that trauma is often taken advantage of 
by hysterical subjects and others, so that existing complaints 
are exaggerated, whilst new ones are simulated. The following 
is a convenient method for the detection of simulation. If the 
patient states that he has loss of power m a limb, the physician 
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should make him contract the muscles supposed to be affected, 
meantime offering a certain amount of resistance, enough to 
lender the movement slower but without making it impossible 
In a case of genuine paresis, the antagonistic muscles do not 
contract, so that if the resistance is suddenly withdrawn , the limb 
moves hurriedly in the direction of the intended movement 
But in cases of simulation, the antagonistic muscles are kept 
contracted, in order 'to make the effort of movement apparently 
difficult, so that when the resistance is suddenly removed, the 
limb flies in the opposite direction. In applying this test, one 
should never use more force than the patient can overcome. 

Reference. — 1 Munch . Med. Woch , Sept. 16, 1902 , Brit Med 
Jour., Nov. 1, 1902. 

MA.MM.ffi, (Carcinoma of). Priestley Leech, M.D., F.R.C.S 

There has been little new with regard to this disease during 
the last year ; no new operative procedures have been suggested, 
nor have there been any important contributions to the duration 
of life and the efficacy as regards cure of the more extensive 
operations practised m the present day. Sir Wm. M. Banks,! 
in a very interesting paper on the history of operations practised 
for cancer of the breast, proves the old adage that there is nothing 
new under the sun. Banks does not believe m using a sharp 
knife m the axilla, nor m removal of the pectoral. Banks’s share 
m the surgery of the breast has not been adequately recognized. 

Guleke 2 presents the statistics of 884 cases of cancer of the 
breast, and his results are as follows : Adhesion of the breast 
to the overlying skin occurs 12*15 months after the beginning 
of the disease ; infiltration of the axillary glands m 1 1*8 months ; 
adhesion to the pectoral fascia m 13*9 months, and ulceration in 
1 6 *4 5 months. Metastases occur most frequently m the liver, 
then m order of frequency m the other breast, the lungs, pleura, 
stomach, vertebrae, and sternum. The percentage living and 
free from evidence of recurrence after three years, is 28*79 P er cent. 

Mr. Douglas Drew 3 advances another argument m favour of 
removal of the pectorals. He suggests removal of the pectoralis 
minor at the same time the sternal portion of the pectoralis 
major is removed ; this saves time, and when the pectoralis 
minor is left the lower border is apt to form a prominent cord 
of indurated tissue which overhangs the axilla, and which is at 
times a cause of considerable discomfort to the patient. From 
his experience he thinks there is little difference in the movements 
of the arm when the pectorals have been left, and he ascribes 
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this to the cutting of the nerve supply to the muscles during the 
operation , he says he has found it anything but easy to avoid 
cutting the nerves when clearing out the axilla. 

Morestm 4 reports an interesting case of the occurrence of an 
epithelioma of the nipple and a glandular carcinoma occuirmg 
m the same breast. The patient, a woman of fifty-six, a multi- 
para, came complaining about a very painful intercostal neuralgia. 
On examination the left nipple was retracted, and when pulled 
forwards an ulcerated surface the size of the little finger nail 
could be exposed , the base was not indurated, nor the surround- 
ing tissue thickened. There was no enlargement of the axillary 
glands, and after careful and repeated examination no further 
tumour could be discovered m the mammae. The breast was 
removed, and on section a nodule was found about an inch from 
the ulcerated surface, and separated from it by healthy tissue. 
Histologically examined, the ulcer was a commencing epithe- 
lioma, and the nodule was a glandular carcinoma. The author 
remarks that if two malignant tumours of different structure 
can develop at the same time m the same organism, there is no 
a prion reason why two tumours of the same structure should 
not develop independently of one another. 

Crawford Renton 5 enters a plea for the early removal of 
doubtful tumours of the breast. 

Snow 6 says the whole subject of cancer is exceedingly com- 
plicated, and it is impossible to make an all-inclusive dogmatic 
statement on any single point connected with it. He does 
not advocate the removal of the pectorals, but says a very 
material point m practice is removing the Single Lymph Gland 
upon the upper surface of the axillary vein , it is situated just 
below the crossing of the vessels by the pectoralis minor. If not 
removed, and it subsequently becomes enlarged, it is the cause 
of the horrible “ brawny oedema M so conspicuous m fat subjects. 
Snow suggests that any palpable il recurrence ” m an average 
case of carcinoma within less than two years after the operation 
he describes, generally means bad work, and should indicate 
self-reproach ; but the three-year period of immunity of Volkmann 
is absurd, as the marrow deposits very commonly make no sign 
of their presence until the close of that term. 

Ozenne? was able to keep 23 cases ot cancer ot the breast 
under observation from two to five years. In twelve of these 
patients, from whom the axillary glands were removed at the 
same time with the breast, there was recurrence within a year 

33 
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after operation. He then refrained from removing the Axillary 
Glands m nine subsequent cases, with the result that two patients 
are now alive four years after operation, and five lived from 
two to three and a half years. Ozenne thinks that the extensive 
removal of glands may favour the spread of the disease to distant 
parts of the body. 

Willson 8 reports a case of spontaneous disappearance of a 
recurrent mammary « carcinoma. 

As an example of an advanced operation may be quoted a 
case of Dr. Ellsworth Eliot, jun.,° where eighteen months after 
removal of a carcinomatous breast, recurrence took place of a 
mass about the size of a pine-apple, but there were no glands m 
the axilla. This mass was removed, and the axilla cleared out. 
The glands, though apparently normal in appearance, on 
microscopical section showed beginning carcinomatous infiltra- 
tion. Eighteen months later a second recurrence took place m the 
form of a small lump ; this w r as excised along with the underlying 
costal cartilages and parietal pleura. There was no apparent 
disturbance of either respiration or circulation. The parietal 
pleura was stitched to the lung, and the external wound was 
closed. Fourteen months have elapsed without any signs of 
recurrence. 

Wakefield 10 has a good article on “Carcinoma of the Male 
Breast.” He has only been able to find 37 cases since 1800. 
The percentage compared with the female varied from i*6 to 8 ‘4. 
The longest time the tumour had been noticed was thirty-five 
years, a case reported by Owens and Eisendrath In 8 cases 
there was a definite history of trauma some time previous to the 
appearance of the tumour , 2 cases were apparently caused by 
the irritation of constant friction. Of the 37 cases 34 were 
operated on j one was too extensive for removal, and two refused 
operation. All recovered from the immediate effects of the 
operation except one old man of ninety-one, who died a few 
days later from “ hypostatic congestion of the lungs.” Results 
as to freedom of recurrence are not given except m a few cases. 
Wakefield gives the notes of five cases. 

Kiittner 11 publishes a very important paper on the outlook 
m mammary carcinoma with enlarged supra-clavicular glands, 
giving the results of operations in cases of carcinoma mammae 
where the supra-clavicular glands were enlarged when the patients 
first came to the surgeon. There has been much discussion 
whether such cases should be operated on or not ; m von Bruns’ 
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clinic operation was done at one time, but the results were 
so bad that, except as a palliative measure, it is not done now. 
The material m that hospital is particularly favourable to the 
solution of this question, as the population is not a floating one, 
and the cases can be followed up. From 1880 to 1902 54 cases 
of mammary cancer were operated on, with simultaneous 
removal o f enlarged supra-clavicular glands and those were the 
most favourable, as the majority of such advanced cases were 
sent away. Two cases died m consequence of the operation, 
and in other eleven cases the supra-clavicular glands were not 
removed from the axilla, so that it might be objected that the 
whole of the diseased tissue was not removed. There are thus 
left 41 cases with a careful anatomical dissection of the supra- 
clavicular hollow, with or without division of the clavicle, and 
with free communication between the supra- and infra -clavicular 
hollows. The further history of these 41 women is known 
without exception, and all except 3 are dead. Of these three 
one would probably soon die from local and regionary recur- 
rences , one had lived for five and a half years after operation, 
but was suffering from inoperable recurrence m the mediastinum ; 
and the third was returned as free from recurrence three years 
after operation, but so sceptical had Kuttner become that on 
further investigation he found she had not had a mammary 
carcinoma, but had suffered from an extensive carcinoma of the 
skm, and the glands removed from the axilla and supra- 
clavicular fossa were not carcinomatous 

It is noteworthy how many unmarried women suffered from 
this severe form of breast carcinoma, viz., 20 per cent. In some 
cases it may be a feeling of shame which keeps a spinster from 
consulting a medical man, but m the majority the disease 
presented a very malignant aspect, and in five (out of eight) it 
occurred under the form of mastitis carcmomatosa. Perhaps 
in an organ whose function has been m abeyance the energy of 
growth of the cells which are beginning to grow is extraordinarily 
great. It follows that when the supra-clavicular glands are 
involved, the disease has already invaded parts which the knife 
of the surgeon cannot reach, and that division of the clavicle 
with removal of the glands, as suggested by Halstead, is not 
a j'ustifiable operation. It may be undertaken m these cases 
from a humanitarian point of view, but no permanent cure can 
be looked for. 

There have been several papers published on the treatment 
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of mammary "cancer by Oophorectomy, or Beatson’s Operation. 
In this connection it must be remembered that cancer is very 
capricious m its course, and cases have been recorded by Pearce 
Gould, 12 Butim, 13 and others where spontaneous disappearance 
has occurred quite independently of any treatment. 

An analysis of cases m which this operation has been performed 
is given by Alexis Thomson, 14 As a result the conclusion may 
be drawn that it w^uld be justifiable to recommend the opera- 
tion in cases with irremovable recurrences and no metastatic 
deposits ; but not to perform oophorectomy m place of 
amputation of the breast and clearing out of the axilla, any 
beneficial results being transient m the majority 01 cases. 

References — 1 Bnt Med Jour Jan 4, 1902, 2 Arch. f khn Chir 
Bd. 64, Hft 3, 1901 , 3 Bnt Med Jour , May 17, 1902 , 4 Arch Gen de 
Med . April 21, 1903 , 5 Bnt Med Jour . April n, 1903 , e Therap Gaz 
Jan 15, 1902, 7 Rev Prat d'Obstet et Gynic No 11, 1901 8 Bnt 
Med Jour Dec 20, 1902 , 9 Ann Surg May, 1903 , 10 Bull Johns 
Hopkins Hospital , Oct 1901 , lx Beitr z khn Chir . Bd. xxxvi, Hft 2 , 
12 Trans. Chn . Soc xxx, 205 , 13 Brit Med Jour Jan 4, 1902 , l4 Ibid, 
Nov. 18, 1902 

MAMMJE, (Malignant Angioma of). 

Priestley Leech , M D., F.R.C.S. 

Brohl 1 publishes a case of this disease with metastases, the 
patient being a woman, aged twenty-six, who had borne one 
child six years previously, and had weaned it when three months 
old. When twenty-three years old a hard lump was detected 
m the right breast, which was excised by Koetschan, when it was 
found to be malignant, so a month later he removed the breast 
and cleared the axilla (Nov., 1899). In Sept., 1900, the patient 
came under Brohl ; her general health was good, but around 
the cicatrix of the operation were extensive ulcerations involving 
the greater part of the anterior aspect of the thorax. It was 
adherent at many points, and surrounded by hard, livid skin. 
This ulcerated area was excised ; the axilla then contained no 
metastatic deposits. Seven months later, on April 30, 1901, 
a metastatic tumour was excised from the integuments over the 
right scapula, and also part of the scar of the last operation. 
Fresh operations were done three and six months later. The 
recurrent growths were purple, smooth, fixed, but not much 
ulcerated, and m histological examination they proved to be 
angioma mahgnum. The patient died m March, 1902. The 
lungs were found to be full of metastatic deposits, purple- 
coloured, and at some points as large as a pea 
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This is the first instance o± angioma mammae wuth metastases. 
Eleven cases of this disease were published by G. JB. Schmidt ; 
m all the patient was m robust health. The tumour grew slowly, 
was painless, and extended freely over the skin, but never caused 
retraction of the nipple. The axillary glands were sometimes 
enlarged without showing the structure of the tumour. Recur- 
rence was rapid. These symptoms, and the absence of cachexia 
as well as pam, distinguished angioma front carcinoma. 

Reference — 1 Monats. /. Geb u Gyn. Sept 1902 , Brit . Med . 
Jour. Dec. 6 , 1902. 

MAMMAS, (Tuberculosis of). Priestley Leech , Af.Z)., F.R.C.S. 

This disease is looked upon as being somewhat rare, an opinion 
evidently shared by Scott Schley, of New York, 1 who reports 
a case with a review of the literature of the subject. His case 
was a primary one m a woman thirty-two years of age, who had 
always been w^ell and strong, had had five children, and had 
nursed them without trouble, and she seemed an unusually 
w T ell-nounshed woman with good colour of skm and mucous 
membranes. Examination of the chest revealed nothing. On 
section the growth very closely resembled a scirrhous carcinoma. 
Two w^eeks after the operation the patient was given an injection 
of 7 milligrams of tuberculin, but show r ed no reaction. The 
patient has remained well for over four years since the operation* 

Scott-Schley says that of all the neoplasms of the breast 
reported, scarcefy more than 100 have been reported as tuber- 
culous, and if we reject the cases not verified by histological 
examination or the finding of tubercle bacilli, the number is 
materially reduced to about 65. In an examination of these 
65 the number of cases m which the disease may fairly be regarded 
as primary m the mammary gland is reduced to about 12, 
excluding as we must all determinable foci of tubercular disease 
elsewhere — involvement of axillary and of supra-clavicular 
glands, visceral infection, bone lesions, etc. These occurred 
in the large majority of the reported cases m addition to the 
disease in the breast, and must throw doubt upon that organ 
as the seat of primary infection m those cases. There were many 
cases recorded m which the axillary glands alone and of the same 
side were affected, and it is m this class of case that the most 
difficulty is experienced m determining the starting point of 
the disease. A small focus of disease m the breast may be 
overlooked, and may cause enlarged and suppurating secondary 
glands m the axilla, which may be taken for the primary or the 
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sole lesion. On the other hand, the breast may become infected 
by way of the axillary lymphatics, a point that is made much 
of by Halstead, Le Conte, Powers, Verneuil, m the collected 
cases of Berchold, and by Salomon!. And furthermore, the 
lymphatics from the pleura are believed to play a part as carrier 
of the infection. 

Velpeau, m 1854, distinguished three forms of the disease, 
disseminated tuberculosis, lymphatic tumours, and lymphatic 
degeneration ; and Dunbar, m 1881, reported two cases and 
described two forms of the disease — the isolated or disseminated 
nodular variety, and the confluent. In the first form he regarded 
the disease as primary m the breast m the majority of cases, 
and m the latter as secondary to disease m some other part, 
usually the axillary glands, but it might result from the coalescence 
of the nodules of the first form. Roux, m 1891, reported a third 
form of the disease, the intra-gland ular cold abscess. Robinson, 
m 1892, concluded it is not an infection of the gland proper, 
but first of the connective tissue and later of the gland epithelium, 
the evidence being m favour of a lymphatic or haematogenous 
origin, rather than a direct infection. 

Only eight male cases (three proven) have been reported. 
It is usually found m the third, fourth, and fifth decades of life, 
and is more frequently seen after gestation and lactation. The 
majority of the cases were under thirty-five years of age ; the 
oldest fifty-three, the youngest under one year. In the primary 
cases the age of the patient and the apparent good health, 
frequently remarked, are noteworthy. Traumatism has preceded 
the development of the disease m some cases. The infection 
must occur : ( a ) Through the ducts of the glands ; (6) Through 
a surface wound ; {c) Through the blood or the lymphatic 

channels, the generally accepted method ; ( d ) Through con- 

tiguity of structure, and extension from caries of the ribs or 
sternum. 

The progress of the disease is as a rule slow, except during 
lactation ; affects but one side, rarely both ; and the axillary 
glands are enlarged from tuberculosis or simple hyperplastic 
inflammation. More rarely they are normal. In few cases 
is the volume of the mammae appreciably augmented. The 
skin is normal, non-adherent, and without fistulas. Nipple 
retraction was noted m a moderate number of cases only. Pam 
is not a constant symptom. In the end nearly all become 
painful, the breast enlarges, the growth undergoes the usual 
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degenerative changes characteristic of tuberculous tissue, and 
abscesses develop and fistulas form. 

In the nodular or discrete form, characterized by its chronic 
course and painless insidious development, the nodules may 
be single or multiple. The breast is nearly always unchanged 
m appearance. The nodules are firm, movable, and distinct, 
or their outline may be indefinite, merging into the normal gland 
tissue. They may resemble “ lymphatic gl&nds situated on the 
margin or scattered throughout the breast.” These nodules may 
remain of the same size for years and then advance, or they 
may steadily increase in size over a long period of time. If 
single, they are more frequently found in the upper and outer 
quadrant ; if multiple, they may coalesce and form tumours 
of considerable size before degeneration and suppuration occur, 
or they may remain distinct and undergo the usual changes, 
the breast being filled with multiple cavities of cold abscesses. 

In the second or confluent form more frequently seen there 
is a more acute onset and greater enlargement of the breast. 
Degenerative changes occur, and fistulas result early, usually 
m less than a year, and especially m those near the time of 
lactation, or -with the tumour situated near the nipple, when 
it may be a question rather of weeks. 

A single tumour is usually found situated m the outer hemi- 
sphere of the enlarged mammary gland. It is an irregular, 
nodular mass, varying m size from that of a walnut to that of 
an apple and larger ; at first hard, but softemng later, and 
subsequently fluctuating. In this form of the tubercular process 
masses extending from the breast outwards and as far as the 
axilla were frequently described, or the breast tumour may be 
joined to an axillary mass of glands by a band of indurated 
tissue. In the majority of the cases the axillary glands were 
enlarged, and m about 75 per cent were tuberculous. In a 
number the supra-clavicular glands were also enlarged. After 
suppuration and discharge few show permanent healing ; the 
process extends, and finally involves the thoracic viscera. In 
this confluent form the breast is firmer than normal, and this 
firmness is as a solid mass. Sections show an irregular cavity 
or several cavities usually communicating, filled with turbid 
serum, detritus, or punform liquid. The walls are dense, usually 
roughened, with fringes and villosities, and hned with a soft 
greyish or purplish membrane. There are fibrous prolongations 
into the adjacent tissue. The tissue surrounding these cavities 
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is denser, and shows small, greyish transparent areas, or yellowish, 
opaque spOLS, due to the extension and infiltration of the 
tubercular process 

Roux’s third form, the mtra-glandular cold abscess, is a 
terminal product usually of the confluent tuberculosis, and is a 
slo»\ development. Miliary tuberculosis affecting the breasts 
has been found at an autopsy. 

In some of the reoorded cases the earlier symptoms and course 
of the disease \ aried from the usual form. In one it began 
subcutaneously and resembled an ordinary furuncle, the base 
became indurated and extended, forming a tumour of consider- 
able size In another case two vesiculated pimples with 
indurated base first appeared In another an ulcer appeared 
near the nipple, and later nodules formed within the breast 
which were connected to the ulcer by a band of indurated tissue. 
In another induration began about a sinus the result of a simple 
mastitis. In three cases retraction of the nipple was the first 
symptom noted 

The scarcity^ of the tubercle bacilli m the exudates and tissues 
is generally" remarked. In the earlier stages the diagnosis 
cannot be made from the clinical symptoms and macroscopic 
appearance. This is particularly" true of the discrete form, 
if no enlarged glands or signs ot tubercle are present. In the 
majority of cases the diagnosis w r as not made prior to the 
operation. The tumour may be mistaken for simple cysts, 
fibro-adenomata, carcinoma, sarcoma, gummata, actinomycosis, 
mastitis (especially the chrome interstitial form). Cases of 
carcinoma and tubercle m the same breast have been reported. 

The treatment m primary cases is removal of the breast and 
axillary glands. It is not necessary- to include the pectoral 
muscles. In secondary cases the prognosis and treatment 
depend 011 the situation of the primary focus. 

Mr. Marmaduke Sheild 2 reports a case of a tuberculous chronic 
abscess m the breast in a patient seventy-three years old, which 
was incised and drained, and healed, and then broke down, 
when it was scraped and swabbed out with pure carbolic and 
then healed by r granulation after plugging. 

References — x Ann . Surg April, 1903, 2 Chn Jour . May 13, 1903 

MARASMUS, (Infantile). G. F. Still } M.D. 

The large majority of cases of so-called infantile marasmus 
are undoubtedly marasmic simply and solely because they have 
been ill- fed , not m the sense that there has been any wilful 
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carelessness m the feeding, but that the food, albeit excellent 
in character so far as theory is concerned, has nevertheless not 
been such as the particular infant required. But since the time 
of Parrot’s first description of “ Athrepaie ” as a distinct disease, 
it has been customary to recognize this condition as something 
sui generis. Combe and Xarbel, L of Lausanne, have recently 
made some observations upon this infantile marasmus, and divide 
the clinical course of the disease into three stages . — 

fx,) A gastro-mtestmal stage, m which the symptoms are 
only those of gastric or intestinal disturbance 

A “ haematic ” stage, in which changes are occuinng in 
the intestine and subsequently 111 the blood. The child is thirsty, 
there is vomiting, the bowels are loose, the stools offensive, with 
undigested food, the skin is cold and poorl\ nourished, and may 
become covered with an erythematous rash or ulcerated around 
the buttocks. The face assumes the wizen aspect, and some- 
times the limbs are oedematous. 

(_3j A cachectic stage, m which similar changes, only more 
marked, are present , the infant is emaciated, the fontanelle 
depressed, the vomiting and diarrhoea cease, but the stools have 
a markedly putrefactive odour, the appetite is very poor, the 
abdomen retracted and flabby. 

The blood m these cases is actually thickened , the red 
corpuscles may number as many as 6,000,000 to the c.mm. , 
the circulation is therefore difficult , there is abnormally little 
heat production. There is at the same time an auto-intoxication 
proceeding, as can be shown from examination of the urine, 
in which increase of phosphates and chlorides denotes abnormal 
consumption of tissues, with resulting acid poisoning, and the 
excess of ammonia has a similar significance. Post-mortem 
extreme degrees of atrophy of the mucosa of the intestine are 
found, varying m extent according to the duration of the disease. 

Treatment. — The authors recommend Irrigation of stomach 
and bowels, and administration of antiseptics, such as Calomel, 
or, if diarrhoea is present, Tannigen, grs., or Dermatol, 3 grs , 
or, if the infant is constipated, Salacetol, f to i£ grs. 

To improve the digestion and stimulate the appetite Lecithin 
has been found most efficient. It is obtained in sealed tubes, 
and injected every two days into the muscles of the thigh m 
doses of 1 5£ grains. Under this treatment the weight increased 
rapidly. The rationale of this method is to be found m the 
known control of nutrition by the nervous system. It is 
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assumed that marasmus may be due to the effect of poisoning 
the nervous system by the auto-intoxication described above, 
and if the nutrition of the nervous system itself can be improved 
the marasmus may be arrested. The importance of phosphorus 
m the composition of nervous tissues is recognized, and it 
seemed possible that by administration of phosphorus the 
desired end might be attained ; but phosphorus in sufficient 
doses has too toxic an action, and therefore the organic compound 
of phosphorus — lecithin — which is not toxic m any dose, was 
tried, and has been found effectual. It may be pointed out, 
however, that lecithin is not necessarily administered by intra- 
muscular or hypodermic injection. It has been given by other 
observers by the mouth with good results m rickets, and might 
well be tried m this much more convenient way m marasmus also. 

Subcutaneous injections of 100 c.c. of a 1 per cent solution 
of Sodium Chloride or of Magnesium and Sodium Sulphate, 
administered night and morning, were found valuable by Vargas 2 , 
while feeding with Thymus Gland in increased doses of x to 3 
grains three times a day is being tried by Stokes, Ruhrah, and 
Rohrer, 3 on the ground that atrophic changes m the thymus, 
quite different from those found m healthy children, are found 
in marasmic infants. 

References. — l Arch de Med m Scott Med. and Surg Jour Nov. 
1902; 2 Rev 1st Med de Bogota, in Intern Med Mag Aug 1902, s Amer. 
Jour of Med Sci Nov 1902. 

MASTOID DISEASE. (See “ Ear, Diseases of.”) 

MEASLES. E. W. Goodall, M.D. 

Plates XVIII and XIX show the eruption m this disease. 
In each case the photograph was taken on the second day of 
the rash, which consists of slightly raised papules and irregularly 
shaped blotches. The eyes are watery ; and all parts, face, 
trunk and limbs, are involved. Plate XX is a coloured represen- 
tation of the rash at its height. Most of the papules have run 
together to form blotches, but these blotches are not of a hghter 
shade m the centre, as is the case m the antitoxin rashes 
represented m Plates I and II. 

MECKEL’S DIVERTICULUM (Surgery of). 

A. W. Mayo Robson, F.R.C.S. 

Persistent omphalomesenteric remains may produce symptoms 
m a number of ways, depending upon their degree of complete- 
ness. Of the pathological conditions arising from these remains, 
the most important are : — 
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(x,) Intestinal obstruction, eilhci acute or chronic 

(2,) A free diverticulum — that is, one attached to the intestine 
alone — may descend into a hernial sac, and then, by its presence, 
complicate this condition. 

(3,) The intestine above an attached, patent diverticulum, 
may become mvaginated into the diverticulum, or its mucous 
membrane may become prolapsed, forming a tumour at the 
umbilicus. 

(4,) When, as m the most complete form of this defect, the 
diverticulum forms a tube opening freely at the umbilicus, 
we have a faecal umbilical fistula. 

(5,) Cysts of diverticular origin are at times formed m the 
abdominal wall, in the vicinity of the umbihcus, or mtraperitoneal, 
either connected or disconnected with the intestine. Those 
that develop m the abdominal wall are usually propentoneal 
or subcutaneous, within or near the umbilical scar. 

(6,) In addition to these cystic tumours, solid adenoid growths 
are occasionally found about the umbihcus, which are no doubt 
related in their origin to remains of the vitelline duct. These 
have been termed, by Lannelongue, diverticular adenoid tumours. 

(7,) A Meckel’s diverticulum may become the seat of an 
acute or chrome inflammation. Acute inflammation may lead 
to perforation, with local or general septic peritonitis. When 
the inflammatory process is chronic, thickening of the diverti- 
cular walls with circumscribed peritonitis will result, as m chronic 
inflammation of the appendix and gall bladder. 

(8,) A true intussusception of Meckel’s diverticulum may 
occur, and end m gangrene and peritonitis if not operated on. 

Professor A E. Halstead has treated this subject very fully. 1 
Mr. J. F. Dobson 2 has furnished a paper on intussusception of 
the diverticulum. Mr. F. T. Travers 3 has also repdrted an- 
interesting case of intussusception of a diverticulum, with second- 
ary lleo-cohc intussusception. 

References — 1 Med. Rec., Nov. 29, 1902 , 2 Lancet , April 25, 

1903 , a Ibtd., July 19, 1902. 

MEDIASTINITIS, (Purulent). Priestley Leech, M.D., F.R.C.S. 

Prof. Kopfstein, 1 of Vienna, in a paper on mediastinitis, 
reports four cases on which he operated. The causes are injury, 
extension from suppuration in neighbouring tissues or organs 
(pleura and pericardium, etc.), and metastatic suppuration, 
as in rheumatism, pneumonia, etc. If the surgeon do not let 
out the pus it may point at the side of the* sternum in one of the 
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intercostal spaces, or may perforate the trachea, bronchi, lung, 
pleura, or pericardium. Very lew of these cases recover. The 
tuberculous form is attended with least pam. The symptoms 
are pain over the sternal region radiating through to the dorsal 
surface, and locating itself more particularly between the shoulders 
(an abscess in the posterior mediastinum will give nse to the 
same symptom). Another symptom is intense pam experienced 
at even' cardiac systole. In acute cases there is generally fever, 
rigors, and perspiration. The diagnosis is very difficult, depend- 
ing very largely on the previous history, but the presence of 
pam and fluctuation may assist. The prognosis is bad. The 
sternum may be trephined, and Milton has divided the sternum 
in the middle and chiselled a portion out of each side. 

Reference — l Med Press, Dec. xo, 1902 

MELA3NA NEONATORUM. G. F. Still , M.D. 

This is probably the most dangerous of the various forms of 
haemorrhage to which newborn infants are liable. It occurs 
usually during the first twenty-four hours after birth, and may 
be accompanied with haematemesis. It is usually fatal m a few 
hours. Abti discusses the causation of this condition. Landau’s 
theory of ulceration of the stomach from emboli is discarded , 
congenital syphilis is thought to explain some of the cases, and 
was present m two at least out of twelve infants with spontaneous 
haemorrhages in various parts of the body , in such cases changes 
in the small blood-vessels have been found. Micro-organisms 
have also been found in the blood and tissues, but there is no 
satisfactory evidence of any specific bacterial infection. Audry 2 
found considerable haemorrhage into the alimentary canal, 
14 times m 100 consecutive necropsies on infants under four 
weeks old , the haemorrhage was most constantly m the small 
intestine , once it v'as m the stomach only , it was never limited 
to the large intestine. One of these 14 cases was syphilitic, 
one had whooping cough, and another influenza , m most, 
however, the clinical symptoms had been those of simple gastro- 
enteritis , only three had shown haematemesis or melaena during 
life. But such cases were probably of somewhat different type 
from those which are usually called melaena neonatorum, and 
no doubt may be amenable to simple treatment. 

The difficulty of treating the true melaena neonatorum is 
great, and is partly due to the rapidity of the haemorrhage and 
resulting collapse. Abt considers that internal remedies are 
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of no avail, but Tuttle 3 has recorded a case of haematemesis 
m an infant four days old treated successfully with a solution 
of Adrenalin Chloride (1 m 1000), 5 drops every four hours ; and 
Dr, Emmett Holt 4 records the case of an infant who vomited 
dark, coffee-coloured liquid soon after birth, and had also small 
haemorrhages m the skin , a gram of Saccharated Extract of 
Suprarenal Gland suspended m water was given every hour, 
and after twelve hours the haemorrhage ce’hsed and the infant 
recovered. 

Holtschmidt 5 reports five consecutive cases of melaena 
neonatorum treated successfully with hypodermic injections 
of Gelatin. A 2 per cent solution of gelatin was boiled for five 
or six hours, and kept m a flask stoppered with cotton wool , 
the solution was warmed to blood-heat just before use. Fifteen 
c.c. of this solution were injected hypodermically, usually m 
two places to avoid excessive tension, and m three of the cases 
one such injection was sufficient. A recovery of 100 per cent 
m melaena neonatorum certainly seems to justify a further trial 
of this method of treatment. Out of 14 cases at the same 
hospital not treated with gelatin, 7 proved fatal. 

References — 1 Jour Amer Med Assoc m Arch Fed. July, 1903, 
2 j Lyon Mid m Brit, Med Jour Nov 23, 1901 , 3 St Louis Courier of 
Med m Arch Fed July, 1903 , 4 Arch Fed April, 1902 , * Munch . 
Med Woch in Med Rev Feb 1902 

MELANOMA. Priestley Leech , Jl/.D., F.R.C.S. 

In a lecture on this subject Eve 1 draws attention to the 
ollowmg points : It may occur m the skin , matrix of the nail ; 
on certain muco-cutaneous surfaces (the labia, the penis, the 
eyelid, and the anus) ; on mucous membrane, e.g the palate, 
and the inner surface of the cheek , m the eye ; and cases have 
been reported m certain rare situations, such as the ovary and 
the epididymis. The growths arc most common 1x1 the skin 
and the eye. Most of the skm cases originate from moles. The 
mole usually enlarges, but not much ; occasionally it may 
attain the dimensions of a walnut. In other instances it 
ulcerates superficially and bleeds, with or without noticeable 
enlargement. In a third group no apparent change takes place, 
and m a fourth the disease commences as a superficial deposit 
of pigment m the skm without any definite tumour formation. 
Evidence may be wanting that the neoplasm originates in the 
mole, or it may spring up m a scar. In some few instances it 
is said that the mole was scratched or irritated. The most 
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remarkable examples of this disease are those cases m which 
it commences as a thin layer of pigment m some part of the skin 
without any definite tumour. 

When enlarged glands presenting the characters of malignancy 
are seen, the possibility of this disease must be borne m mind, 
and the mole mav present absolutely nothing abnormal. The 
majority of the cases occur after fifty years of age. The nearest 
lymph glands become affected, and then metastatic growths 
appear m the viscera, the bones, and sometimes m every tissue 
of the body , pigment may be secreted m the urine. The 
tendency to formation of secondary growths m the liver does 
not appear to be so great m the melano-sarcoma of the skin 
as m primary melanosis of the eye, nor is the excretion of melanin 
m the urine so frequent. The average duration of life m these 
cases is about two or three years ; but some cases last much 
longer, even to eleven and twenty years , a similar latency may 
be observed in melanotic tumours of the eyeball 

The present tendency is to regard the growth as a carcinoma, 
and not a sarcoma. Some of the tumours are in anatomical 
arrangement definitely cpithehomatous The treatment is 
free Excision or Amputation of the affected part, and the removal 
of the nearest chain of lymphatic glands, whether palpably 
enlarged or not, should never be omitted. After excision of the 
eye, no further symptoms mav be noticed for long periods, and 
then death may follow with the clinical manifestations of 
secondary growths m the liver, and the eye-trouble may excite 
so little attention that a patient may be admitted to hospital 
for enlarged liver and ascites, the intra-ocular tumour being 
unsuspected until the post-mortem examination. 

Reference. — l Pract Feb 1903. 

MENINGITIS. Purves Stewart , M.A . , M.D. 

In addition to Lumbar Puncture, which is not only of the 
greatest diagnostic value ( see “ Lumbar Puncture ”) but has 
occasionally a marked remedial effect, good results have been 
recorded in several cases of tuberculous meningitis from the 
administration of Greosote, In Thomalla’s case 1 the patient, a 
young adult, had 8 minims of creosote m capsule three times a 
day, together with 15 minims of Nanning’s Extract of China to 
counteract the gastric irritation which prolonged administration 
of quinine is likely to produce. The treatment was continued for 
many months, and the patient, who m addition to symptoms of 
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meningitis had tubercles m the choroid, was completely restored 
to health. Davy 2 had a successful case in a child of eight, in 
whom Creosote-Yasogen 20 per cent was given, commencing with 
111 5 to 7 m milk, and gradually increasing to in. 12 In ten 
days improvement commenced, and convalescence was estab- 
lished m a month, but the treatment was maintained for 
four months. Vasogen appears to be a valuable excipient for 
the administration of creosote, rendering the latter non-irritatmg 
to the stomach, without diminishing its therapeutic efficacy. 

References — 1 Berlin khn Woch , June 16, 1902 , 2 Brit. Med. 

Jour.. Feb. 28, 1903 

MIGRAINE. Purves Stewart, M A , M.D 

Etiology. — Various hypotheses have from time to time been 
suggested to account for the familiar phenomena of migraine. 
These theories may be classified into four groups, vasomotor, 
toxic, reflex, and cerebral. But none of them appears satisfactorily 
to explain the disease, its paroxysmal nature, the regular sequence 
of its symptoms, the visual aura, headache, vomiting, slow onset, 
rapid recovery, and subsequent period of relative immunity. 
Spitzer, 1 however, offers a most ingenious explanation of the 
phenomena. He agrees that the aura is cortical in origin, whilst 
the pain is probably connected with the dura mater. His own 
theory is that migraine depends on stenosis of the foramen of 
Monro , absolute or relative. If, now, from any one of the various 
possible exciting causes, differing with different patients, an 
active or passive cerebral hypersemia occurs, in which the choroid 
plexus participates, the plexus swells up, plugs the foramen, and 
dams back the mtra-ventncular fluid. One lateral ventricle 
becomes distended, and the corresponding hemisphere is com- 
pressed (hence cortical irritation and visual aura) and driven 
against the dura (hence dural pam). The attack brings its own 
relief as follows When the mtra- ventricular pressure can distend 
the ventricle no further, part of the choroid plexus becomes 
prolapsed through the foramen, the fluid rushes out and the 
attack is relieved. The subsequent temporary immunity is also 
explainable, for until the prolapsed and congested portion of 
choroid plexus has shrunk again and receded up from the third 
ventricle into its normal position, the flow downwards of cerebro- 
spinal fluid is abnormally easy, so that causes which formerly 
would have induced an attack can no longer do so. The more 
severe the attack, the longer will be the period of subsequent 
immunity, since it will take longer for the prolapsed choroid 
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plexus to shrink back The tendency to spontaneous cure as 
life advances is explained by a gradual stretching of the foramen 
by successive attacks. 

Tins extremely ingenious hypothesis would certainly account for 
practically all the phenomena. From its very nature, however 
it is impossible of proof or disproof. The difficulty is to explain 
the initial hyperaemia of the choroid plexus. Granted this latter, 
the rest follows with almost diagrammatic simplicity. 

With regard to the Treatment of migraine, we should 
endeavour m every case to determine, if possible, the particular 
exciting cause. Psychical causes such as worry or over-work, 
may induce an attack, so also may errors of refraction (particu- 
larly astigmatism) adenoids, carious teeth, and other peripheral 
irritants, whilst constipation, renal disease, etc., may have a 
toxic influence It is therefore necessary, for successful treat- 
ment, to approach each case from the etiological standpoint. 
As Burnet 2 puts it, we must ask ourselves two questions : 
(1) What is the patient’s diathesis ? Is he gouty, rheumatic, 
or neurotic? and (c") How has the attack been brought on ? 
Was it, for example, by constipation, or by some mental worry ? 

As to general treatment, applicable to almost every case, Rest 
is the first essential, and m a quiet, darkened room The 
recumbent posture is not necessarily the best, and some patients 
feel better reclining in an arm-chair. As the feet are often cold, 
a Hot-water Bottle is a great comfort, and a warm shawl thrown 
lightly over the head. Mustard to the back of the neck is 
sometimes beneficial. Tea or coffee only aggravates the condition 
m many sufferers. If by the above measures, the patient can 
be made to sleep for a few hours, he is usually free from symp- 
toms on waking. 

Next, we should adopt an etiological treatment, presupposing 
that we have discovered the patient’s diathesis, and the underlying 
exciting factor. If the patient is gouty, Colchicum should be 
given , if rheumatic, Salicylate of Soda or Aspirin. When over- 
work or mental worry is the exciting cause, Sodium Bromide, 
gr 10-15 every three hours, is recommended. If eye-strain or 
some error of refraction be present, it is well to combine with the 
bromide small doses of Tinct. Belladonnas. If the stomach is 
at fault, an Alkaline carminative mixture should, be given. 
Constipation should be treated by 5 -gram doses of Calomel followed 
by a Seidlitz powder. If the patient has a tender tooth, it should 
be appropriately treated by the dental surgeon. In every case 
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of migraine the urine should be examined, testing it not only for 
albumin, but noting its specific gravity, and if chronic renal 
disease is present, appropriate dietetic measures should be 
carried out. 

If an attack comes on during the menstrual pe>iod > a Hot Sitz 
Bath or a foot bath is advisable, followed by some such mixture 
as the following * — m 

R Spirit Chloroform j Tinct Card Co aa 311 

Spirit Ammon Aromat. | Liq, Ammon Acetat. ad guj 

Misce 

Sig ex aqua, secunda bora 

Finally, as to symptomatic treatment by analgesics, directed 
to the relief of the headache, Phenacetin is the most popular, but 
to be of any use it must be given m large doses, 15 to 20 grains. 
Burnet considers antipyrme and exalgm much less trustworthy, 
and caffeine also unsatisfactory. In his opinion, by far the best 
analgesic m migraine is Citrophen, given m 15 -gram doses every 
four hours, till 45 grains have been taken. It should be used as an 
accessory to other appropriate remedies, thus in rheumatic 
patients it is well to combine it with Salicylate of Soda or with 
Aspirin. For the nausea and vomiting, if mustard to the epigas- 
trium and ice to suck fail to give relief, Burnet recommends the 
following simple mixture to be taken every hour — 

R Tmct Zmgiberis 5 j I Syrup Zingiberis $iv 

Tinct Capsxci tn 36 | Aq Menth. Pip ad gnj 

Misce 

Sig 5 *J ex aqua 

When sickness persists m spite of such simple measures, emetics, 
such as Yin. Ipecac, and warm water, may be successful in bring- 
ing the vomiting to an end. 

Between the attacks prophylactic treatment should be 
considered. Remove any local exciting cause, treat the diathesis, 
and m every case a daily free evacuation of the bowels must be 
insisted on by the administration of cascara or other suitable 
laxative. In all cases of migraine, but especially in gouty 
subjects, regular Open-air Exercise is of supreme importance. 

To sum up, attend to the primes vice , get abundance of fresh 
air, and if, m spite of this, an attack comes on, go straight to 
bed with hot bottles and perhaps a dose of Citrophen. 

References. — 1 Neurol . Centralb p. 705, 1901 , z Med. Press t April 
3 , 1903. 

MORPHIA HABIT. (See “ Opium Habit '’) 
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MOTHER’S MARK. K See “ Neoplasms, Vascular ") 

MYOPIA. (See “ Vision ’ ) 

NEOPLASMS, (Yascular). Priestley Leech, M.D., F.R.C.S. 

Wyeth, 1 of New York, has successfully treated several 
vascular neoplasms by the injection into their substance of 
Yery Hot Water, from 190° to 212° F. and over. The tumours so 
treated have been The arterial angioma (cirsoid aneurysm), 
capillary angioma or “ mother’s mark,” and the venous 
angioma (cavernous naevus). The results have been good, and 
no accidents have occurred. A syringe with a metal cyhnder 
and adjustable piston, with needles of varying sizes, is employed ; 
under ordinary aseptic precautions boiling water taken directly 
from a cauldron is used, and injected into the substance of the 
tumour. The quantity and temperature of the water employed 
vary according to the size and character of the growth. In the 
arterial and venous tumours of large size the needle is thrust 
deeply into the mass, and from 30 to 60 minims of water are 
forced out. The needle is then withdrawn from one-half to one 
inch, and the operation is repeated until the entire tumour is 
solidified. The water must be sufficiently hot to coagulate 
immediately the blood and albuminoids of the tissues, but not 
so hot and under such a pressure as to scald and produce a 
necrosis of the skin. When the tension is sufficiently great to 
cause a slight bleaching of the skin, the injection should be 
discontinued in that area. In capillary naevi situated upon 
important structures, e.g.. the eyelid, nostril, etc., a small 
instrument with a delicate needle should be used, and the water 
must be a little below boiling point, say 190° F. No more than 
2 to 6 minims should be injected in a single puncture, and treat- 
ment should start from various points at the periphery, the 
operator watching closely the effects of the first injections, and 
after a week or ten days repeating them if necessary. Water 
at a very high temperature is apt to produce a slough in the 
capillary variety. 

In cirsoid aneurysm and the large cavernous naevi the water 
should be boiling, and kept at the boiling point while the instru- 
ment is being used. For this purpose Wyeth has devised a 
long metal instrument, beneath the barrel of which a Bunsen 
burner is held while the operation is done. Complete narcosis 
is necessary, and in no instance has any painful symptom or 
septic reaction ensued except in one case which passed from under 
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his care ; this suppurated, but the result was good. Especial 
caution is necessary m treating angiomata of the scalp and 
neck, on account of the ensuing oedema. Not more than 5 or 6 
ounces should be used in one case of cirsoid aneurysm of large 
size situated over the parietal bone. 

Dr. Frederick Griffith 2 reports a successful case in a child 
seven months old, where a drachm of hot water (180° to 200° F.) 
was injected at intervals of three or four days, and no anaesthetic 
was used. 

Payr 3 reports a case of cavernous angioma of the chin which 
was treated successfully by the insertion of Strips of Metallic 
Magnesium into the tumour through a tenotomy wound. The 
strips, which were 14 to 18 millimetres long and 2 wide, were 
passed into all parts of the tumour, care being taken to avoid 
penetrating the mucous membrane of the mouth. The action 
of magnesium is to absorb the oxygen from the water of the 
part, forming an oxide, and hydrogen is set free ; the chemical 
decomposition causes a coagulation of the blood m the neighbour- 
hood of the magnesium. In the case quoted free gas was felt 
in the tissues the day after operation, and the magnesium was 
absorbed on the eighth day. 

References — 1 New York Med. Jour. Dec 6 , 1902, and Jan 3, 
1903 ; 2 Ibid, May 2, 1903 , 3 Deut. Zeits. f Chir. Bd 63, Hft 5 and 6. 

NERVE ANASTOMOSIS. (See “ Facial Nerves.”) 

NEURALGIA, (Facial ) ( See also “ Headache.”) 

J. G. Turner, F.R.C.S., L.D.S. 

Attention is drawn by several authors to these affections, and 
the opinion of Gross, of Philadelphia, that the pain of tic- 
douloureux is due to cicatricial compression of the nerves in the 
alveolar border of the jaws after loss of the teeth, is upheld by 
Dr. Jarre, in France, who claims success in the treatment of this 
affection by cutting away the alveolar border. 

Dr. Nogue reports the cure of a case by curetting and repeated 
cauterising of a residual dental abscess. 

Mr. Sefton Sewell believes that certain cases have their origin 
in an edentulous condition of the jaws leading to some irritation 
of the articular branches of the fifth nerve, due to alteration of 
the normal arrangement of the structures forming the joint. 
He believes this cause to operate even in cases where the molars 
and bicuspids of one jaw alone are wanting. Incidentally it was 
found that stretching of the jaws gave relief, and insertion of 
artificial teeth gave permanent relief. 
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M. H. Cryer, of Philadelphia, believes that facial neuralgia is 
often the result of the pressure of interstitial deposit of new bone 
on the nerves m the mandible, due to an osteitis set up by chrome 
irritation of a dead tooth or of an impacted tooth, generally a 
third molar. In support he shows sections of mandible showing 
remarkable increase m density of the bone, concomitant with a 
dead tooth or an impacted third molar. 

r 

NEURALGIA, (Surgical Treatment of). Wm. Tkorburn, F.R.C.S. 

Abbe 1 commumcates a paper upon this subject. Dealing 
with the question of Removing the Gasserian Ganglion for tic- 
douloureux, he quotes from Turk an analysis of 201 operations, 
with 1 7 per cent of deaths and 77 ‘6 of cures. Impressed with 
this mortality, and with the difficulties of the Hartley- Krause 
operation, he has adopted a method of Section of the Branches 
of the ganglion, with interposition of rubber tissue to prevent 
their re-umon. As a reason for this procedure, he states that 
he regards the cause of the neuralgia as being generally distal 
to the ganglion, and that he finds sterile rubber tissue to be a well 
borne and lasting material when interposed to prevent adhesions 
between the brain and the dura mater. He has adopted this 
method in six cases of trigeminal neuralgia, of which the nerve 
section was intrar-cranial m five, and all cases have remained well 
for periods extending up to six years. 

Describing the operation, Abbe says : The external carotid 
artery may be ligated with advantage m controlling haemorrhage. 
A vertical incision over the middle of the zygoma earned through 
the temporal muscle to the bone divides no important nerve or 
vessels. The muscle is scraped to either side and held by 
retractors. A small opening is then quickly made by mallet and 
gouge, and this is enlarged rapidly and safely to an inch and a 
half diameter. No better exposure can be had by any incision 
than this simple straight one. The dura is then pressed away 
from the middle fossa until the nerves are exposed. The much 
complained of haemorrhage from venous sinuses on dissecting 
up the periosteum can be best controlled, and very quickly, by 
pressing a strip of rubber tissue upon the place with a firm pad 
of gauze in strips. The clotting of blood under the rubber tissue 
takes place very quickly, while if plain gauze is put in contact 
with the bleeding point, the blood being sucked up into it, 
prevents clotting. The nerve-trunks I grasp m separate artery 
clamps, divide each close to the foramen of exit, and, either by 
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cutting or by rotation of the forceps, separate them from the 
Gasserian ganglion. The wound is packed for a few moments 
with narrow strips of iodoform gauze until dry. A piece of thin 
gutta-percha tissue, stiff enough to be easily handled, is sterilized 
by rubbing with bichloride solution, and kept in salt solution 
a few moments before operating. This is cut one and one-half 
inches long and three-fourths of an inch wide. This is laid 
carefully over both the foramen rotundum and ovale, where the 
nerves have been separated and pressed carefully into place by 
iodoform gauze. In a very few moments the gauze may be 
drawn away and the Gasserian ganglion allowed to settle down 
upon the rubber tissue. A small drainage tube should be placed 
m the angle of the wound for a few hours to ensure a perfectly 
dry healing.” 

Bartlett 2 has made a careful study of “ the surgical anatomy 
of the middle cranial fossa,” with a view to avoiding the middle 
meningeal artery in operations upon the Gasserian ganglion. 
He had hoped to formulate some rule for avoiding this artery, 
but this is " impossible m dealing with a structure which is so 
irregular that in ioo middle fossae it can hardly be said to follow 
identically the same course in any two.” The artery may be 
met with at “ almost any point in the temporal fossa.” At 
times it even enters the skull through the foramen ovale and not 
through the foramen spinosum, in which case it would almost 
certainly be injured. There is, however, one fairly general rule, 
viz., that the nearer the second and third divisions of the tri- 
geminal (or the foramina rotundum et ovale) are to one another, 
the more distant is the meningeal artery likely to be from the 
third division, and that this distance averages 3 millimetres. 

Schwab 3 describes microscopical changes found in the Gasserian - 
ganglia of six cases of trigeminal neuralgia, but does not contend 
that it is proved that these changes are the cause of the disease, 
admitting that they may be its effects. 

References — 1 A nn. Surg. Jan. 1903; 3 Jbid, Nov. 1902; 3 Jour. 
Ment. and Nerv. Dis Feb. 1903. 

NOSE (Diseases of the). ( See also “ Accessory Sinuses,” p. 100.) 

H. Lambert Lack, M.D., F.R.C.S. 

Suprarenal Extract. — Braden Kyle 1 discusses the use of 
extract of Suprarenal Gland in diseases of the nose and throat, 
and remarks on its extremely erratic action. Using the same 
solution in the same individual in the same manner, the results 
following one application may be beneficial, while* a subsequent 
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application may produce the most intense coryza, with frontal 
headache and neuralgia. Some patients are particularly sus- 
ceptible to the drug, and m them its application to any part of 
the respiratory tract is followed by the symptoms of an acute 
cold, lasting three to four days. Kyle considers its local effects 
are beneficial in cases of congestion of a part dependent upon 
purely local causes, but when the congestion is a local mani- 
festation of a systemic condition, the results are not beneficial. 
The blanching of the tissues affords a clear field for operation, 
which is of the greatest advantage in nasal surgery. The drug 
possesses no antiseptic nor anaesthetic properties. It may be 
sterilised by heat without deteriorating. Acute coryza may be 
relieved, or may be made worse ; m the majority of hay fever 
cases it gives unfavourable results. Although the application 
is of great advantage whilst operating on the nose, in lessening 
the amount of haemorrhage at the time, marked bleeding follows 
some hours after operation, and if large arteries are divided, 
as in operating upon the septum, it is certain to be followed by 
severe haemorrhage. He considers that the action of the drug 
is too uncertain to warrant its promiscuous use in inflammatory 
affections of the larynx. 

Stanley Green 2 recommends the solution of Adrenalin Chloride 
in intranasal operations, where a bloodless field is of importance, 
but the nose must always be plugged after the operation, as 
haemorrhage commences thirty to forty minutes afterwards, and 
is often troublesome. He also recommends its use in ordinary 
colds and in hay fever. (See “ Hay Fever.”) 

Collapse of Alee Nasi, — Menzel 2 states that m transitory cases, 
as m those of temporary weakness due to an enfeebling disease, 
the various dilators are to be recommended. In the irreparable 
cases he advises operative treatment, and strongly recommends 
the subcutaneous Injection of Paraffin, so as to give firmness 
and solidity to the alse. In one case the paraffin caused a bulging 
of the soft tissues into the vestibule, and had to be subsequently 
removed through an incision. 

Paraffin Injection for Nasal Deformities . — This method for 
correcting the <f saddle-backed ” deformity of the nose, whether 
resulting from injury or from congemtal syphilis, has now been 
tried m a large number of cases, and sufficient experience has 
been obtained to define its limits and advantages with more or 
less accuracy. The method was introduced in 1900 by Gersuny, 
of Vienna, who used vaseline with a relatively low melting 
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point, 104° F. It was found that this easily melting paraffin 
tended to become fluid when the patient was feverish, spread 
into the surrounding neighbourhood instead of solidifying 
quickly at the site of injection, might easily cause pulmonary 
embolism, and tended to be slowly reabsorbed. Eckstein 
introduced a paraffin melting at a temperature of 6o° C., which 
diminished these risks, but had the disadvantages that its 
injection was followed by considerable reaction. The rapidity 
with which it solidified gave the operator very little time m which 
to model the nose, and necessitated the use of special appliances 
for maintaining the temperature during injection. Scanes 
Spicer 4 used paraffin melting at 104° F. No paraffin passed 
into the eyelids at the time, and no pam or inflammation followed, 
yet in a few days the upper eyelids became oedematous, and a 
small nodule of paraffin could be felt m the left eyelid. An 
excellent result was obtained as far as the aspect of the nose was 
concerned, but a subsequent operation had to be performed 
upon the eyelid. 

Walker Downie 5 used paraffin melting between 104° and 108 0 F. 
To prevent this solidifying m the needle, he bound round the 
proximal half of the needle collodion with cotton thread, over 
which he wound a piece of fine platinum wire, each end of which 
was soldered to a separate copper wire, these copper wires leading 
to a storage battery furnished with a rheostat. The platinum 
wire surrounding the needle could thus be heated to any desired 
degree. 

Quinlan 6 states that coagulation of the paraffin may be pre- 
vented by using a short thick needle with a wide bore instead 
of a long needle with a small bore. 

Broeckaert 7 agrees -with this, and considers that the instru- 
ment should be made of silver, with an iridio-plattnum tip. He 
considers it indispensable that the skin over the sunken bridge 
of the nose should be freely movable ; otherwise a subcutaneous 
pit should first be made for the liquid. 

Stephen Paget 8 states that Eckstem’s paraffin is extremely 
difficult to handle, has repeatedly caused a good deal of inflam- 
mation, and may even cause discoloration of the skin. In his 
later cases he has used a mixture which melted at ni° F. As 
the paraffin shrinks on cooling it is often necessary to do a little 
touching up after a week or ten days. He prepares the patient 
as for an ordinary operation, and adopts full antiseptic pre- 
cautions. He gives a general anaesthetic, and makes an incision 
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in the skin before introducing the needle. After moulding the 
nose a cold compress is placed over the face. He has operated 
on 26 cases, and has had good results, but he remarks that the 
method is not so easy as it sounds, requires considerable ex- 
perience, and involves grave responsibility. 

Lynch 0 uses soft paraffin with a melting point between 99 0 
and 104° F. He injects a few drops of cocaine solution to secure 
painlessness. The melted paraffin is allowed to cool m the 
syringe until it emerges from the needle m a worm-hke mass. 
The needle is then inserted into the nose, the paraffin injected 
and at the same time moulded to the desired shape. The author 
reports several successful cases. 

Harmon Smith 10 states that deformities are reduced, but not 
overcome by the use of soft paraffin. He notes a tendency of 
the paraffin to run into the eyes, and also to form lumps on the 
forehead. 

Holbrook Curtis reports a case in which an injection of paraffin 
made to correct a very slight depression at the junction of the 
lip and nose had given nse to two tumefactions on the side of 
the nose and border of the orbits. No suggestions were forth- 
coming as to any method by which this paraffin could be removed. 
(See “ Collapse of Alse Nasi ” above.) 

These reports show that a paraffin should be chosen with a 
melting point of not higher than 115 0 F., and not lower than 
108 0 F. A general anaesthetic is employed by some, by others 
it is considered unnecessary. The great point to be emphasised 
is that efficient means must be taken to prevent the spread of the 
paraffin into the surrounding tissues. Further, too little rather 
than too much must be injected ; the former is easily remedied 
by a subsequent injection, the latter may produce a more un- 
sightly deformity than the original condition for which the 
operation was undertaken. 

References . — 1 Therap . Gaz. July, 1902 ; 2 By it Med. Jour. May 
10, 1902 ; s Munch Med. Woch, May 5, 1903 ; i Chn. Jour. April 9, 
1902 ; *Bnt. Med. Jour. Nov. 8, 1902 , 6 Laryngoscope , Aug. 1902 ; 
7 Pract. Jan 1903 ; 8 Bnt. Med Jour Jan. 3, 1903 ; 9 Laryngoscope , 
Feb. 1903 , 10 New York Med Jour, May 17, 1902. 

(ESOPHAGUS. H. Lambert Lack, M.D., F.R.C.S. 

McKenzie 1 reports a case of a penny in the oesophagus, the 
lower edge being just behind the upper edge of the manubrium. 
The diagnosis was made by means of the X-rays. All attempts 
to remove the penny with coin-catchers and probangs failing, 
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it was decided to attempt its removal under an anaesthetic by 
means of laryngeal forceps, and -with the help of the X-rays. 
This method was entirely successful. 

Reference. — 1 Bnt. Med. Jour. April 20, 1902. 

(ESOPHAGUS (Cancer of). Priestley Leech, M.D . , F.R.C.S. 

Tuffieri expresses the opinion that the therapeutical results 
to be expected from oesophagectomy for cancer are at least 
problematical. He holds that there are 'but two practical 
methods of thoracic oesophagotomy ; one the mediastinal route, 
and the other the transpleural. 

The mediastinal method may be useful for removal of an 
impacted foreign body, but for resection of a stricture or a cancer 
it is a dangerous and inadequate procedure ; the surgeon cannot 
see what he is doing, and it is only applicable to the upper third 
of the thoracic oesophagus. 

The transpleural route is described m an operation devised 
by him and Du] aner. It has been performed m animals, and 
is held to be apphcable to human beings. It consists m the 
formation of a large cutaneo-costo-pleural flap enclosing portions 
of the seventh and two or three inferior nbs, the base or attached 
portion of which is situated posteriorly and near the spine. On 
elevation of this flap there is a free exposure of the left pleural 
cavity and the pericardium and, after incision of the pleura over 
the posterior mediastinum, of the oesophagus as far as the 
diaphragm. 

Demoulin 2 records two cases of cancer of the thoracic portion 
of the oesophagus, in which the new growth was removed by 
way of the posterior mediastinum on the right side of the spine, 
and an associated incision along the sterno-mastoid muscle in 
the neck. There was but slight haemorrhage and very little 
resultant shock, but both patients died in the same way, with 
no rise of temperature, but extreme dyspnoea and acceleration 
of the pulse. Demoulin thinks that this method may be useful 
in cases of impacted foreign bodies, but has doubts about the 
future of resection of the thoracic portion of the oesophagus 
for cancer. (See “ Lung Surgery ” and article cited below 2 .) 

References — x Bull et M&m. de la Soc. de Chir. de Pans, No. 17, 
1903, Bnt. Med Jour. July 4, 1903 ; 2 1 bid, No. 4, 1903, Brit Med. 
Jour. Feb. 28, 1903 , 3 Ann. Surg. Feb. 1903. 

(ESOPHAGUS (Pressure Pouch of). Priestley T.eech, M.D., F.R.C.S. 

Butlin 1 gives an account of eight cases of “ pressure pouch ” 
of the oesophagus removed by operation. This condition was 
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looked upon as very rare, but Butlin has operated on these 
eight cases in ten years. In every one the symptoms were such 
as he had described in 1898, and are as follows : — 

(a,) Return of fragments of undigested food, not immediately 
after the food has been taken, but many hours or even a day 
or two afterwards. 

(6,) Gurgling up of gas from the throat, particularly when 
pressure is made upon the left side of the neck low down. It is 
a very distressing symptom, and there may be bulging m this 
situation when food is taken, but this is not constant. 

( c .) A bougie is arrested about 9 inches from the teeth If a 
curved metal instrument is used, the end can often be felt in 
the posterior triangle of the neck, almost always on the left side. 

Other symptoms which may be present in individual cases 
are . Wasting when the pouch has attained a large size ; pressure 
symptoms, e.g., cough ; possibility of introducing a full-sized 
bougie into the stomach m the early stages of the disease. 
Acidity of the returned food does not in the least contra-indicate 
the presence of a pouch. 

The operation he practises for their removal is on the lines 
laid down by Prof, von Bergmann. 2 The following suggestions 
are made to surgeons attempting this operation : 

(a,) To make sure there is no stricture of the oesophagus below 
the opening of the pouch, pass a bougie into the stomach from 
the mouth at the time of the operation. If this cannot be done 
before the wound is made in the neck, expose and separate the 
pouch and draw it upwards, when the bougie can often then 
be passed. 

(&,) If the pouch be of long standing, and if it be of large size, 
a soft tube must be passed from the mouth into the stomach 
and retained for so long as is necessary for feeding. If the 
patient cannot or will not permit this, or if he vomit up the 
tube, it must be passed over a guide every time the patient is 
fed, otherwise almost the whole of the food will pass out of the 
wound into the neck. If this guide cannot be retained, a tube 
should be passed into the stomach through the wound and 
retained there until healing is nearly accomplished. 

(c,) The less the tissues below the pouch are disturbed the 
better. 

(d,) No attempt should be made to close the external wound, 
and it should be drained by a soft drainage tube. The wound 
in the oesophagus should always be sewn up. Anyone interested 
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in the subject of pressure pouches will find it admirably and 
fully treated in a monograph by Dr. Hugo Starck 3 . 

C. B. Lockwood 4 relates a case of idiopathic (so-called) 
dilatation of the oesophagus, which he thinks is due to some 
disturbance of the nervous mechanism. He gave very much 
relief by passing an ordinary oesophageal tube with a distensible 
rubber bag around the last four or five inches of its stomach 
end. This bag could be distended by meins of an ordinary 
hand pump. By this means the cardiac end of the stomach was 
dilated, and the patient’s condition much improved. 

C "Esophageal Stricture. — Dr. Theodore Dunham, 3 of New T York, 
has devised some new instruments for the treatment of cicatricial 
oesophageal stricture. There has been great ingenuity displayed 
in their conception, and they seem worthy of a trial. 

Dr. Zeldovitch 6 says electrolysis of cicatricial oesophageal 
stricture has been much neglected, but it is quicker and more 
effective than mechanical dilatation, and its effects are more 
lasting. 

Teleky? has used the hypodermic injection of TMosinamin 
for the treatment of cicatricial stricture. It is supposed to have 
a softening effect on fibrous tissue. 

References — 1 Bnt. Med. Jour. July n, 1903, 2 Ibid, vol. i, p. 
944, 1898 ; 3 Die Divertihel der Speiserohre, Leipzig, 1903 , ‘‘Ibid, July 
18, 1903 ; 5 Ann. Surg. March, 1903 ; B Roussky Vratch, Jan. 4, 1903 ; 
7 W ten. khn. Woch. Feb. 20, 1902 , Brit. Med. Jour. June 17, 1902. 

OMENTUM, (Surgery of). A. W. Mayo Robson, F.R.C.S. 

The value of the omentum in the operative treatment of 
intestinal and of stomach perforations and defects, for forming 
a cover for safeguarding lines of sutures, and for other plastic 
operations in the abdominal cavity, has been well known and 
employed by surgeons for years. Dr. Emanuel Senn 1 concludes : — 

(1,) Transplantation of omentum over defects in the stomach 
is an established operation. 

(2,) Transplantation of omentum over intestinal defects is 
recommended, but is still in the developmental stage. 

(3,) Transplantation of omentum over defects in the caecum 
is the most favourable portion of the intestinal tract. 

(4,) Transplantation of omentum over defects in the small 
intestine should only be done after fixation of the segment of 
the intestine to the abdominal wall. 

(5,) Gauze drainage should be resorted to, excluding the 
general peritoneal cavity. 
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Other papers on the subject have been contributed by SoraciS 
and by Hermes. 3 

Inflammatory Tumours of the Omentum. — Braun 4 contributes 
from his own experience 5 cases. He believes that this disease 
is by no means rare, and that it is not dependent on the material 
employed for ligaturing. Its development depends rather 
upon pre-existing inflammatory changes of the omentum, or 
upon infection of 'the omental stump from ligatures during 
operation. Of thirty collected cases, fourteen recovered without 
operation. Six formed abscesses which were evacuated. In 
five cases silk ligatures were found. In three cases the tumour 
was extirpated. Only one case terminated fatally. 

I have seen several of these cases, and in one large inflammatory 
omental tumour which I explored on account of pain and fever, 
expecting to find pus, I only discovered connective tissue and 
fat. In the course of a month the swelling had entirely dis- 
appeared and the patient got quite well. 

Omental torsion forms the subject of a paper by Dr. J. F. 
Baldwin. 5 He gives an account of two cases, referring to 6 
others collected by J. Wiener, junr., of New York, which he says 
are all that he has been able to find reported. 

I believe a case of my own, 6 operated on March 1st, 1892, 
was the first intra-abdominal omental torsion operated on, 
for the one by Oberst in 1882 was a hernial sac, whereas mine 
formed a large abdominal tumour with a twisted pedicle no 
larger than a No. 6 catheter. The patient made an uneventful 
recovery after the removal of the tumour. 

References — 1 Ann. Surg , April, 1903 , 2 Rif. Med., Sept. 21, 
1902 ; 3 Therap Gaz , Aug , 1902 , *Centr f Gyn , Sept. 7, 1901 , 
’’Ann. Surg., Dec , 1902 ; 8 London Clin Soc. Trans., 1895. 

ONYCHIA. Norman Walker , M.D. 

Fournier 1 finds the following drastic method useful in chrome 
affections of the nails, such as eczema, psoriasis, and hypertrophy : 
The fine point of a Gabrano-cautery is inserted about 2 or 3 mm. 
from the free border of the ungual fold. The puncture should 
descend to the matrix, and should be made symmetrically round 
the nail at a distance apart of 2 or 3 mm. Ethyl chloride 
anaesthesia is used. 

Reference — l Jour. des Mats. Cut. et Syph. Jan. 1, 1902. 

OPIUM HABIT. Robt. Hutchison , M.D. 

Jelliffe 1 relates his experiences of the opium habit and its 
treatment. He insists that the cases show an extraordinary 
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gamut of individual variation, and that the laying down of general 
rules for treatment is too often fruitless. The habit is a complex 
psychological network, and its treatment must take into con- 
sideration the many factors which enter into it. Most writers 
are prone to be influenced by their so-called moral bias, and 
seem unable to approach the question with an unprejudiced mind. 
He speaks of three main types of the habit (i], Those who take 
opium by the mouth , (2) Those who absorb the drug through 
the respiratory mucous membrane, by means of the pipe ; 
(3) Those who take morphine or allied products by the mouth, 
or subcutaneously by the hypodermic syringe. He quotes 
some astounding figures given by Gnnnell 2 as the result of 
systematic enquiries among druggists, etc., in the State of 
Vermont, as to the quantities of narcotics sold. The number 
of “ patent cures ” is also a side-light on the prevalence of 
the habit. 

In discussing treatment, he considers the attitude of the pro- 
fession generally to be unduly pessimistic. To assume that the 
attempt to cure the habit is an ignis fatnus, and that the habit 
once acquired is something that can never be shaken off, is an 
idea that should not be entertained for an instant. Such an 
idea has a prophylactic and preventive influence on the laity, 
and the hell of the confirmed habilu& cannot be too strongly 
coloured, if by so doing one may prevent any from entering 
therein. But for those who see such patients for considerable 
periods of time and in large numbers, it is not a helpful or a 
correct attitude. It should constantly be remembered that 
there are great variations in the intensity of the opium habit. 
There are great numbers of pleasure habitues . people who take 
it when they like and do not when they do not ; particularly 
is this true of smokers. Again, there are those m whom the 
desire comes as does the desire of the dipsomaniac. These go 
on a debauch, remain under the influence of the drug for a week 
or two, are sick, and then do not touch it again for a month, 
a year, or even longer. Other cases are not rare in which the 
patient has voluntarily given up the drug and has never taken 
to it again. This is true of those addicted to all types of the 
habit. He quotes illustrative cases. Others again, especially 
the steady smoker, do not desire to get over the habit. Such 
are often able to attend to business, to do routine work, and yet to 
spend an hour or more m the pleasure of the poppy every day 
or every other day for a number of years. Obviously, therefore. 
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in considering the question of treatment the details must differ 
according to the demands of such varying groups. 

The cardinal principles on which a rational therapy are to be 
founded consist in the substitution of different ideas by suggestion, 
and the substitution of different sensations by other drugs. 
These two factors, judiciously combined, will be of service m 
the most intractable cases. It is necessary in the first place, 
however, to obtain 'some relief from the actual sufferings of the 
morphino-maniac, before one can use mental influences, and 
therefore the principle of substituted sensations must first be 
brought into play. 

Many drugs have been employed to bring about this purpose, 
but practically none have been of service outside of sanatoria, or 
patients confined under surveillance. For these cases the 
Bromide treatment is one of the very best in his experience : 
120 grains of sodium bromide are given in half a tumbler of water 
during the day time, until 1 ounce has been administered m the 
same day. This may be sufficient to produce the “ bromide 
sleep,” or the drug may have to be continued on the third day. 
It is a safe rule to stop the administration after twenty-four 
hours if the drowsiness is so profound that the patient cannot be 
aroused or is incoherent. After the second or third day of the 
sleep the bromide is withdrawn. Rectal feeding should be 
practised. A weak heart or impaired pulmonary conditions 
are strong contra-indications , any degree of nephritis is to be 
regarded as a barrier to the bromide sleep. Although the 
bromide plan of treatment is far from being simple, or un- 
attended by danger, yet compared with the dangers attending 
the ordinary treatment for the morphine habit it seems to be of 
marked value in well-selected cases, and in such the writer would 
not hesitate, under appropriate safeguards, to employ it. 

Treatment by Hyoscine he finds contradictory. The use of 
the newer morphine modifications — heroin, dionin, and peromn — 
seems only the substitution of one undesirable habit for another. 
He records cases where gradual diminution of the daily dose 
was successful. 

Camphor in Morphine habit . — Hofmann 3 states that m many 
respects the physiological actions of morphine and Camphor 
are diametrically opposed, and this has led him to try the latter 
m chronic morphine poisoning, with the astonishing result that 
the usual severe symptoms on withdrawing the drug were almost 
entirely missed. Not only was there a decided antagonistic 
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action, but sedatives, such as Trional and Dormiol, were found to 
act much better with camphor than when given alone. The 
treatment is supplemented by the use of Yalidol and Electric Baths, 
and there is no danger of causing either camphor or validol 
habit. 

Fmkelstem 4 considers too little attention has been paid to 
Potassium Permanganate as a specific antidote in acute morphine 
and opium poisoning. He remarks that tHe latest text-books 
on pharmacology dwell chiefly on the symptomatic treatment, 
and the administration of atropine. Tappemer, Kohler, and 
others recently have expressed serious doubts as to the antagonism 
of atropine and morphine, which is purely theoretical. 

W. Moor, of New York, has reported 71 cases of morphine 
poisoning treated by potassium permanganate with marked 
success. The doses used are from 30 to 60 minims of a 4 to 5 per 
cent solution m water, subcutaneously, until improvement is 
noted. Internally, it should be given in doses of 4 grams of 
potassium permanganate to each 3 grains of morphine taken, 
and for each ounce of infusion of opium, 6 grains of potassium 
permanganate should be given. If the amount of poison is 
unknown, from 8 to 10 grains of potassium permanganate 
are given m a glass of water, and then the stomach should be 
washed with a weak solution of the same salt. 

References. — 1 Amer. Jour, of Med May, 1903 ; 2 Medico-Legal 

Jour. Sept. 1901 , 2 New York Jour, of Med. March 7, 1903 , 3 Therap. 
Monats. 1902, Hft. vu. s. 331 ; i New York Med. Jour. March 7, 1903. 

Purves Stewart, M A., M.D. 

Hirschlaff 1 has made researches with the object of producing 
a serum to act as an Antitoxin m cases of morphine poison- 
ing. ( See “ Morphia, Anti- toxin for,” p. 29). It should be 
stated, however, that additional treatment was employed in the 
form of Atropine and Camphorated. Oil, so that the efficiency of 
the serum per se was not accurately tested. 

A number of encouraging results have been published m which 
Lott’s 2 method of treatment by Hyoscine Hydrobromate has 
been earned out. The essential features of this cure were 
described m last year’s Medical Annual, p. 468 (gu>.), and though 
heroic m method and demanding the closest attention and 
unremitting care on the part of the physician, it has certainly 
produced singularly good results. Not only in Lott’s hands, 
but m those of others have cures been attained. Thus Goldan® 
reports a cure. Halleck 4 reports five cases {generally combining 
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strychnine gr. with the hyoscme). Russell 5 and Rosenberger® 
also report successful cases m which the patient, who had 
previously been taking 60 grains of morphine daily, had remained, 
so far, without a relapse for over eleven months. Bering? 
records a case of alcoholism successfully treated by this 
plan. Crothers, 8 on the other hand, regards the hyoscine 
treatment as “ unsafe and dangerous,” and Mattison 9 protests 
strongly against it' as “inhuman and dangerous.” It should 
be borne in mind that routine administration of hyoscine is by 
no means devoid of risk, and that individual ldiosyncracies 
occur ; but in a desperate disease like morphinomania, the 
physician may feel himself justified, with these results before 
him, in employing this method of treatment. 

References — 1 Berlin . him. Woch , Dec 8 and 15, 1902; 2 Tex as 
Med Jour., No\., 1902 , Brit. Med. Jour , March 7, 1903 , 3 New York 
Acad Med , Nov 18, 1902 , Med. Rec., Dec. 13, 1902 , i Ibid, April n, 
1903 , b j Med. Rec. Nov. 29, 1902 ; 6 Med. News, Nov. 29, 1903 , 7 Therap . 
Gas , Aug. 1902 , 3 Med News, Oct. 18, 1902 , °New York Med. Jour , 
Feb 21, 1903. 

OTITIS MEDIA. ( See “ Ear, Diseases of.”) 

OXALURIA. Prof. R. Saundby, M.D . , M.Sc., LL.D., F.R.C.P. 

It is now generally admitted that oxalic acid is a normal 
constituent of the urine, and that we ought not to speak of the 
condition as a disease unless oxalate of lime crystals are present 
in large numbers and more or less persistently. Its relationship 
with a complex of nervous symptoms, as first described by 
Begbie, is also admitted, but these symptoms are no longer 
regarded as the result of oxalic acid poisoning, but the excessive 
excretion of oxahc acid is believed to depend upon altered nerve 
function. Some there are who persistently maintain their 
belief m a food origin for oxahc acid even when m excess. As 
all vegetable articles of food which contain cellulose also contain 
oxahc acid, there is abundant opportunity for the introduction 
of this substance into the body, but it is not m accordance with 
clinical experience to find that oxaluria or the formation of 
oxalate of lime calcuh depends upon an excessive amount of 
vegetable food. On the contrary, it has more often been 
thought to be due to the abuse of animal proteids, and the 
alternation of oxalate of lime crystals with uric acid may 
frequently be observed in the urinary sediments of the same 
person. 

Abeles showed long ago that after swallowing large quantities 
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of tea and spinach, not more than 20 mgs. of oxalic acid was 
found m the unne, a quantity which is not m excess of the normal 
average, so that although a few cases are on record where 
haematuria with oxaluna has followed tea, garden rhubarb, and 
asparagus, as a general rule it may be said that there is no such 
tiling as alimentary oxaluria. Klemperer suggested a few yeais 
ago that as it was impossible to exclude oxalic acid from the 
diet, it was more rational to attempt to fjnd some means of 
keeping it in solution, and he recommended the avoidance of 
articles of food containing much lime, such as milk, and the use 
of small doses of a salt of magnesia, for example, Sulphate of 
Magnesia, in the presence of which the oxahc acid remains in 
solution. Rosini has adopted Klemperer’s views, but would 
exclude from the diet, not only milk, but eggs, green vegetables, 
especially spinach and cabbage, tea and coffee, and he quotes 
the case of a patient whose urine was kept free from oxalate 
deposit so long as he followed this diet and took small doses of 
magnesia. 

J. B. Ogden 2 states that Dr. Helen Baldwin has produced 
pronounced oxaluna in dogs by feeding them on a diet of meat 
and large quantities of cane sugar and glucose. 'He thinks 
oxaluna so produced must have been brought about by the 
production of gastritis. A more or less definite relation exists 
between oxaluria and the presence of mdican m the urine, and 
the latter may be considered an indication of the amount of 
fermentation taking place in the bowel. It is certainly more in 
accordance with clinical experience to regard oxaluria as 
dependent, at least m part, on some gastro-intestinal derange* 
ment, than directly upon diet, but in any case Klemperer’s 
prescription of 30 grains of sulphate of magnesia taken daily, 
might, be expected to influence favourably any tendency to 
abnormal fermentations m the bowel. 

References. — 1 _Dze Therafi. der Gegenw. July, 1902 ; 2 Med. News, 
April 4, 1903. 

OZCENA. (See “ Rhinitis, Atrophic.”) 

PANCREAS, (Surgery of). A. W. Mayo Robson, F.R.C.S, 

The p an creas had practically received no attention from a 
surgical point of view up to Senn’s classical experimental work 
m 1886, and even for some time after that the only interest 
centered around cysts, so that Greig Smith, writing in 1896, 
said, “ The experience of the last ten years has added little to 

35 
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the work of Senn of Chicago.” But what do we see to-day ? 
That the subject is of such magnitude as to need a volume of 
considerable size to adequately deal -with its pathology and 
surgical treatment. I myself have operated on nearly a hundred 
cases of diseases of the pancreas of various kinds. 

Acute pancreatitis is one of the most serious and fatal of 
diseases, often coming on with startling suddenness, and it is 
asto nishin g how it .can have escaped the notice of pathologists 
until so recently. Fortunately, surgery has been able to interfere 
beneficially m some of these cases, especially those ending m 
suppuration, and as our knowledge of the subject increases, 
we shall be able to do more both m the way of prevention and 
cure. 

Chrome pancreatitis, though recognized from a pathological 
point of view, was practically unrecognized as a subject for 
surgical treatment until I drew attention m June, 1900, to the 
facts derived from an experience extending over some years, 
that many cases described as cancer of the head of the pancreas 
and leading to chrome jaundice, which ended fatally, were 
really cases of chrome pancreatitis that could be cured by draining 
the pancreatic duct indirectly through the bile passages. This 
has led to great success in the treatment of a class of cases 
previously regarded as hopeless. 

As yet, the treatment of cancer of the pancreas is very un- 
satisfactory, and whether we shall ever be able to do much 
for malignant disease in this situation the future alone will 
prove ; for, although a portion of the pancreas has been removed 
with success in one or two cases, it is an operation not likely 
to be frequently repeated, and the cure must be sought m an 
extended knowledge of cancer generally. 

The treatment of cysts is most successful, and it is now well 
established that m drainage we may reasonably expect to cure 
or materially relieve in a very large proportion (probably 93 to 
95 per cent) of cases. 

Calculus of the pancreas is a disease about which very little 
has been heard and still less done, but of which more will be 
recorded in the future. A case of removal of calculus was 
described by my friend, Mr. Pearce Gould, in 1895, which 
survived the operation for twelve days ; one last year in which 
my friend Mr. Moynihan successfully removed a calculus through 
the duodenum ; and in February of this year I operated and 
removed three calculi from the pancreas, one from the gland 
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by the side of the common duct, one from the main duct which 
it was obstructing, that being reached through the duodenum ; 
and one about the size of a cob-nut from the main pancreatic 
duct on the left of the spine, this being the first case in which 
the mam pancreatic duct has been deliberately opened through 
the substance of the pancreas, and stitched up again after 
removing the obstruction. The patient recovered and is now 
well. 

The more complete exposure of the pancreas which can now 
be obtained by the method I have suggested for exposure of 
the common bile duct, will give an impetus to pancreatic surgery, 
and will render the operative technique both easier, safer, and 
more certain. 

The diagnosis of pancreatitis and of malignant disease of the 
pancreas can be facilitated by an examination of the urine and 
faeces ; m the latter an excess of fat together with undigested 
muscle fibres being found, and in the former some peculiar 
crystals which Dr. Cammidge and myself have almost universally 
found m these cases. The crystals m the inflammatory and 
malignant cases differ in form, and m the length of time they 
take to dissolve m sulphuric acid. 

PARALYSIS, (Hysterical). Purves Stewart, M A., M.D. 

In opening a discussion at the British Medical Association, on 
the differential diagnosis of functional and orgamc paralysis , 1 
Buzzard at the outset expressed his firm behef as to the reality 
of hysteria as a disease, and the necessity of distinguishing it 
from voluntary malingering. The term “functional paralysis " is 
difficult of definition, and he would limit it to ** those cases which 
are independent of structural alterations of recognised character 
within or of the nervous system, and which may be removed 
rapidly or suddenly in a manner inconsistent with the presence 
of such alterations, usually as the result of persuasion or under 
the influence of some moral or physical shock.” The presence 
of hysterical “ stigmata ” is not of great importance, inasmuch 
as, on the one hand, they may be absent in cases of functional 
paralysis, and on the other hand, they may occur as an inter- 
current complication m patients suffering from orgamc nervous 
disease. There are, however, many symptoms, the presence 
of even one of which is conclusive of orgamc disease ; such, for 
example, are optic neuritis or atrophy, fixed pupil, persistent 
hemianopia, absence of knee-jerks, electrical reactions of 
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degeneration m the muscles, localised muscular atrophy limited 
to a single muscle or a single nerve area, bed-sores, paralysis of 
the bladder, and Babmski’s extensor plantar reflex. 

On the other hand, he maintains that there is probably no 
single symptom which can be relied on, unsupported, to establish 
a diagnosis of functional paralysis. Special attention, however, 
should be paid to the mode of onset of the paralysis, which m 
many functional cases is preceded by physical or mental shock. 
The age of the patient and the absence of signs of cardio-vascular 
disease are also of value. (It should always be remembered 
that in patients with advanced arterial degeneration, an attack 
of organic hemiplegia may be induced by severe moral shock, 
m consequence of the rupture of an mtra-cramal vessel). 

Hysterical hemiplegia is rarely preceded by an attack resembling 
any kind of apoplectic seizure. In cases where an initial 
hysterical seizure does occur, there is no stertor, the face is not 
flushed, the temperature is unchanged, the pupils respond to light, 
the deep reflexes are undisturbed, and the patient can generally 
be roused to respond to questions. When established, hemiplegia 
is prone to vary from time to time m its degree of paralysis. 
Hemi-anaesthesia is very common, and is frequently associated 
with loss or diminution of the special senses, smell, taste and 
hearing, on the affected side. And instead of the hemianopia, 
which is often met with in organic hemiplegia, the hysteric often 
shows the well-known “ crossed amblyopia,” in which there is 
a concentric contraction of the visual field, both for hght and for 
colour, especially on the hemiansesthetic side. The gait m 
hystencal hemiplegia, as originally described by Todd, is unlike 
that of organic disease, the patient drags the palsied limb along 
like a piece of dead matter, and uses no effert to lift it, so that 
the inner border of the foot may scrape the ground m walking. 
Todd also remarked that hystencal hemiplegia rarely attacks 
the face. When the face is affected in hysteria, it tends to 
exhibit spasm, and not paralysis of the affected side — Charcot’s 
“ glosso-labial spasm.” Babmski’s “combined flexion of the 
leg and trunk ” is a valuable evidence of organic disease. The 
patient, lying on her back on a flat surface, crosses the arms upon 
the chest and tries to sit up. In organic hemiplegia the thigh 
becomes slightly flexed upon the pelvis, and the heel is lifted, 
whilst the limb on the sound side remains motionless. In 
functional hemiplegia the limb of the affected side is not lifted. 

Buzzard regards persistent flaccidity of a paralysed limb, for 
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months or years, without tendency to spasticity or contraction, 
as practically conclusive against an organic lesion. In true 
orgamc contracture of the upper limb, it is impossible to straighten 
out the whole limb at one moment ; if the fingers be straightened 
out, the wrist remains rigidly flexed, and vice versa. But in 
hysterical contracture it is possible passively to extend the 
wnst and fingers at the same moment. With regard to the 
reflexes the presence of ankle-clonus should always predispose 
us to regard a case as orgamc, though m certain cases of functional 
paralysis, a pseudo-clonus may be elicited. In such cases the 
condition of the plantar reflex will be found of the utmost value. 
Babmski’s extensor plantar reflex, Buzzard maintains, is patho- 
gnomonic of an organic affection of the pyramidal tracts. Not 
only m the direction of movement does it differ from the normal 
flexor response, but generally the extension is performed more 
slowly and deliberately than the flexion. The existence of 
muscular wasting m a limb does not negative hysteria ; a 
disused limb is, of course, liable to emaciate. 

Hysterical monoplegia is frequently associated with a “sleeve’’ 
type of anaesthesia, not met with m organic disease. Hysterical 
paraplegia, probably the most common variety, is generally the 
least difficult of diagnosis. Examination of the knee-jerks, 
of the electrical reactions of the muscles, of the plantar reflex, 
and of the area of anaesthesia, together withthe absence of bed- 
sores or of grave bladder trouble, should suffice in most cases 
to settle the diagnosis. 

It is, however, m cases of insular sclerosis that the simulation 
of functional paralysis is most frequent. Many cases of this 
disease are diagnosed at first as hysterical, and the distinction 
from hysteria is often a matter of considerable difficulty. 
Buzzard is unable to accept the hypothesis which suggests that 
the early symptoms m such cases represent a hysterical attack 
which “ eventuated ” m structural disease. Rather does he 
regard the apparently functional symptoms as m reality 
occasioned by early morbid changes in the nervous system, 
possibly of the nature of perivascular inflammation, as Marie, 
Goldscheider and others suppose. In cases of early insular 
sclerosis the Babinski toe phenomenon is of especial value. 

In the subsequent discussion, Judson Bury pointed out that 
even speedy recovery from severe po ralysis was not a different' al 
test between functional and organic paralysis. He instanced 
cases resembling Landry’s paralysis where complete recovery 
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occurred, and regarded some of these as probable examples of 
acute anterior poliomyelitis, m which the lesions, though wide- 
spread, were slight and recoverable. Bury does not regard 
Babmski’s toe reflex as absolutely pathognomonic of organic- 
disease. The terms “ functional ” and “ organic ” m his 
opinion, are unscientific, and should be discarded. Paralysis 
of a limb, when not voluntarily simulated, always means definite 
changes, vascular or parenchymal, m some part of the motor path 
both in “ functional ” and “ organic ” paralysis. In both cases 
they may be persistent, witness the chromcity of some cases of 
neurasthenia and of hysterical paralysis. In both cases they 
may be evanescent, witness the quick recovery of certain cases 
already alluded to. 

Mott referred to the experiments of Halliburton and himself 
on the chemistry of nerve-degeneration. Chohn is present m 
normal blood only m very minute traces, but m cases of degenera- 
tive organic diseases of the nervous system abundance of cholm 
may be detected. In early cases of insular sclerosis, this test 
may prove of value. 

Purves Stewart called attention especially to the postures of 
organic paralysis, as contrasted with those of functional disease. 
First, as to organic paralysis. We are familiar with the postures 
which are gradually assumed by the paralysed limbs m organic 
paralyses, whether hemiplegic, paraplegic, or monoplegic m 
distribution. These postures of organic paralysis are determined 
by anatomical rules. Thus when one group of muscles is 
paralysed from a nuclear or intranuclear lesion (as in disease 
or injury of anterior cornua, anterior nerve roots, or peripheral 
nerve trunks), the unopposed antagonists slowly fix the kmb m 
a definite posture, which is not easily recognised, but can be 
predicted beforehand. If from a supranuclear lesion the muscles 
of a limb or segment of a limb are all more or less paralysed, 
the “ pattern” of contracture depends upon the relative strength 
of the different spastic and paralysed muscles. Those muscles 
which are normally more powerful are placed at an advantage, 
so that, for example, in hemiplegia the familiar posture of the 
upper limb is one of flexion with pronation, that of the lower 
limb being one of slight flexion at the hip and knee, with extension 
and some inversion at the ankle and a tendency to dorsi-flexion 
of the toes. 

But in functional paralysis the conditions are different. 
Hysteria, we are told, often simulates organic paralysis ; that is. 
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we may have a functional hemiplegia, paraplegia, or monoplegia. 
But on careful examination we generally find that this similarity 
is somewhat rough and inaccurate. The posture is not quite 
the same m organic and m functional contractures. This is 
because functional contractures are not governed by definite 
anatomical laws. They usually present some variation, therefore, 
from the posture of a genuine organic contracture. For example, 
he referred to a case of functional hemiplegiS, in which the con- 
tracture alone was sufficient to distinguish _t from an organic 
case. Instead of the flexed pronated posture of the upper limb, 
in this case the elbow and wrist were extended. the hand supmated, 
and the fingers half-bent into a hook-hke posture. And m the 
lower limb the inversion of the ankle was overdone, out of all 
proportion to the equinus condition. This contracture developed 
quite suddenly, as is so often the case m functional contractures. 
Again, the posture of the foot in walking differs in organic and 
m functional paralysis. In an organic case of supranuclear 
origin the heel is drawn up and the foot inverted from weakness 
of the peronei and over-action of the powerful invertors and calf 
muscles. The patient therefore scrapes the front part of the 
sole, near the great toe, along the ground m walking. But in a 
functional case, the patient either pushes the paralysed foot flat 
along the ground as if on a skate, or drags it helplessly along with 
the dorsum resting on the ground. 

But although an organic type of contracture is pathogno- 
monic of organic diseae, the converse is not always true. In 
a certain proportion of cases a patient with disseminated sclerosis 
may have a co-existmg paralysis of a “ functional ” type. One 
should not be misled by this. In fact, the existence of a functional 
type of paralysis should always lead us to consider the possibility 
of disseminated sclerosis in the background. In such cases we 
should particularly observe the other points which have been 
referred to in this discussion, especially the history of the case, 
its occasional remissions, the condition of the reflexes and of the 
optic discs, and the presence of cholin m the blood, which may 
point to a gross degenerative lesion. ( See also “ Sclerosis, 
Disseminated. ’ ’ ) 

Reference — 1 Brtt Med. Jour., Nov. 1, 1902. 

PARALYSIS, (Infantile). Purves Stewart, M.A., M.D. 

Batten,i Taylor 2 and others call attention to the fact that 
anterior poliomyelitis is only a variety (the commonest variety, 
it is true) of a disease which may attack any part of the central 
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nervous system. A group of cases may thus be considered 
together which, though they vary according to the particular 
level of the nervous system that is attacked, are all due to the 
same morbid process. For convenience such cases may be 
classified into three main groups, but it must not be supposed 
that the three are sharply divided one from the other, since in 
many cases symptoms coexist which are characteristic of two 
or even all three groups. 

(i,) Polioencephalitis superior includes cases where the cerebral 
cortex (frontal, motor, or occipital, as the case may be) or the 
cerebellum is attacked. 

(2,) Polioencephalitis inferior includes cases m which one or 
more of the cranial-nerve nuclei are affected. 

(3,) Poliomyelitis anterior , which is the most common, includes 
the instances where the grey matter of the anterior cornua of the 
spinal cord is affected. 

The symptoms manifested by these cases vary according to 
the portion of the nervous system affected, and may be divided 
broadly into " general ” symptoms, common to all cases, and 
“ local ” symptoms, dependent on the particular site of the 
lesion. 

General symptoms . — The onset of the disease is acute, with 
fever, vomiting, and general malaise, and with pain in the 
head, back, or hmbs. Paralysis may not be present, or may 
not be noticed, until a day or several days after the onset. 
Some cases are attended by convulsions, and this is so not only 
in cases in which there is a definite cerebral lesion, but also 
occasionally m those in which the lesion is apparently limited 
to the spinal cord. The disease is more frequent m summer 
than in winter. 

Local symptoms . — These vary acordmg to the site of the 
lesion. In polio-encephalitis superior, acute mental changes (such 
as dementia, dulness, loss of power of talking, carelessness m 
attending to the sphincters) occur when the frontal lobes are 
involved, hemiplegia when the Rolandic area is affected, and 
ataxia if the cerebellum is attacked. The whole cortex may be 
involved, or the affection may be limited to one hemisphere or 
a portion of one hemisphere. In poho-encephahtis inferior, 
paralysis of one or more of the cranial nerves occurs, e.g., squint, 
facial palsy, deafness, etc. In poliomyelitis anterior there is 
flaccid paralysis of muscles or groups of muscles according to the 
site of the cord lesion. In a few of the cord cases the onset is 
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sudden and painless, but in the majority pam is acute for days 
or even for weeks. A characteristic point about the pam m 
such cases is that the child while at rest complains of no pain, 
but as soon as any attempt is made to move passively the affected 
limb, the patient screams ; the opposite unaffected limb becomes 
rigidly extended, but the affected limb remains flaccid — a 
striking contrast to the pam of joint-disease, where we always 
find rigidity in the affected muscles. Moteover, in cases m 
which one arm is affected it is not uncommon to observe that the 
leg on the same side is spastic, with increased knee-jerk and 
extensor plantar reflex, indicating that the morbid process is 
not limited to the anterior horn, but has extended to the 
pyramidal tract on the same side. 

With regard to the morbid anatomy of the disease, the lesion 
m the first stage is characterized by engorgement and thrombosis 
of small vessels, with perivascular exudation, minute blood- 
extravasations, and small-cell infiltration of the surrounding 
tissues. In the second stage there is necrosis of the tissues 
from which the blood has been cut off, and m the third stage 
absorption of the necrosed products, with contraction and 
cicatrization. Two views have been held to explain the pathology 
of these appearances. According to some observers the condition 
is due to a specific infection producing an acute inflammation, 
whilst others maintain that it is a vascular thrombosis due to 
some altered blood condition, not dependent on one specific 
infection, but due to various causes. There can be no doubt 
that the necrosed areas correspond accurately to the distribution 
of smgle vessels. In the cord this area corresponds exactly 
with that of the anterior median artery. The great frequency 
of anterior poliomyelitis m the lumbo-sacral region seems to 
favour the view that the condition is primarily vascular, for 
the anterior cornua in that region are situated at a point most 
peripheral from the blood supply, i.e., the blood from the 
vertebral artery has to traverse the whole length of the anterior 
spinal artery, there being but little collateral anastomosis in 
that part, of the cord. In favour of the infective theory is the 
well-known occurrence of epidemics of the disease (e.g.. Woods’ 
25 cases, 8 Painter’s 38 cases, 4 and Mackenzie’s 10 cases 6 ) at 
certain times of the year, and sometimes m several members 
of the same family. Tins, however, is not necessarily antagonistic 
to the thrombotic theory ; the infection only supplies the cause 
of the blood-change. 
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Pathologically, therefore, cases of acute encephalitis and acute 
poliomyelitis are identical, although clinically, at first sight, they 
seem sharply differentiated. And the more frequent recognition 
of such cases of encephalitis will explain many cases of so-called 
“meningitis” m which recovery, more or less complete, takes 
place. 

References — ^Lancet, Dec. 20, 1902 , 2 Jour. Nero, and Ment. Dis. 
p. 449, 1902 , 3 0cc. Med. Tzmes, March, 1903 , 4 Boston Med. and Surg. 
Jour. Dec. 11, 1902 , s Med. Rec. Oct. 4, 1902. 

PARAPHIMOSIS. Priestley Leech. M.D . , F.R.C.S. 

Dr. Vincent Hall 1 records a case of paraphimosis where 
reduction was effected by Spraying with a mixture of ethyl 
chloride and cocaine. The glans was the sire of a tennis ball, 
and had been constricted some forty hours. As the swollen 
tissues began to freeze they also visibly contracted, and the 
prepuce was replaced with ease 

Reference. — x Mid. Med. Jour. July, 1902 

PARA-TYPHOID FEYER. E. W. Goodall, M.D. 

During the last few years, cases of a disease bearing this name 
have from time to time been reported or alluded to m the 
medical periodicals, and a short account of the condition may 
be found useful by our readers. It may be said at once that 
this affection is one that can be diagnosed only bactenologically. 
Clinically it is exactly the same as typhoid or enteric fever ; 
so far as the reports of the published cases go, it appears to be 
impossible to distinguish between typhoid and para-typhoid 
fever. The mode of onset, the course, the symptoms, the 
complications, the eruption and the sequelae are the same. The 
recognition of the condition has arisen from the systematic 
bacteriological examination of large numbers of cases that 
clinically presented the features of typhoid fever. It has been 
found that a few of these apparently typhoid cases did not give 
the serum reaction with the bacillus typhosus, even though 
repeated observations were made. In some of the cases an 
attempt to isolate the bacillus of typhoid fever has proved 
unsuccessful ; while on the other hand bacilli have been isolated 
that in the various reactions appear to hold a place intermediate 
between the typhoid bacillus and the bacillus coli. According 
to the closeness of resemblance to the one or the other of these 
organisms, these bacilli have been termed “ para- typhoid ” or 
“ para-colon ” bacilli. In the only two cases m which a post- 
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mortem examination has been made, the intestines have been 
found to be quite natural. 

Our readers may remember that not a few cases have been 
reported in which, though during life the symptoms of typhoid 
fever were present, yet after death the usual lesions of the 
intestine have not been found. Reference was made to these 
cases in the vol. for 1900 of the Medical Annual. Possibly they 
were, after all, cases of para-typhoid rather ttan typhoid fever. 
In some of the cases the infection has apparently been a mixed 
one of both the typhoid and para-typhoid bacilli. It may be 
that further investigation will enable us to diagnose clinically 
between the two infections. At present, however, we can 
hardly admit “ para- typhoid ” fever into our nomenclature of 
diseases. 

A good account of three cases by Dr. Herbert W. Allen, with 
references to those previously published, will be found in the 
American Journal of Medical Science for Jan., 1903. 

PAROTITIS, (following Abdominal Section). 

A. W. Mayo Robson, F.R.C.S. 

Morley 1 has prepared an instructive table of 51 cases of this 
formidable complication, including one m his own experience. 
7 cases were in males and 44 m females ; 26 were ovariotomies, 
and the remaining 25 were operations on the pelvic viscera, 
oophorectomy 2, hysterectomy 3, “ uterine tumour removed ” 
3, operation for suppurative peritonitis 1, herniotomy 1, operation 
for intestinal obstruction 1, enterostomy 1, removal of omentum 
1, gastrectomy 1, operation for gastric ulcer 1, removal of 
vermiform appendix 2, operation for penetrating wound of 
abdomen 1, operation for bullet wound of the stomach 1, 
“ abdominal section ” 5 (2 of these were most probably ovario- 
tomies). Some of the cases entered as “ ovariotomies ” were 
probably removal of the ovaries with diseased tubes ; thus 
the author’s new case, where a pair of pus tubes were removed 
with the ovaries and vermiform appendix, is placed under this 
head. There is no fixed period of incubation ; 9 occurred on 
the third day, 5 on the fourth, 5 on the fifth, 8 on the sixth, and 
5 on the seventh ; thus the complication appeared between the 
third and seventh days in 32 out of the 51 cases. The remaining 
19 cases ranged from the eighth to the twelfth days, excepting 
3, where the parotid began to swell on the second day. In 16 
cases both glands were attacked ; in 1 5 the right, and in x 3 the 
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left parotid glands were specified as the seat of inflammation ; 
m 7 the side was not specified. Pus was present in 20, and 
absent in 31 cases. 

The bacteriology of parotitis following abdominal section is 
very defective, as m a large number of the reports the complica- 
tion is merely mentioned as an incident in convalescence. The 
staphylococcus pyogenes aureus was isolated m Bumm’s and 
also m the author’s cases ; 38 cases recovered and 13 died ; 
pus was detected m 9 out of the 13 fatal cases. Morley 
maintains that these results justify Stephen Paget’s opimon 
that the deaths were not due to the suppuration of the gland, 
but the gland suppurated because the patients were going to die. 

That the last observation, though frequently true, is not 
always correct, we can state from personal experience, as on 
several occasions we have freely incised suppurating parotitis 
after abdominal operations, and the patients have recovered, 
and in other cases the inflamed glands have subsided under 
lead and opium poultices and general treatment. 

References. — l Amer Gyn., Dec. 1902 ; Bnt. Med. Jour., March 
7 . 1903. 

PATELLA, Fractured. ( See “ Fractures ”) 

PEMPHIGUS. Norman Walker, M.D. 

Six cases of acute pemphigus are cited by Monfort, 1 where 
the eruption was confined to the mucous membrane of the upper 
part of the respiratory and digestive tract, with no accompanying 
cutaneous eruption. The treatment adopted was Liquid Diet, 
with a Gargle of borax and bromide of potash m glycerin, and 
decoction of Marsh-mallow Root. 

Grosvenor, 2 m a full summary of the disease, states that the 
fact that it generally attacks the old and enfeebled, or young 
and poorly nourished, points to a line of treatment which is 
supporting. Quinine and Arsenic are the chief drugs recom- 
mended ; dusting powders, and m severe cases the continuous 
bath, are useful local measures. 

Heine 3 records a successful result following exposure to the 
Arc Light in a very chronic case which had lasted two years, and 
resisted all other methods. The ultra-violet rays were used 
with a current of 15 amperes, and even after the first exposure 
improvement was noticed. Nine sittings spread over thirteen 
days left the patient well. Two bullae, apparently caused by 
scratching, appeared subsequently, but the application of blue 



NEW TREATMENT 557 PENIS 

light for twenty minutes caused their disappearance. The result 
he attributes to the bactericidal action of the light rays. 

Coe, 4 dealing with the significance of eosinophiha, which he 
finds to be greater m recovering cases, suggests that it may be 
comparable to the leucocvtosis m pneumoma, and may mean 
a more favourable prognosis. 

Ten cases of a bullous eruption closely resembling true 
pemphigus are described by Howe 5 as occurring after vaccination. 
The eruption appeared in from three to sixteen weeks after 
vaccination. Six of the cases died. 

References. — 1 Rev. de Laryn Derm, et de Rhm March 22, 1902 ; 
2 Buffalo Med. Jour. April, 1902 ; 2 Deut Med Woch. July 22, 1902 ; 
Treatment, Sept. 1902, 4 Amer . Med vol. ui. No 26; s Amer. Jour. 
Cut. Dis. June, 1903. 

PENIS, (Indurations and Fibrous Tumours of Corpus Cavernosum). 

Priestley Leech, M.D., F.R.C.S. 

This condition is somewhat rare, and Tnllat 1 has a useful 
article on the subject. Among English authors Sir J. Paget, 
Kirby (of Dublin), Cameron (of Glasgow), and Jonathan 
Hutchinson have written about it. Tnllat thinks it occurs 
more frequently than the pubhshed cases would lead one to 
believe. Penile indurations may be divided into two great 
groups : — (1,) Pnmary indurations which occur spontaneously, 
and (2,) Secondary indurations, the result of a well-ascertained 
local cause. 

( 1,) Primary indurations may be divided as follows : — 

( a ,) Arthritic (gout, diabetes, and rheumatism). Like other 
arthntic manifestations, they usually appear at an advanced 
age, their progress is slow and insidious, and they remain 
stationary, undergoing neither absorption nor degeneration. 

(6,) Indurations due to some general cause other than 
arthritism. Less is known about this group. Indurations 
have been described as following after small-pox, enteric, 
pyaemia, and typhus. The penis is continually erected and 
painful. 

(c,) Indurations apparently due to no known cause either 
local or general. 

(2,) Secondary indurations may also be divided into three 
groups : — 

(a,) Inflammatory, most frequently gonorrhoeal. The forma- 
tion of the node is due to the infection of the submucous tissue 
and the corpus cavernosum ; it is rare after acute gonorrhoea. 



PENIS 


558 


MEDICAL ANNUAL 


but often occurs after old chronic urethritis. Neumann has 
reported cases of soft chancre which have been followed by a 
fibrous induration. 

(b,) Syphilitic. These may occur during the primary period, 
and have then often been confounded with chancres with a 
persistent induration ; they are much more frequent during 
the tertiary period, and occur a long time after the primary 
sore. It is the “syphilitic cavernitis ” of French authors, and 
the “ gummous cavernitis ” of Lang. Some authors (Tuffier, 
Ma uriac) do not believe in the existence of these syphilitic 
indurations. Lang has seen the transformation of the gumma 
into a hard tumour, which in some cases became osseous. 

(c,) Traumatic. Under this heading come the most varied 
causes, e.g., rupture of the cavernous body during coitus ; false 
passages made by bougies or catheters ; cuts, punctures, blows, 
and tears of the organ may lead to a similar condition. Even 
injections made too violently may cause indurations. 

Symptoms. — The nodosities may be single or multiple ; more 
frequently single, but there may be several m the same patient. 
When single they have a smooth surface, are round or elliptical 
m shape, and hard ; they may be median or lateral, and one or 
both sides of the perns may be affected. The seat of election 
is on the dorsum of the penis m front of the symphysis ; the 
skin over them is normal, but the tumours are adherent to the 
deeper parts, and seem to become part and parcel of the erectile 
tissue. 

In the traumatic, syphilitic, and blennorrhagic cases there is 
a deep attachment to the erectile tissue ; in the arthritic and 
spontaneous cases the attachment is in the fibrous coverings 
of the cavernous bodies. Their outline is rarely visible externally. 
In the flaccid condition of the penis there is no pain nor tender- 
ness, and micturition is painless ; but erection and ejaculation 
of semen are attended with various difficulties. During erection 
the perns is curved to one or other side, or upwards or downwards, 
the curvature always being towards the side of the lesion, and 
the penile “ squint ” being horizontal when the node is m the 
lateral parts of the cavernous body, but vertical when it is m 
the middle hne, being upward when the node is m the dorsum, 
and downwards when it is in the inferior part. The most 
frequent direction is vertically upwards, as the dorsum is the 
most frequent seat of the node When the whole thickness 
of the corpus cavemosum is affected, the part behind the node 
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alone becomes erected, the part m front becoming flaccid and 
mobile, like the second part of a flail, as Ricord describes it. 
If the nodes are multiple and non-symmetncal, the penis during 
erection assumes a sinuous form. Ejaculation is also delayed 
until the curvature is straightened. Coitus is impossible where 
curvature is present. In younger people the condition renders 
them irritable and nervous, and they may a. tempt suicide. 

There is some dispute as to the anatomical seat of these lesions ; 
some (Cruveilhier, Ricord, N61aton Maunac) say they are m 
cicatncial tissue ; others (Tuffier, \ erneuil) place them in the 
fibrous envelope or septum. As a matter of fact the seat of 
these indurations vanes according to their cause. The traumatic, 
inflammatory, or blennorrhagic indurations are m the intenor 
of the corpus cavernosum , the diathetic indurations and those 
with no cause are m the septum or albuginea. Ricord said the 
process was the result of a plastic phlebitis, which will explain 
those having a local causation ; Nelaton suggested a rupture 
of the erectile tissue and sanguineous exudation followed by 
induration, which explains the traumatic cases. Tuffier says 
(a suggestion first made by Verneuil) the point of ongia is a 
degeneration of the envelope of the cavernous body, with 
hypertrophy of fibrous tissue, and looks upon the affection as 
an exaggeration of a physiological phenomenon, as in old age 
the elastic fibres have a tendency to disappear and be replaced 
by fibrous tissue. 

Treatment. — In specific cases specific treatment ; if seen 
early absorption may take place ; the fibrous indurations resist 
all treatment and are not absorbed. Local baths, Arsemate of 
Soda internally, and Mercurial Plasters seem to have done good 
m some cases. Removal, except in the solitary tumours, is 
impossible ; Electrolysis appears to have aided absorption. 
"Any attempt at forcible reduction of the curvature will only 
make matters worse. 

Reference. — x Gaz. des H6p. Sept. 20 , 1902. 

PERICARDITIS. Prof . A. H. Carter, M.D., F.R.C.P. 

Under the title of multiple serositis, Dr. Kelly 1 treats very 
fully of cases in which general pericardial adhesion is associated 
with ascites. He recognizes it as an expression of a general 
tendency to chronic inflammation of the various serous mem- 
branes of the bpdy. It is sometimes confined to one or two 
serous surfaces — usually the pericardium and both sides of the 
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diaphragm — but often it involves the liver (peri-hepatitis), the 
spleen, and the pleura. The lesions are frequently characterised 
by the formation of thick, fibrous, almost cartilaginous masses 
of connective tissue, that encase, compress, and sometimes 
distort the affected organs. The striking clinical feature is 
ascites, which may be the only symptom for many years, and 
is probably due to the peritonitis and perihepatitis. The disease 
is slow, insidious, and intermittent in its progress. Apart from 
the ascites, the clinical picture vanes according to the parts that 
are mvolved. The ascites is generally excessive, it necessitates 
frequent tappings, it recurs rapidly after tapping, or it may 
remain stationary (without needing tapping) for many years. 
In some cases, ascites occurs without obvious explanation by 
abdominal lesions , and, under these circumstances is possibly 
due to congestion of the liver from heart-failure. 

In the Diagnosis of the condition, special attention should be 
directed to the history of previous acute pericarditis, pleurisy, 
or perihepatitis , to the early occurrence and subsequent dis- 
appearance of oedema of the legs , to the marked ascites without 
oedema of legs ; to early enlargement of the liver followed by 
contraction m the later stages , to the absence or very late 
appearance of enlargement of the spleen , to the occurrence 
of pain, tenderness, rigidity, and possibly palpable and audible 
friction in the right hypochondnum , to the rapid recurrence of 
fluid after tapping ; and to the physical signs of adherent peri- 
cardium. The chief signs of such adhesion are • a weak or 
absent apex beat ; systolic retraction of the intercostal spaces 
about the apex, and at the base of the left chest posteriorly , 
arrest of epigastric movement in breathing, immobility of the 
apex beat on deep inspiration and change of posture , absence 
of change in the limits of cardiac dulness during respiration ; 
absence of extension of cardiac dulness to the right, despite 
marked engorgement of the veins of the neck , a diastolic shock 
on palpitation ; evidence of cardiac enlargement in the absence 
of valvular or other disease that might cause it ; absence of 
pericardial effusion m the presence of pleural or peritoneal 
effusions ; paradoxic pulse ; diastolic collapse and inspiratory 
swelling of the veins of the neck. 

No one of these signs is pathognomonic, and all of them are 
seldom present, but sufficient may be present to make a diag- 
nosis. It is distinguished from ordinary cirrhosis of the liver 
by the signs of adherent pericardium , by the absence of the 
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usual etiological factors of cirrhosis ; by the very slow progress ; 
by the absence of jaundice , by the absence of obvious portal 
obstruction ; and by the fact that the patient survives many 
tappings. The whole article deserves careful study. 

Treatment. — According to Huchard 2 the best preventive 
measures are absolute Rest and full doses of the Salicylates* 
5j to 3ij daily for an adult, and at least 3^ss daily m children 
from two to five years of age, in divided doses , and he insists 
upon maintaining the salicylate influence for eight or ten days 
after the disappearance of joint-pams. In the developed 
disease he gives precedence to local Abstraction of Blood from 
the precordia, by leeches, or scarification and wet cups. Gold 
applications, such as the ice-bag, may be useful, but he disap- 
proves of the local application of heat. Opiates and Husk may 
be given as nervous sedatives and to relieve pain. Digitalis is 
indicated only if there is marked nervous irritability, palpitation, 
and frequent pulse. The diet should consist chiefly of -milk and 
vegetables ; and, if the pulse pressure be high, he advises the 
Nitrites. 

References — 1 Amer. Jour. Med Set. Jan 1903 , 2 Jour des Prat. 
Nov. 1, 1902- 

PERI-HEPATITIS. Robt. Hutchison, M.D. 

A. G. Nichollsi in a monograph on “ Multiple Progressive 
Hyalo-serositis,” studies in detail the relationship of such local 
conditions as chronic pen-hepatitis and peri-splenitis to inflam- 
mation of the serous membranes in general. Though the chronic 
hyperplastic overgrowth of connective tissue, together with 
hyaline metamorphosis, may be almost confined to the capsule 
of the liver, it is usually part of a generalised lesion affecting in ' 
turn one serous membrane after another. There are two clinical 
types of chronic hyaline penhepatitis : (1) Pnmary perihepatitis^ 
in which ascites is the leading feature. After a time the disease 
spreads to the right pleura and pericardium ; the liver and spleen 
are usually enlarged. (2) Primary pericarditis, in which the 
earliest symptoms are those of adherent pericardium or indura- 
tive mediastino-pericarditis. The process spreads to the right 
pleura, and eventually to the capsule of the liver. In both forms 
j’aundice and gastro-intestinal haemorrhage are absent ; the 
urine is d i m i n ished, and rarely contains albumin. The cases 
last from two to sixteen years, and usually die from some acute 
infection, such as pneumonia. After death the body is emaciated, 
though this is usually somewhat masked by anasarca ; the super- 
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ficial abdominal veins are dilated , ascites is extreme, the fluid 
being straw-coloured and rich m albumin (3 per cent), so as to 
suggest an inflammatory exudation rather than a passive trans- 
udation. The omentum is rolled up into a fibrous cord, and may 
contain hydropic cysts. The “ Zuckerguss ” membrane rarely 
covers the whole of the liver, and is more marked on the con- 
vexity ; it is composed of successive layers of fibrous tissue, 
which are swollen from hyaline degeneration. In the deeper 
layers, and between it and the underlying capsule, which is 
thrown into folds, there are collections of leucocytes and mast- 
cells. No fibrin-reaction is obtained. There is very rarely 
any cirrhosis of the liver. The question whether the change is 
due to passive engorgement or to inflammation is discussed at 
length , and the conclusion is reached that the condition is 
definitely inflammatory, and probably due to infection with 
micro-organisms of a somewhat low grade of virulence, but 
capable of sclerogenous effect. The micro-organisms likely to 
produce this effect are the B. tuberculosis, typhosus, and coli. 
The parts especially affected by this chronic hyaline peritonitis, 
viz., the upper surfaces of the liver and spleen, and the bases of 
the lungs, are m a constant state of unrest , and thus, when they 
are once inflamed, irritation is kept up. The progressive lesion 
may commence in the peritoneum, pericardium, or pleura, the 
first being the commonest seat of origin. Nicholls does not 
consider that granular kidney plays an important part m the 
production of chronic hyaline peritonitis. 

Reference — ^ Studies from Roy . Viet Hosp. Montreal, April. 1902. 

PERITONITIS, (Tubercular). Robt. Hutchzson, M.D. 

Etiology. — Comparatively little work has appeared during 
the past year to throw light on the causation of tubercular 
peritonitis. Koch’s experiments and conclusions on 'bovine 
tuberculosis and its communicability to the human subject have 
called for a re-examination of the evidences for and against 
infection by milk, and we may expect important communica- 
tions m the near future. Cautley 1 m a recent paper discusses 
the etiological factors of tubercular peritonitis in children, he 
considers these under three headings • (1 ) The soil, i.e. the primary, 
physical constitutional state of the subject, dependent on inherit- 
ance ; (2) The manures, or all those influences or modifications of 
the soil as a result of environment , (3) The seed, i.e, the tubercle 
bacillus. 
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In reviewing the question of dnect inheritance, it is almost 
inconceivable that the microscopic spermatozoon can actually 
contain the bacillus even m spore form and convey it to the 
ovum, while more probably the infection of a sperm-cell would 
impair its nutrition and render it useless for the purpose of 
impregnation. Similarly it is equally improbable that an in- 
fected ovnm could be satisfactorily impregnated and carry out 
developmental processes. But he urges ihe probability of 
infection of the future child during pre-natal existence, and 
points out the possibility of tuberculosis of the placenta, or 
indeed that, short of this, the bacillus may pass from the 
maternal blood to that of the foetus. In support he cites experi- 
mental evidence. Gartner, as the result of inoculating the 
mother, mtra-peritoneally or intravenously, produced tuber- 
culosis in young mice. A calf has been found tuberculous at 
birth. Bacilli have even been found m the human foetus, 
removed by Caesarian section from a tuberculous mother. Many 
infants show such advanced tuberculosis of the lungs (and note 
that it is usually of the lungs) a few months after birth, as to 
render foetal infection a suggestive explanation On the other 
hand, in most of these instances, the mother had given no evidence 
of tuberculosis, and there has often been a history of exposure 
to infection. Even if there be no tuberculosis in the mother, 
as in the case of a child of six months under his care, m whom 
extensive tuberculosis of the lungs was found, the probability 
of direct infection is enormous. In a case of Stiegenberger’s 
a babe died at five months from extensive tuberculosis. The 
parents were healthy, but the babe had been nursed by a tuber- 
culous nurse. In the bulk of the supposed inherited cases of 
tuberculosis we shall find on careful investigation evidence of 
direct infection, rather than of infection through the medium of a 
germ cell or maternal blood supply. 

Diagnosis. — Edmund Owen 2 draws attention to the insidious 
character of the early symptoms, and compares the absence of 
complaint in early tuberculous peritonitis with the like lack of 
symptoms m tubercular affections of the epididymis or. vertebral 
bodies. Occasionally miliary tubercles are found in the peri- 
toneum exposed during operation for quite different reasons, 
whose existence was entirely unsuspected. The carhest symptoms 
are often only those of a dyspeptic nature, or there may possibly 
be gripings, with either constipation or diarrhoea and perhaps 
vomiting. The characteristic feature is that the patient 
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steadily wastes. In cases with effusion, the serous fluid is some- 
times locked up by adhesions of viscera m separate and distinct 
cavities. Together with the effusion there are sometimes to be 
made out hard masses of omentum, which have been rolled to- 
gether and glued to the thin abdominal walls m one or more 
situations. These masses he regards as always highly suggestive 
of the case being tuberculous. Elevation of temperature, though 
common, is not constant. 

James Barr 3 points out how frequently there is little or no 
inflammatory reaction, and suggests therefore that tuberculosis 
of the peritoneum is a more appropriate name. In some cases 
he has found the injection of the peritoneal fluid into guinea-pigs 
of value in the differential diagnosis. 

Shattuck 4 has found the injection of Tuberculin a useful aid 
to diagnosis m doubtful cases , he uses a 1 per cent solution of 
Koch’s 10 per cent tuberculin, 7 to 10 minims for a dose. Re- 
action consists m a rise in temperature (it may reach 105 °) with 
constitutional disturbance, as chilliness, headache, pain in the 
back, or malaise - out of 13 cases, m 8 the reaction -was positive. 
He quotes two cases diagnosed as tubercular peritonitis, which did 
not react to tuberculin, m whom operation showed other patho- 
logical states to exist. In two -thirds of his series of 98 cases 
there was no leuqpcytosis. In reviewing the series he gives the 
following conditions as having been mistaken for tubercular 
peritonitis, the mistake being shown at operation or autopsy : 
tuberculosis of retroperitoneal glands and pericardium ; fibroma 
of ovary • lympho-sarcoma of mesenteric glands and intestines 
with perforation and general peritonitis , scirrhus cancer of 
stomach with cancerous peritonitis ; retention cysts with chronic 
peritonitis ; colloid carcinoma , adenocystoma of ovary. Several 
of the cases, entering with high temperature, abdominal dis- 
tension, and absence of leucocytosis, were at first considered to 
be cases of typhoid. 

Carpenter 6 m relating his experiences of a series of ninety-one 
cases, mentions the usefulness of an examination of the eye- 
grounds in doubtful cases, where tubercle of the choroid may 
at once decide the diagnosis. He urges the importance of rectal 
examination, either with or without an anaesthetic, in all cases. 
He claims that by means of an examination conducted in this way, 
not only can the whole of the true and false pelvis be explored, 
with its contained organs, but in young children, from birth to 
four or five years of age, it is possible to examine a considerable 
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area of the abdominal cavity outside the pelvis. Not only can 
abdominal lumps and tumours generally be explored with great 
ease by such an examination, but it is also possible to detect an 
amount of peritoneal thickening which would escape the most 
careful abdominal examination conducted m the ordinary way. 
In the healthy abdomen, the finger in the rectum and those on the 
abdominal wall should be separated by what appears to be the 
thickness of the abdominal wall merely, but* when there is peri- 
toneal exudation the separation of the examining fingers is often 
found to be more than that , thus, in the same case, one part of 
the abdomen may be found normal, and another appreciably 
thickened. Comparison here comes in useful. Before such an 
examination is undertaken an enema should be given, the bowel 
cleared of its contents, and the bladder emptied , this will 
facilitate examination and prevent errors m diagnosis. 

In malignant disease there is often the same rolling up of the 
omentum when this part is attacked, and tumours, similar to the 
touch to those met with m abdominal tuberculosis, may be felt 
through the abdominal walls. Reaction to the tuberculin test 
is of value in such cases. There are other abdominal conditions 
which may occasionally give rise to a mistaken diagnosis. In 
young children the urachus and obliterated umbilical vein may 
be felt through the abdominal wall as indurated cords — a know- 
ledge of this will prevent error. Ovarian tumours, cystic, malig 
nant, and dermoids, may also prove puzzling, and rectal explora- 
tion should here prove of value. The full abdomen seen m infants 
and young children suffering from gastro-intestinal catarrh may, 
on inspection, suggest the idea of tuberculous peritonitis, but a 
rectal exploration should here render valuable assistance and 
prevent any error in diagnosis. 

Treatment. — The so-called “ medicinal ” treatment of tuber- 
cular peritonitis consists mainly nl the adoption of those measures 
which have been shown to be most successful in combating 
tuberculosis m other regions of the body : viz., abundance of 
fresh air, systematic over-feeding, and the symptomatic treatment 
of such troubles as pain, flatulence, indigestion, diarrhoea, or 
vomiting. Absolute Rest in Bed must be insisted on while there 
is reason to believe active changes are m progress. Mercury is the 
one drug still m general use as exerting a possible resolvent 
action on chronic tuberculous inflammation. It is best used as 
inunction of the oleate 10 per cent, regularly rubbed into the 
skin of the abdomen. Some authorities recommend Arsenic in 
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increasing doses. Guaiacol Carbonate and Iodoform enjoy a 
limited repute. Tieated on these lines, a very considerable 
proportion of cases recover completely. It is equally true that 
other cases as progressively deteriorate m spite of such 
treatment. 

The happy results which frequently follow simple Laparotomy 
and letting out the fluid, m tuberculous peritonitis with ascites, 
are well known. ^?he difficult question arises as to when to 
adopt surgical intervention ? Physicians as a whole perhaps tend 
to postpone operation too long, and surgeons to propose it unduly 
early. Ascitic cases are without doubt those m which surgical 
treatment gives the best results. 

Guthrie 6 in discussing the radical treatment of the ascites, 
recommends the adoption of Aspiration m some cases. He 
considers that in acute cases, unless fluid produces great dis- 
tension and distress, it is inadvisable to interfere, for if removed 
it will speedily re-accummulate. Surgeons have discovered 
that laparotomy is seldom of use m such cases, but, as in some 
cases of pleural effusion, the withdrawal of a few ounces of fluid 
is sometimes sufficient to cause absorption of- the rest. The 
supposed danger of setting up general tuberculosis by absorption 
of the fluid into the circulation is unfounded. In more chronic 
cases, when fluid shows no tendency to subside, he considers it 
should be withdrawn. Tapping or aspiration m such cases, 
unless one is certain that the fluid is free, is dangerous. It is 
better to make a small incision and insert a blunt perforated 
trocar, than to plunge a sharp instrument through the abdominal 
wall at the risk of wounding adherent intestines. He adds that 
this treatment may be ineffectual, and the case should then be 
treated by simple incision or laparatomy. 

Edmund Owen 2 calls attention to the interesting fact that 
after surgical treatment for tubercular peritonitis, improvement 
and indeed apparent cure may result in tuberculous processes in 
other parts of the body. He quotes a case of his own, as well as 
others m the literature. This is of importance as showing that 
the presence of tubercle elsewhere need not necessarily preclude 
the advisability of operation. He does not consider that at 
present there is any satisfactory explanation of the way m which 
tubercular peritonitis is relieved, and m many cases cured by an 
incision into the abdomen. Is it by letting m air, or letting otit 
fluid ? It is certainly not due to the treatment of the peri- 
toneum by antiseptics, as was at first surmised, for no antiseptics 
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arc now used in this connection m these operations, and the 
result remains the same. 

Porter 7 considers the importance ot the curative effect of Light 
and Air m the operative treatment of tubercular peritonitis to 
be under-estimated. He maintains the best results have followed 
those operations m which the peritoneum was freely exposed both 
to light and air. He argues that the operative procedure should 
be such as to give the patient the benefit of as many of the known 
curative agencies as is possible with the use of good judgment. 
Incision should be free ; fluid, if present, completely removed ; 
tubercular foci, if accessible and not too numerous, should be 
removed. Adhesions should not be disturbed save when neces- 
sary for the removal of tubercular deposits, fluid, or the relief of 
bowel obstruction. An exception to this rule should be made m 
those cases m which the adhesions are easily separated, and 
extensive enough to prevent free access of light and air. 
Drainage should not be used except in cases of mixed infection. 
Lavage ivith hot water may be beneficial. Chemical antiseptics 
should not be used save m mixed infections. The abdominal 
cavity should be freely exposed to light and air for several (ten 
to fifteen) minutes. There seems reason for believing that the 
efficiency both of the X-rays and Actinic Light in the treatment 
of tubercular lesions, is much enhanced by exposure of the lesion 
to the direct influence of the rays. In .case the actinic light or 
the X-ray is not available, the cavity and contents should be 
freely exposed, for several minutes, to the strongest light that 
is available. 

Shattuck 4 carefully reviewed a series of 98 cases (including 
their after histones) and came to the following conclusion, which 
may be taken as fairly representing the present attitude of the 
profession on the question of “ medical ” and “ surgical ” treat- 
ment. 

(1,) Tubercular pentonitis may be followed by apparently 
complete recovery, even if complicated by tuberculosis elsewhere, 
either under (#) Purely medical treatment ; (6) Tapping ; (c) 
Incision. 

(2,) As in other forms of internal tuberculosis, the best obtain- 
able hygienic surroundings are all-important. Consequently 
no patient should be kept in hospital longer than is necessary, 
especially if more and better air can be obtained outside with 
proper care and food. 

(3>) We are warranted in trying medical treatment for a time, 
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especially under first-rate hygienic conditions, tapping the 
abdomen if there is sufficient fluid to cause discomfort. 

(4,) If the patient under a month or six weeks of medical 
treatment fails to improve, or in even less time if he seems to be 
losing ground, surgical treatment should be advised. 

References. — % Med. Press, Dec. 31, 1902 ; 2 Lancet , Oct. 25, 1902 , 
*Med. Press, Dec. 24, 1902 ; i Amer. Jour of Med Set. July, 1902 ; 
5 Med. Press, March 18, 1903 , 6 Ibid Dec 14, 1902 , 7 Jour, of Amer 
Med. Assoc. Sept. 13,* 1902 ; Therap. Gaz Feb. 1903 

PERITONITIS, (Surgical Treatment of). 

A. W. Mayo Robson , P.R.C.S. 

What gives special interest to surgical affections of the 
abdomen is the fact that the viscera are invested m whole or 
m part by the large serous peritoneal sac, and that infection, 
however communicated, is apt to assume serious proportions, 
involving not only the whole abdominal cavity but the system 
at large. The diagnosis of peritonitis used to be made with 
great satisfaction, as if it were final and sufficient ; but who, 
at the present time, with any claim to scientific knowledge, 
would be content with a mere name that gives no idea of the 
disease to be treated, or of the cause of the illness ? 

Peritonitis so-called is an infection pure and simple of a large 
serous sac, and the symptoms will vary with each form of 
organism, whether streptococcus, pneumococcus, gonococcus, 
or bacterium coli, as well as with the amount of toxin absorbed. 

Accepting this view, we cannot be astonished to find an acute 
infection associated with a lowered temperature and a rapid 
small pulse. This paradox is so characteristic, that for years 
one has been teaching pupils to look on a subnormal or even a 
normal temperature combined with a rapid pulse as senous m 
surgical diseases of the abdomen, and as indicating absorption 
of toxins. If the disease were a true inflammation, we should 
look for the cardinal symptom, fever, which is absent m these 
toxaemic eases. The discovery of the frequency of perforative 
appendicitis, of perforating gastric ulcer, and of other peritoneal 
catastrophes is gradually abolishing the term acute peritonitis 
for the more rational one of acute peritoneal infection, for the 
treatment of which surgery alone is of any use ; and even for 
it to he of service operation must not be long delayed. 

These more rational view y s of pathology and treatment have 
originated and developed within recent years, and I can recall 
case after case, during my student days, m which peritoneal 
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catastrophes ended fatally, where now we should by timely 
interference give a very fair chance of life. Could anything 
show this more definitely than the results of treatment of 
perforated gastric ulcers, which if operated on at once would 
have hardly any mortality, if within twelve hours of rupture 
have a mortality of 16*6 per cent, if within twenty-four hours, 
63*6 per cent, if within thirty-six hours, 87*5 per cent, and if 
delayed for forty-eight hours will only rarely succeed ; or to 
give another example, than the results of surgical treatment of 
the intestine m typhoid fever, alas' too seldom resorted to. To 
give an example kindly obtained for me by Dr. P. J. Cammidge : 
Out of a total number of 900 cases of typhoid fever occurring 
m St. Bartholomew’s Hospital m the years 1895 to 1901, there 
were 102 deaths. Among the 900 cases were 38 of perforation, 
of which 34 died unoperated on, whereas of the 4 operated on 
3 recovered. Could operation have been done in the remaining 
cases it would seem possible that 25 more lives might have been 
saved. In Professor Osier’s clime, out of 11 cases 5 were saved 
by operation. Intimately related to intestinal perforation is 
perforation of the gall bladder in typhoid fever, of which 34 
cases have been collected by Dr. Erdmann, of New York ; of 
these 27 were not operated on and all died, but of the 7 which 
were operated on 4 recovered. As spontaneous recovery from 
perforation is extremely rare, it is of the utmost importance 
that not only should we have an early recognition of the perfora- 
tion, but also an immediate operation. 

Prevention of Intestinal Paralysis after Abdominal section . — 
Humiston 1 states, the most important points are to abstain 
from using morphine, and if the patient is restless and a narcotic 
drug seems necessary, to use Atropine ; to remember to watch 
the patient carefully during the first twenty-four hours, and 
when she regurgitates liquid, or is nauseated, or even disinclined 
to take nourishment eighteen hours after operation, is slightly 
tympanitic, and has passed no gas or faecal matter from the 
bowel, he must at once institute active measures for the sufferer’s 
relief. If his diagnosis is correct, his efforts will be promptly 
crowned with success, and m a few hours the patient will be 
out of all danger of an untimely end. 

Tubercular Peritonitis. — All surgeons must have had the 
experience of curing tubercular peritonitis by simple abdominal 
section, with or without drainage, and many of us have also 
experienced disappointment m other cases where the effusion 
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has returned after longer or shorter interval. The explanation 
of these recurrent cases may he in the fact that the ori ginal 
focus of the disease in the ovaries, tubes, or intestines, has not 
been removed, and has been again the starting point for a 
further effusion of the tubercle throughout the peritoneal cavity. 
If this be the correct explanation, the remedy is quite clear, 
that wherever the original disease may be, it should be removed, 
if that be possible Without adding seriously to the nsk of operation. 
In a paper on the treatment of chronic intestinal tuberculosis, 2 
I have reported a number of cases bearing on the question. 

References — 1 Jour. Amer. Med Assoc., Sept. 13, 1902, 2 Lancet , 
Sept 27, 1902. 

PERTUSSIS. G. F. Still , M.D. 

Etiology. — For some years the belief that pertussis is 
bacterial in origin has been gaining ground, and there are now 
several claimants to the post of bacterium-m-ordinary to this 
disease. Afanassjew discovered numerous bacilli in the sputum 
in pertussis, and Koplik obtained pure cultures of a small 
bacillus with rounded ends by culture of the sputum on solidified 
hydrocele fluid ; Jochmann and Krause 1 report a similar 
bacillus, small and very thick in proportion to its length, which 
micro-organism resembles the bacillus described by Eppendorf 
as the " bacillus pertussis.” Vmcenzi 2 has isolated a bacillus 
which appears to be identical with Eppendorf’s. Magennis 3 
believes that the origin of this complaint is located in the 
Schneiderian membrane of the nose, and thinks the bacilli find 
a nidus here. Neumann 4 has studied the relation of viscosity 
of sputum to cough, and comes to the conclusion that, contrary 
to what might be expected, the sputum sometimes becomes 
more viscous as the paroxysms of cough become more mild, 
and that there is no constant relation between the viscosity 
of expectoration and the seventy of the paroxysms of coughing. 
Hence he doubts the efficacy of therapeutic measures directed 
towards making the sputum less viscid. 

Treatment. — Most of the recent methods of treatment arise 
out of the vanous theones of infection which have been put 
forward. , One can only fear that the unfortunate child with 
whooping-cough is likely to suffer from much more than its 
disease, if it is to be subjected to some of the latest “ cures.” 
From Brussels comes an “ Anti-pertussis Serum ” devised by 
Leureaux, 6 who states that he has succeeded in stopping 
pertussis in a week or ten days when the serum was injected 
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during 'the early stage of the disease. Silvestri,® unable to 
obtain a therapeutic serum from dogs, has bled convalescent 
patients to the amount of about 4 ounces, and inoculated other 
•whooping-cough patients with the serum thus obtained. “ The 
general symptoms were immediately lessened, and soon dis- 
appeared.” 

JIagennis has treated whooping-cough by Nasal Irrigation 
with a 1 in 40 solution of Carbolic Acid with a little glycerin 
added. Three 2-ounce syringefuls were injected into each 
nostril three times a day. This was thought to diminish the 
frequency of the paroxysms and to reduce the duration of the 
disease. It is to be noted that the syringe is provided with an 
mdiarubber nozzle, so that “ it could not do any harm, no matter 
how the child struggled,” and he adds, “ It is a good plan to 
bind down the arms with a towel or binder before using the 
syringe.” 

Sobel? advocates a Manipulative Method of arresting the 
paroxysms of whooping-cough, which was originally suggested 
by Naegeli, namely, pulling the lower jaw downward and forward, 
as is done in chloroform anaesthesia to facilitate respiration. 
In 96 cases he met with only 9 in which this method had no 
effect on the paroxysm , in infants and young children it was 
less effectual than m older children, probably because it frightened 
them, and made them cry, and so rather increased the severity 
of the paroxysm. The mother or nurse can easily be instructed 
to carry out this simple procedure, and if the attacks can be 
arrested thus, no doubt the risk of some at least of the usual 
complications of whooping-cough is minimised. The only 
contra-indication to its use is the presence of food in the mouth 
or oesophagus. 

Voelcker, 8 in a lecture, concludes that no single method could 
be called a specific for the disease. Antipyrine, Belladonna, 
and Citrophen, gave on the whole the most satisfactory results , 
Heroin certainly relieved the paroxysms. Carbolic Acid Spray 
was used in four cases, with slight improvement m two, and none in 
the other two. Baumel® uses a carbolic spray (1 in 40) twice or 
thrice daily for twenty minutes , the spraying is performed at 
the distance of a yard or more from the patient’s head. This 
treatment may produce a slight conjunctivitis if the eyes axe 
not protected by a bandage , but it reduces the number and 
intensity of the paroxysms, and cured cases in as short a time 
as nine djays, and in one case in one day. Amat 10 recommends 
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inhalation, of Iodide of Ethyl ; Formalin is also, according to Cenex, 11 
valuable for inhalation. Cochineal, according to Hesse, 12 has 
some special virtue in pertussis. He gives about f to 1 gram, 
with about 1% grams of Potassium Carbonate, m distilled water 
every two or three hours. Ozone is of value, so Delherm 13 
states, in the spasmodic stage of whooping-cough , it should 
be used m three or four inhalations of mildly ozonized air or 
oxygen for ten minutes daily. 

Trephining may be advisable, according to Loewy, 1 * when 
cerebral haemorrhage occurs as a complication of pertussis, but 
only when the symptoms of haemorrhage are becoming pro- 
nounced and the pulse shows increase of intracranial pressure. 

References. — 1 Med. Press, Oct 2, 1901 , 2 Centralb f. Baht. in Brit 
Med. Jour. July 26, 1902 , z Lancet, Nov. 30, 1901 , 4 Arch . f. Kmderh. 
in Arch. Fed. March, 1903 ; 5 Med. Rec Nov. 1, 1902 , 6 Gaz deg. Osped. 
m Brit. Med. Jour. Dec 14, 1901 , 7 Arch Ped June, 1903 , 8 Clin 
Jour Nov 3, 1902 , 9 Nouv Montpellier Med, m Med. Rev. Feb 
1902 , 10 Med. Press, Sept 3, 1902 , 11 Bull. Health Dept. Chicago, m 
Treatment, April, 1903 , 12 Therap der Gegenw m New York Med. 
Jour. Nov 23, 190X ; 13 Bull Gen. de Thcrap. m Arch. Ped May, 1903 ; 
li Deut. Zeits. f. Chirurg. m Arch Ped Jan. 1903 

PHARYNX, (Disease of). (See also “ Larynx ” and “ Tonsils.”) 

H. Lambert Lack, M.D., F.R.C.S. 

Acute septic Inflammation of the Throat. — De Santa 1 reports 
four cases, in all of which streptococci were found on bacterio- 
logical examination. He recommends that these cases should 
be treated with Antistreptococcic Serum. 

Dysphagia of acute Anginas . — The following is attributed to 
Regm : 2 — 

1 $. Powdered Talc Orthoform 1 gram 

Powdered Boric Acid Cocaine Hydrochloride o 05 gram 

Powdered Lactose aa 2 giams. Powdered Menthol o 02 gram. 

M ft. pulv A small quantity to be insufflated m the patient's 

throat through a tube during inspiration, a tew minutes before taking 

food. 

Major Operations on the Throat. — Buthn 3 discusses the dangers 
of these operations and the means of preventing them. The 
great danger of blood entering the air passages during the anaes- 
thesia, thus increasing the dangers of the anaesthetic, and 
leading to subsequent septic pneumonia, can be best averted by 
performing a preliminary laryngotomy, and plugging the upper 
part of the laxynx or the pharynx with a large sponge. This plan, 
originally advocated by Bond at the Laryngologies! Society 
in 1899, he has followed m a large number of cases with excellent 
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results. The operation of laryngotomy is trivial, quickly per- 
formed, and the tube is taken out immediately after the major 
operation. 

Malignant disease of Naso-pharynx. — Quinlan 4 recommends 
Dawbarn’s new operation of ligation and excision of the external 
carotid artery and its branches, as the routine treatment for all 
inoperable cases of malignant disease of the naso-pharynx and 
pharynx. No parallel treatment can furnish such a quota of 
excellent results. He states that malignant disease in this 
neighbourhood makes very rapid progress, and that the prog- 
nosis is unfavourable. In the early cases surgical interference 
must be insisted upon just as soon as the diagnosis can be made. 

Syphilis. — Lieven, of Aix-la-Chapelle, 5 says that of all the 
three methods of administering Mercury, inunction is the most 
active. The prolonged action obtained by its slow absorption is 
especially valuable m the treatment of syphilis of the mouth and 
throat, on account of the marked tendency to recurrence. He 
recommends that on the appearance of secondary symptoms, 
but not before, the patient should have a course of forty-two 
inunctions. Then for a year and a half a similar course every 
six months. If no symptoms appear after the end of the first 
year, the fourth course of inunction is postponed until twelve 
months after the third. Unfortunately there are only too many 
cases in which secondary lesions obstinately recur, and there 
is not the slightest doubt that the more frequently general 
mercurial treatment is undergone for this recurrence, the less 
effective does it become, until finally it has no effect at all. In 
such cases the Iodides occasionally stop the recurrence, but local 
treatment is of the greatest value. Lieven recommends that the 
mouth be carefully washed out every half-hour with an antiseptic 
mouth-wash, and at the same time he burns plaques every second 
or third day with 60-90 per cent of Chromic Acid. In conclusion 
he adds that in addition to the iodides and mercury. Sarsaparilla 
is of considerable value. Not only gummatous, but also secondary 
conditions often yield to sarsaparilla when every other treatment 
has been used in vain. 

References. — 1 Lancet , Feb. 14, 1903 , 2 Progres Med. Jan. 3, 1903 ; 
3 Chn. Jour Dec 10, 1902 ; * Laryngoscope ; 3 Jour Laryng. May, 1902 

PHTHISIS. W. J. Hadley , M.D., F.R.C.P., F.R.C.S. 

Causation. — Heredity. — Dr. Arthur Latham 1 has lately put 
forward the theory that the children of tubercular patients, 
far from having a tendency to the disease transmitted to them. 
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have received a certain amount of congenital immunity. This 
theory is apparently based on two mam points : (i) The analogy 
in certain other diseases, such as anthrax, in which the offspring 
of animals rendered immune have a certain amount of immunity 
conferred upon them, at least for one generation , (2) That the 
incidence of the disease m the children of tubercular and non- 
tubercular parents shows but little difference ; and bearing m 
mind the much greater probability of infection in the offspring 
of the tuberculous, it would seem that there was a certain 
amount of immunity conferred, rather than a tendency to the 
disease. 

Dr. Geo. Ogilvie 2 points out that all the facts tend to show 
that, in the case of congenital tuberculosis, the ovum becomes 
infected through the placental circulation from the mother ; 
and that no infection has ever been shown to have been conveyed 
by the sperm of the father. In the few cases recorded (about 
20 in all) of intra-uterme tuberculosis, the mothers have all been 
tubercular, and no cases have been found before the third month 
of fetation, i.e., before placental circulation is fully established. 

Speaking generally of heredity, the reviewer thinks that, 
although direct transmission is looked upon now as a pathological 
peculiarity too rare to be taken into consideration, the balance 
of present opinion would be against the contention put forward 
by Dr. Latham, as stated above, and in favour of a certain 
inherited tendency or suitability of soil being transmitted by 
the tuberculous to their offspring, but that this tendency can 
be greatly, if not wholly, eradicated by healthy rearing and 
surroundings. 

Bearing on the subject of causation comes an interesting 
communication from Robin and Bmet. 3 They show that m 
phthisis, m those predisposed to phthisis, w individuals after 
excess of alcohol, or overmuch mental or physical wear and tear, 
the chemical interchanges taking place during respiration are 
profoundly altered. Under these circumstances the actual 
amount of air used is greater, the oxygen taken up and the 
carbonic acid thrown out both being increased. This inter- 
change is influenced by various conditions . 

(1,) Hot, moist air (breathed) increases it. 

(2,) Cold air, when "breathed, diminishes it, but the reverse 
happens when the cutaneous surface is exposed to cold. 

(3,) Exercise increases, while rest diminishes it. 

(4,) High altitudes usually diminish it. 
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(5,) Certain drugs, such as cod-hver oil, cacodylate, or 
arseniate of soda, dimmish it. 

(6,) It is diminished m gout and allied conditions which are 
regarded as antagonistic to tubercle. 

The writers think that the systematic examination of the 
condition of respiratory chemistry materially helps in the 
diagnosis, not only of early cases of phthisis, but also of those 
showing a predisposition to the disease , and'* that the study of 
the various circumstances influencing the chemical interchanges 
during respiration would do much to suggest appropriate 
management both as regards prophylaxis and treatment. They 
do not advance any theory to explain these differences m 
respiratory chemistry, but they evidently regard subjects showing 
increased respiratory interchanges as more liable to pulmonary 
phthisis than others. 

While the cause of phthisis is universally regarded as infection 
by tubercle bacilli, the reviewer thinks that there is an increasing 
feeling that there must be many other accessory causes helping 
and determining the incidence of the disease. The tubercle 
bacillus is always with us, but the determining cause may differ 
in each case — in one being a strong inherited tendency, in 
another over-work and debility, m another some damaged 
condition of lung. So that the bacillus stands as the primary 
cause, but there is necessary some loss of resisting power to 
enable it to take root , and this loss of resisting power may be 
either inherited or acquired, and may be general or local — due 
to some catarrhal, inflammatory, or other morbid pulmonary 
condition. 

Pathology. — Ever since Koch promulgated his views with 
regard to the unimportance of bovine in the spread of human 
tuberculosis, investigations have been going on with a view to 
substantiate or disprove them. In looking over the evidence 
brought by various investigators, one is drawn to the conclusion 
that the matter is as yet by no means definitely settled. It 
must be remembered that Koch’s chief contention was that the 
regulations with regard to milk and cattle were far in excess 
of what was necessary, m that he believed that bovine tuber- 
culosis was seldom transmitted to man. He still holds these 
views. 4 He does not believe in the transmission of the disease 
by milk or meat, though he does not deny the possibility of the 
occurrence of isolated cases. He says the boiling of milk, as 
ordinarily earned out, does not kill “ perlsuchi,” and, moreover, 
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he points out that in the case of butter and cream no such 
attempt at sterilisation is practised. Further, he claims that 
much “ perlsucht ” meat escapes detection by sanitary officers, 
and is consumed in large quantities in the form of sausages. 
He therefore argues that if " perlsucht ” were transmissible to 
man, widespread outbreaks of human tuberculosis would result. 
On the other hand, many experimenters have published series 
of investigations cHummg to show that human tubercle can be 
transmitted to the calf and other animals, and some of them 
point out that this is much easier if human mesenteric or 
glandular tubercle be used for the purpose ; whilst others report 
cases in which “ inoculation ” tubercle has occurred, transmitted 
from cattle to man, and also other cases of tuberculosis m mq n 
as the result of the ingestion of tubercular meat or milk. Looking 
at the various experiments and recorded cases, the present 
reviewer thinks they tend to show that undoubtedly tubercle 
can be transmitted from man to cattle and vice versa ; but that 
transmission is more difficult from one species to another than 
from one to another of the same species ; moreover, that the 
disease of one species gives rise to a less virulent form when 
inoculated into another species. In other words, bovine tubercle 
is more virulent to cattle than to man, whilst human tubercle 
is more virulent to man than to cattle. It would therefore 
appear that bovine and human tubercle are identical diseases, 
but modified by the host in which each has lived. 

Hansemann 5 comes to the conclusion that tuberculosis is 
certainly spread by food, especially by milk j that the form it 
then takes is not pulmonary, but intestinal, glandular, or general. 
Nathan Raw 6 says that he has never seen a case of tabes 
mesentenca in which the child had not been fed on cows’ milk 
for some months, or at least weeks, before its occurrence. 
Bearing on the same subject, Still? gives the percentages of the 
primary seat of tuberculosis occurring m children as follows • — 

Lung 105 Intestine 53 

Probably Lung 35 Probably Intestine 10 

Ear g 

Probably Ear 6 

153 — 57 % 

Bones 
Fauces 
Uncertain 



6z — 20% (nearly) 
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It may be that, as Nathan Raw* suggests, bovine tubercle 
begets m man the intestinal, glandular, serous, articular, bony, 
or general form, whilst human tubercle is responsible for the 
pulmonary form. Another interesting point has come out in 
the experiments, \iz., that some animals generally calves}, 
although they may be very difficult to infect with human tubercle, 
when so inoculated show a considerable immunity to subsequent 
inoculation with bovine tubercle, even alt l?o ugh the primary 
inoculation w'as only followed by a local lesion. The practical 
conclusion seems to be that, however difficult transmission from 
one species to another may be, yet that it is possible, and as 
long as that possibility exists, preventive measures are not only 
justified, but necessary. 

Diagnosis. — Although many aids to diagnosis have of late 
years been made, we still have to rely chiefly upon the physical 
examination of the chest. The importance of early diagnosis 
cannot be over-rated, for many observers show conclusively 
that the death-rate increases the longer the duration of the case 
before treatment. We have at our command for making a 
diagnosis • (i) Symptoms ; (2) Physical examination ; (3) 

Examination of sputum or other material from the chest (pleural 
fluid, etc.) ; (4) Examination of the throat ; (5) Tuberculin 

inoculation , (6) Agglutination test , (7) Radiography ; (8) 

Examination of urine ; (9) Examination of blood. 

The writer thinks that the physical examination of the chest, 
coupled with skilled sputum examination, must still be relied 
on as giving the best results for early diagnosis. It is perfectly 
true that if the diagnosis could be made while the diseased focus 
was so limited as to give no physical signs, and before softening 
had commenced, and therefore before bacilli could appear m 
the sputa, the results of treatment wo’uld probably be much 
better than they are. But a trial of other methods of diagnosis, 
such as the tuberculin reaction, the agglutination test, or 
radiography, would not appear to give any earlier indication 
of the presence of commencing pulmonary disease, and one turns 
to symptoms as being in some cases almost surer and earlier 
evidences of the onset of the trouble. Such are : (1) Haemoptysis ; 
(2) Progressive debility ; (3) Evening fever ; (4) Anaemia and 
gastric disturbances. 

Success in physical examination depends on: (1) Careful 
comparison of the two sides of the chest ; (2) Using all the means 
at our disposal in making the examination, viz., inspection, 

37 
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measurement, percussion, palpation, and auscultation, not 
relying on one or two only of these parts of what should be a 
complete examination. There wall very often be peculiarities, 
fallacies, and obscuring signs, nevertheless constant practice and 
experience will render the observer less and less likely to overlook 
early signs. 

Theodore Williams 9 draws attention to some of these diffi- 
culties. Speaking ’of dulness and crepitation as signs, he says : 
Crepitations may mean a pneumonia (as in some cases of typhoid, 
easily mistaken, when at the apex, for early phthisis), but, he 
adds, if bronchophony be also present the case is almost surely 
tubercular. Some of the most difficult cases are those in which 
signs of bronchitis being present, tend to mask signs of phthisis 
which may also be present. In such cases Williams points out 
the importance of noting whether the bronchitic signs are 
limited to one lung, or to the back, or perhaps are found most 
marked at one apex posteriorly, or if the rhonchi end m a 
prolonged expiration ; for all such signs are most suspicious, 
and the last almost pathognomic of phthisis. 

With regard to examination of sputum, it must be remembered 
that several observers have reported “ acid-fast ” bacilli which 
were apparently non-tubercular, in that they gave no cultivation 
on suitable media, and did not cause tuberculosis m guinea-pigs. 
It is, therefore, wise to inoculate gumea-pigs in doubtful cases. 

Tuberculin reaction.- — This does not seem to have been 
realised ; but Bandelier 10 advocates strongly the use of tuber- 
culin fcfr diagnostic purposes. 

Examination of urine. — Solly 11 emphasises the importance 
of always examining the urine m cases of phthisis. The chief 
reasons he gives are the following (1) Bright’s disease is fairly 
common (over 1 5 per cent according to one authority) ; (2) 
Over-feeding may cause albuminuria , (3) Diabetes may be 

present ; (4) Gout or lithiasis may be shown ; (5) Tuberculous 
pyelitis may be present ; (6) Diazo reaction may be present in 
cases with complications. Another writer — Raoul de Boissiere 12 
reports a series of observations bearing on the value of the 
diazo reaction. He applied the test in 130 cases of phthisis. 
His conclusions are : (1) It only occurred in 18 out of 130 cases , 

(2) When present it was usually in cases with definite pyrexia , 

(3) It was associated with an advanced stage of the disease, and 
was not invariably present even m such cases. It cannot, there- 
fore, be relied upon for early diagnosis. 
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Treatment. — Special treatment winch has been recently 
recommended will be first considered, together with suggestions 
for the treatment of symptoms or complications, reserving 
general management, sanatorium, dispensary, and preventive 
treatment to be dealt with at the close. 

Intra-tracheal Injection of Antiseptics has been recommended 
by Cohn Campbell. 13 He insists on the antiseptic being 
dissolved m Glycerin, which he claims as less* irritating than oil, 
and because of its affinity for water, readily mixing with the 
bronchial secretions, the antiseptic is carried further into the 
lung than if oil were used as a diluent. Medicinal Izal, Menthol, 
Salol, and Greosol compounds are used m this way. He claims 
that the treatment is simple, effective, and goes to the root of 
the evil, and that the patient can be treated as an out-patient 
and be doing his work all the time. 

Tuberculin Treatment has been revived by W. Canea 
Wilkinson. 14 He speaks very highly of its use in suitable cases. 
He points out the necessity for excluding cases of mixed infection 
from such treatment, as they are often harmed by it. In early 
cases of unmixed infection he claims that tuberculin will give 
75 per cent of “ cures.” The very cases that would be selected 
for such treatment, however, are those which respond so well 
to sanatorium treatment, which would give about the same 
percentage of “ arrests ” in similar cases. Moreover, the 
difficulty of getting cases of unmixed infection is well known. 
The - writer has always felt with regard to this subject, that 
tuberculosis belongs to a class of diseases (of which rhetimatism 
and pneumonia may be taken as other instances) in which one 
attack would lay the individual open to further attacks, rather 
than confer any immunity, and therefore feels that any treatment 
on the lines of the tuberculin treatment, or any other form of 
serum-therapy, is not applicable in its case. 

Hetol (the name Landerer gave to the soda salt of cmnamyhc 
acid) has been used in intra-venous and intra-muscular injections 
by Dr. Amrim. 15 He cannot claim any positive results, but 
thinks the temperature was lowered thereby : he saw no ill- 
effects. Landerer originally proposed its use in order to promote 
increased vascularity of the tubercular deposit, m which he 
claimed that the slowness to heal was due to want of blood 
supply. 

-Antiseptics axe still being largely used in the treatment of 
phthisis, either directly injected, as mentioned above, or sprayed 
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m, or inhaled They are recommended by some to be rubbed 
mto the surface of the body (more applicable m children), whilst 
MacGuire has practised the Intravenous Injection of Formaldehyde. 
Speaking generally, the danger is that the digestive tract may 
be upset when they are given by the mouth, and it would seem 
that larger doses can be borne and more directly applied when 
given by the bronchial mucous membrane. Although it cannot 
be supposed that they can kill the organism m the actual lesion, 
they may possibly weaken its growth ; and, what is more 
important still, they probably render inert those organisms 
which are being discharged. There can be no doubt of the 
constant auto-reinfection of phthisical patients by their own 
sputum ; anything which will limit its mfectivity must be a 
distinct gam. 

Hemoptysis. — H. M. Tickell 16 remarks that morphia has 
drawbacks to its use , gelatin solution hypodermically is 
painful, and a slough sometimes is formed, whilst tetanus has 
occurred. He recommends Gelatin per Rectum, and says it acts 
quite as well as when injected subcutaneously. He gives about 
9 oz. three times daily, at body temperature, of a solution of 
gelatin of the strength of about 2 1 grains to the ounce. Niedner, 1 ? 
however, considers that the beneficial effects of subcutaneous 
injections of gelatin in cases of haemoptysis is entirely due to the 
stopping of the movement of the affected side of the chest by 
the tense swelling caused by the fluid, as he obtained equally 
good results by the use of Indiarubber Plaster to the chest wall. 
Supra-renal Extract has also been used with excellent results 
for checking haemorrhage. 

Diet . — It has been acknowledged that a leucocytosis is often 
antagonistic to disease. Galbraith 18 shows that the highest 
digestive leucocytosis occurs with a meat diet , he claims that 
this leucocytosis is most helpful m arresting the disease, and 
recommends a diet rich m meat. 

Bardswell and Chapman 1 9 claim to show that the enormous 
feeding practised at many sanatoria is useless, and even harmful ; 
they hold that a slight increase beyond what is absolutely 
necessary is all that is needed. They state that over-feeding 
throws more work on the heart, lungs, and kidneys, puts on 
flesh too rapidly, and causes dilatation of stomach and atonic 
dyspepsia, so preventing the best results being obtained. 

Surgical treatment . — The methods which have been recom- 
mended are : — 
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(1,) Excision: In the vast majority of cases inadmissible. 

( 2 ,) Drainage of Cavities has given very bad results, and by 
many is considered an unjustifiable operation. 

(3,) Compression by Injection of Nitrogen Gas is a rational 
treatment. Its use is to cause mechanical compression, thereby 
promoting collapse and contraction of cavities, with diminution 
of circulation of blood and lymph. It is suitable 20 for the arrest 
of acute haemorrhage m cases showing marked symptoms and 
few physical signs, and also m the case of small and not very* old 
cavities, to aid contraction. 

(4,) Thoraco-plasty, based on the same principles as nitrogen 
injection, is an extensive operation, attended with considerable 
risk. Landerer 21 recommends it m old, chrome cavities, which 
he states cannot heal until the chest wall is allowed to fall in 
and so permit of their contraction. 

Sanatorium, General, and Preventive Treatment. 

Many as the various special or specific treatments are which 
have been from time to time advocated for this disease, it is 
still true that none of them give any better, if as good, results 
as what has been styled the “ open-air treatment,” or some form 
of general management running on the same hues. Nature cures 
tuberculosis by forming fibrous tissue, which in its contraction 
gradually encapsules and isolates the disease. This process 
takes time, and the object of all treatment must be to gam time 
for this process to take place. The essential points in the 
management of a phthisic are : — 

(1,) Rest: and this rest must be of the mind as well as of 
the body. 

(2,) Exercise. As the general health returns the rest must -not 
be too absolute, and undoubtedly great benefit is obtained by 
gradually zncreasing exercise. Otherwise, although the disease 
may become arrested, the lung-power and use have been so 
much curtailed that permanent dyspnoea, on the slightest exertion, 
will remain ; and, moreover, patients under such circumstances 
are apt to put on an undue amount of fat. We have all seen 
the results in unwieldy, fat phthisics, in whom the disease may 
possibly be arrested, but who are permanently dyspnceic, and 
whose life is a burden to them. Great care is needed to hit the 
happy medium, and to prescribe the right amount of exercise 
to each individual. Each case must be studied by itself, and 
ill-effects of excessive exercise in some, and of deficient exercise 
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in others, are facts which speak strongly for the necessity of 
having cases constantly under skilled supervision. 

(3,) Open Air. So much benefit arises m the great ma]onty 
of cases from constant exposure to open air that it is hardly 
necessary to emphasise the point. That the temperature is 
lowered, the cough lessened, and the night-sweats diminished 
has been abundantly proved. That the air may be cold is no 
contra-indication ; «but it must be distinctly understood that, 
although the cold may be admitted to the lungs with benefit, 
any chilling of the cutaneous surface by it does harm. It must 
also be pointed out that cases m which there is bronchitis 
(phthisis is often the sequel to chrome bronchitis) do not stand 
the “ open air ” treatment in cold climates so well as others. 
Again, although open air is essential, wind and draughts are 
detrimental. 

(4,) Judicious Oyer-feeding. — Bardswell and Chapman’s plea 22 
against the enormous over-feeding carried on in some sanatoria 
has already been noticed, and there can be no doubt that m 
some cases harm is done. At the same time it must be remem- 
bered that over-feeding is necessary ; that although dyspepsia 
and intolerance may be caused by excess, yet, on the other hand, 
we often see dyspepsia disappear as the result of increased 
nourishment being taken. Indeed, it is noticeable that in many 
cases, although dyspepsia may be present at first, assimilation 
goes on uninterrupted by it, and as the vital powers are raised 
by the increased amount of food absorbed, tolerance replaces 
intolerance, 

(5,) Prevention of Re-infection. The present writer thinks 
sufficient importance has not been given to this point m the 
treatment. Nothing is more noticeable, m comparing the 
progress of cases, than the way m which individuals do badly 
where, from any cause, their highly infectious emanations 
(sputum, etc.) are not properly destroyed. Where the bed- 
clothes are soiled, the room dirty, where dust is allowed to collect, 
where handkerchiefs and spittoons are never properly looked 
after, there is not only danger to those attending the patient, 
but likewise a probability of the patient constantly re-infectmg 
himself ; and a great part of the success of sanatorium treatment 
is undoubtedly due to the efficient and systematic destruction 
of this infectious material. To the same end careful attention 
should be paid to the condition of teeth, mouth, and throat. 
Antiseptic Gargles before taking food will undoubtedly help, 
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and the good resulting from the internal administration, inhala- 
tion, and tracheal injection of Antiseptics is probably obtained 
in this way. 

Results. — Sanatorium treatment is based on these principles ; 
the details are now so well understood that no further mention 
is necessary. We have certain percentages of “cures” or 
“ arrests ” reported as the result of such treatment, varying 
from 50 to 75 per cent of all cases. Naturally these results 
very much depend on the care which is taken to select cases 
likely to do well, to the exclusion of less hopeful ones. Rushton 
Parker 23 divides cases into three groups, and says. (1) "Ad- 
vanced ” cases gam but little permanent benefit even after six 
months’ residence ; (2) “ Intermediate ” cases are benefited 

for many years by four and a half months’ residence ; {3} 

“ Early ” cases are enabled to earn their living for many years 
by three months’ residence. Reiche 24 has collected results 
from the German sanatoria for working classes. These may be 
stated in two tables. Out of 1773 cases treated there were : — 

1364, Discharged capable of doing full work and continuously earning 
full living 

342, Capable of doing partial work 

66 , Incapable of working. 

1, Died. 


Following them after their discharge, he found : — 

Of those discharged m 1895 — 4 2 7 % "ere working in igo2- 
,9 1896—650%- 

„ „ 1897—677% 

11 11 1S9S— 5S 1 % 5 » *1 

9, ,9 1899 6l 7 °0 99 II *9 

„ 9, I9OC— 62 4 % , „ „ 


Therefore for the whole six years 62’ 1 per cent were capable of 
continuously earning a full wage. Of those discharged 162 
(13-1 per cent) died, some of them of other diseases than phthisis. 

These recoveries stand rather high, but it must be noted that 
many of them were admitted m the pre-bacillary stage, never 
showed any bacilli, and may, possibly, not have been phthisics. 
Reiche notes that in the vast majority the -physical signs did not 
disappear. It has been pointed out that sanatoria only take early 
cases, and that many of these are discharged but little improved. 
Rushton Parker {op. cit.) points out the necessity for having 
homes for the hopelessly bad cases, because of their extreme 
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mfectivity, and remembering that the majority are paupers, 
recommends that such institutions should be put on the rates. 

Prevention. — The preventive treatment of phthisis is far too 
wide a subject to be adequately dealt with here. Some of the 
most important points may be epitomised. Byrom Br am well s.'s 
divides prevention into : — 

(i,) The special prevention , necessary m predisposed individuals, 
by : (a) Special care and training of those with strong heredity ; 
(6) Careful treatment of predisposing lung conditions (acquired 
predisposition). 

(2,) General prevention by : ( a ) Destruction of all expectora- 
tion ; (6) General sanitation — ventilation, size of rooms, over- 
crowding, etc. , (c) Special sanitation — public instruction, 
inspection of specially liable trades ; (d) Early diagnosis — means 
of testing sputum (and milk) free of charge ; (e) Hospital 

accommodation for dangerously infective cases — with power to 
remove ; (/) Systematic disinfection of houses ; (g) Notification 
of each case. 

Johnson and Coates 26 have pointed out the extreme likelihood 
of house infection, and the prevalence of phthisis m old, dark, 
dusty, sunless, and ill- ventilated houses. 

The importance of prevention amongst children has been 
pointed out. They are specially liable to become infected after 
acute diseases. The danger in our public and elementary schools 
of disseminating the disease has been emphasised by Dr. Davies, 2 7 
whilst the infectious nature of the dirt under children’s nails has 
been demonstrated by Schulz. 28 James Niven, 26 m a most 
interesting paper, discussed " The relation of phthisis to factory 
and workshop conditions.” A perusal of the paper shows the 
high mortality from phthisis m many trades, and the constant 
association of heightened mortality with occupations in which 
abuse of alcohol is common. Niven ascribes much importance 
to the indiscriminate spitting m workshops, but specially m 
public houses, as a cause. He advocates as preventive measures : 
(i) Compulsory notification ; (2) Prohibition of spitting m work- 
shops, etc. ; (3) Systematic cleansing of workrooms — wet 

sweeping ; (4) Increased ventilation and lighting. 

Special dispensaries have been recommended for the treatment 
of phthisis, and it is evident that such institutions would not 
only prolong and extend some of the benefits already obtained 
by those who had been in a sanatorium, but would do a vast 
amount of good by educating those who have not had the 
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schooling, given by sanatorium life, m the most important 
matter of prevention. — [W. J. H.] 

References. — 1 King’s Prize Essay; 2 Brit Mid. Jour. Sept. 18, 
1902 , s Bull. de V Acad, de Mid. No. 3, p. 51, Jan 1902 , * Address 
Internal. Conf. on Tub in Berlin ; s Lancet, Feb. 28, 1903 , 6 Bni Medt 
Jour. March 14, 1903 ; 7 Pedr. vol. vui, p. 335 , e Op. cit . B Brit. Medt 
Jour March 14, 1903; l 0 Deut. Med. Woch. May 15, 1902; ll In'er. 
Med Mag. Sept. 1902 ; 12 Bnt. Med. Jour. Nov 15 1902 ; l3 Ibid 
June 7, 1902 , 1 A Ibid. , 13 Lancet , July 12, 1902 , l, 6 Ibid, Feb 28, 1903 : 
17 Brit Med. Jour. Nov. x, 1902 ; iS Ibid, March 14, 1903 , 10 Ibid, 
Nov. i. 1902 , 20 Med. Rec July 5, 1902 ; 21 Munch. Med. Woch. Nov. 
25, 1902 , 22 Bnt. Med. Jour. Nov. 1, 1902 ; 23 Ibid, March 14, 1903 , 
2 *\Iunch. Med. Woch. Aug 19, 1902 , ^Lancet, July 12, 1902 ; 26 Brit . 
Med. Jour. March 14, 1902 ; 27 Lancet, Dec 6, 1902 ; Berlin him 
Woch May 19, 1902 ; 29 Bnt Med. Jour Sept. 13, 1902 

PLAGUE. James Cantlie, M.B., P.R.C.S . 

The interesting and comprehensive report on the causes and 
continuance of plague m Hong-kong by Dr. W. T. R. Simpson, 1 
and the experiments he conducted concerning the presence of 
plague m animals, is a distinct addition to our knowledge, not 
only of plague, but also as regards infection of animals generally. 
The chief points brought out by Simpson are : — 

(1,) That plague is met with in domestic animals, m a plague- 
infected district, to a wide extent, but that the signs and 
symptoms of the disease in animals are obscure. 

(2,) Horses, cattle, pigs, fowls, dogs, cats, etc., were all 
infected by being supplied with plague cultures, or by the organs 
of animals that died of the disease 

(3,) In pigs, fowls, etc., the animals showed no signs or 
symptoms of plague, even whilst their temperatures were high 
and they were therefore suffering from an advanced stage of the 
disease. A pig would go about and eat voraciously with a 
temperature of 104°, and a fowl with a temperature of 106° or 
107°. For three or four weeks these animals would survive, and 
only show signs of illness some twenty-four hours before death 
(4,) The excreta of these infected animals were found to 
contain plague bacilli ; and wherever they went the soil became 
infected by plague bacilli. 

These observations are far-reaching in importance, and point 
to the hopelessness of the speedy extinction of plague fro.m any 
neighbourhood in which the disease has obtained a hold. 
Hitherto the rat is the only animal that has been considered 
capable of spreading or maintaining plague in a district or town ; 
but since Simpson has proved that almost all animals, whether 
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beasts or birds, harbour plague germs, a much wider view of the 
matter must be taken. It is but httle use killing the rats on 
board ship with the hope of exterminating or preventing the 
disease, if the live fowls, turkeys, geese, pigs, sheep, etc., brought 
on board for human consumption are infected by plague, for 
their excreta can contaminate the ship and the food. Fowls, 
ducks, etc., have been found exposed for sale m the public market 
in Hong-kong suffering from plague, and the fleas, etc., from 
these animals are as likely to carry infection as are those of the 
rat. A further point m the presence of plague in a community 
has also been brought to light, viz., that apparently healthy 
persons in a plague-infected centre may have plague bacilli m 
their blood, and these persons, although in themselves they 
exhibit no signs of illness, may by their excreta infect others, 
and in this manner help to continue the disease. 

It would appear, therefore, that the eradication of plague is 
a much more serious matter than was contemplated a year or 
two ago. The bacilli of the disease exist in a large number of 
men and animals without causing illness, and means of spreading 
and continuing the disease would seem mtenninable. Plague 
has now existed since 1894 m Hong-kong, and since 1896 m 
Bombay ; and we know now that the “ great plague ” m London 
did not end with the burning of a large part of the city, as was 
at one time believed, but cases of plague continued for over 
fifty years later. 

Many sanitary methods have been tried, but although most 
have much to recommend them, they have been founded on 
ignorance of the extent to which plague keeps its hold on the 
community. In India the mortality from plague during the 
first six months of 1903 amounted to 533,565. 2 In April, 1903, 
over 30,000 deaths from plague were recorded weekly m India. 
In Mauritius the disease continues to reappear with persistency. 
In Cape Colony, although plague has never caused a senous 
mortality, cases continue to occur m certain of the large centres 
of population. During the year a number of cases of plague 
were brought to Marseilles, but fortunately the disease did not 
gain a hold m the city. In several cities of the Argentine and 
Brazil plague was reported to have reappeared after a considerable 
interval of immunity. In the Philippines also plague retains 
its hold, and an alarming outbreak occurred m North China 
in the summer of 1903. 

Rat fleas are by some (Simond) considered capable of biting 



NEW TKEVTMENT 


587 


PLAGUE 


man ; while others (Galli- Valerio) maintain that they do not 
bite man. Tidsuell 3 examined the fleas harboured by rats, 
and found that of 100 fleas obtained. 10 were identified as Pulex 
fasciatus, 8 as Typhlopsylla muscuh, 1 as Pulex seriaticeps, and 
8 1 as Pulex palhdus. Tidswell found that of the four species met 
with, all except the typhlopsylla bite man. Whether the rat fleas 
are capable of infecting man has, however, not yet been settled. 

Treatment. — The most important statefnent brought to 
light during the year 1903 is that made by the Hong-kong 
observers (Atkinson, Bell, Thomson) as to the effects of large 
doses of Carbolic icid when exhibited in plague. Thomson 4 
gave 144 grains of carbolic acid daily m plague. He divided the 
quantity into two-hourly doses of 12 grains each, and exhibited 
the drug m a mixture flavoured with syrup of orange and 
chloroform water. In one case he continued this treatment 
until as much as 2,500 grains of pure carbolic acid weie given, 
before the bacilli ultimately disappeared from the patient’s 
blood. Symptoms of poisoning from the drug were practically 
unknown, under even the continuance of these heroic doses. 
It has been maintained by some that carboluria is caused only 
by the impurities apt to be contained m carbolic acid, and this 
belief would seem to be m some measure justified by these 
results. Thomson considers as the result of his observations 
that the administration of large doses of carbolic acid is the 
most hopeful means of treating plague. 

Cairns, 5 from experience gained in Glasgow, concludes : 
(1) That Yersm’s serum is a remedy of the greatest value in 
plague ; (2) That its action is bactericidal as well as antitoxic ; 
(3) That the serum should be given early, and administered both 
subcutaneously and intravenously in quantities from 150 to 300 
cubic centimetres ; and the more serious the illness, the largei 
the proportion of this quantity should be given intravenously. 
Hornabrook, 0 from observations on the effect of inoculation 
with Haffkme’s preparation in a city of 38,000 persons m India, 
reports as follows : 10,000 of the population left the city. Of 
the 28,000 persons remaining 1 1,4 5 7 were inoculated twice, and 
amongst them there occurred 41 attacks and 21 deaths ; 6,147 
were inoculated once, and of these 141 contracted plague and 55 
died of the disease ; of the remaining 6,543 w ko were not inocu- 
lated, there were 1,189 attacks and 927 deaths from the disease. 

References — l Bnt, Med Jour., Sept a6, 1903 , 2 [our. Trop. Med , 
Sept, 1, 1903, z Bnt. Med. Jour., June 27, 1903 ; *Jour. Trop. Med., Oct i, 
1903, s Bnt. Med. Jour., May 9, 1903 , 6 Therap Gaz„ June 15, 1903. 
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PLEURISY. Wilfred J. Hadley, M.D., F.R.C.P . , F.R.C.S. 

Gilbert Gordon , 1 while speaking of the physical signs of 
pleuritic effusion, draws attention to the convexity of the dull 
curve in the postero-lateral regions of the chest, and the concavity 
of the dull curve anteriorly ; and points out the importance 
of noting whether the “ cardio-hepatic ” space (sternum, fourth 
to sixth rib) be dull or resonant, as this small area becomes dull 
with even a small left-sided pleural effusion, but is resonant 
i n left-sided basic pneumonia. He also mentions instances of 
bronchial breath-sounds and bronchophony heard over pleuritic 
effusions, and explains the phenomena by the supposition that 
the compressed lung causes the increased breath and* voice 
sounds, which are conducted through patent bronchial tubes 
to the surface of the chest. It must be remembered in this 
connection that the maintenance of breath sounds over pleural 
effusion is the rule m children, and that m infants, conduction 
of so un ds is very easy from one side of the chest to the other. 
The difficulties of the diagnosis between pleural effusion and 
pneumonia are great, and several writers have emphasised these 
difficulties Gordon gives these distinguishing points : 


Effusion 

r The initial chill and disturb- 
ance is small 

2 Ratio of pulse rate to respiration 
but little altered. 

3. Organs displaced 

4 Curve of dulness is convex 

5. “ Cardio-hepatic ” space is dull. 

6. Rub or crepitation increased 
on extending the arm of affected 
side or lying on sound side, not 
diminished by coughing 

7 Vibration of ribs, when 
struck, is increased (Kellock’ssign) 


Pneumonia 

1. They are severe 

2. Ratio of pulse to respiration 
altered 

3. No displacement of organs * 

4. Line of dulness straight. 

5 Cardio-hepatic space resonant. 

6. Crepitation not affected by 
movement but lessened by coughing. 


7. Kellock’s sign absent 


Koramji 2 points out that the dulness of fluid reaches two 
inches lower than that of consolidation, and that it follows a 
different curve. 

Kelly 3 mentions a sign which is important, as one of the 
earliest to appear when effusion is taking place. He says that 
patients turn so as to he on their backs, or ask to be propped 
up, almost immediately effusion begins, and that it is not till 
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much later that they assume the well-recogmsed position of lying 
on the affected side. 

It is becoming more obvious every year, as our methods of 
investigation improve, that the vast majority of cases of pleurisy 
are of tubercular ongin. Alfred Wolff 4 gave the percentage as 
high as 90 to 98. Hunter, 5 reviewing the subject, comes to 
the following conclusions : — 

(1,) Examination of the pleuritic fluid bactenologically is 
not conclusive. 

(2,) Inoculation into guinea pigs gives most positive results. 
In 55 cases, 85 per cent of the guinea pigs became tubercular. 

(3,) The test by tuberculin is also very reliable. In 15 cases, 
87 per cent gave reactions to the test. 

(4,) The clinical evidence of the tubercular nature of most 
pleurisies is also strong. He gives several senes of cases : — 

Of 57 cases of Pleurisy 21 died of Tuberculosis within 10 years 

Of 130 cases of Pleurisy 40 became Tuberculous within 7 years. 

- ( 23 died of Tuberculosis within 2 years. 

Of 92 cases of Pleurisy < 43 showed signs of Tubercle after 2 years 

( 2i remained healthy for 2 years 

Of 310 cases of Pleurisy 178 (57%) became tuberculous, (time not stated) 

Of 16 acute and fatal cases of pleurisy — miliary tubercle of the pleura 
was found in every instance at the autopsy 

In the same article he also draws attention to the fine type 
of patient who develops pleuritic tubercle, as compared with 
the often poor type of those developing the pulmonary form. 
This explains, to a certain extent, the fact which he emphasises, 
(in agreement with Osier) that two-thirds of tubercular pleurisies 
are curable — much more so than tubercular pulmonary affections. 

The tubercular nature of so many cases of pleurisy renders 
it more than ever necessary to accurately ascertain the nature 
of any given case, so that the treatment may be appropriate. 
Although the tests given by Hunter are reliable, they are by 
no means so easy to apply (inoculation of guinea pigs, and 
tuberculin test). It would be much easier if a reliable test 
could be obtained from the fluid. Jousset 6 describes a method 
which sounds hopeful. ' He allows some of the fluid to coagulate, 
digests the coagulum with gastric juice, which quickly dissolves 
the clot, but has no effect on tubercle bacilli, if present. He 
then centrifugalizes and examines the deposit for tubercle 
bacilli. In 20 cases of primary sero-fibrinous pleurisy he found 
tubercle bacilU in every case by this method. 
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Delafield 7 reports 4 cases oi primary new growths of the 
pleura. He shows that these are endothelial growths originating 
in the lymphatics of the pleura. The history is usually that of 
an unusually severe attack of pleurisy with effusion, recurring, 
and followed by bloody fluid m the pleura, emaciation, and death. 

F. P. Henry 8 gives an interesting account of a case of pulsating 
pleurisy, and quotes others. He comes to the following con- 
clusions as to the «ausation of the condition.. 

(1,) The effusion (fluid or pus) is left-sided and large. 

(2,) That there is relaxation of the chest wall from paresis 
of the intercostals. 

(3,) That there is a forcible heart-beat. 

He quotes Lepine, who gave the following conditions as being 
necessary for the development of this phenomenon, (a) 
Complete compression of lung ; (6) Rigidity of the mediastinal 
tissues ; (c) A certain amount of tension m the diaphragm. He 
emphasises the importance of recognising two varieties (1) 
Where the pulsation is entirely mtra-pleural ; (2) Where it is 

partly or wholly extra-pleural, as in a " pointing ” empyema. 

Treatment. — There is but httle to add to the treatment 
now so well recognised. The same differences of opimon are 
noticed with regard to Tapping, and when to do it. The 
balance of opimon would seem to be that a pleural effusion 
should be given a fair chance of re-absorbing, with due care 
not to allow the fluid to remain so long as to promote permanent 
damage to the lung from prolonged collapse. For a collapsed 
lung will not remain collapsed only, for an indefinite time ; 
inflammatory changes, followed by fibrosis, will inevitably 
take place under such conditions. On the other hand, it must 
be remembered that if the effusion be due to tubercles, as it 
frequently is, the uniform pressure of the fluid will do more to 
check their growth and extension, by limiting the circulation, 
than anything else, and should not, therefore, be too readily 
removed. Delafield 0 however, does not take this view, and 
advocates early tapping m all cases, and no other treatment. 
He says that if this be done, cases ought not to be ill over two 
weeks ; and that the practice of leaving “ tapping ” until 
dyspnoea or some other untoward symptom supervenes, prolongs 
the illness, causes more adhesions and greater damage to the 
lung, and pulmonary tuberculosis more frequently results. 

Vaquez and Quiserne- 1 - 0 have used injections of filtered 
Sterilized Air in the treatment of cases of tubercular pleurisy. 
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The modus operands was as iollows : (i) .Remove the fluid; 

{2) Inject a smaller quantity of air (proportion of ■§• of air to 
of fluid removed). No danger attends this treatment. The 
pneumo-thorax produced disappears m about fifteen days, with 
a resulting cure. Others use oxygen m the same way, but find 
that it is too rapidly absorbed. Tins treatment recalls Lemke’s 
treatment of phthisis by compression, using mtra-plcural 
injections of nitrogen gas. a 

Tchigayeff 11 has used a treatment (suggested by Gilbert m 
'94) of injecting some of the Pleuritic Fluid subcutaneously into 
the patient. He reports excellent results in 8 cases. He 
explains the benefit obtained by the supposition that the 
fluid contained a small amount of tuberculin. He says : 
(i) The injections arc quite harmless if the fluid be won- 
purulent and contain no tubercle bacilli ; (2) 1 to 4 cc. 
should be injected into the subcutaneous tissue over the mter- 
scapular or axillary regions, and may be repeated ; (3) The 
temperature fell after the first or second injection ; (4) The 

exudation diminished and disappeared in about fourteen days. 

References — 1 Canadian Jour, of Med. and Surg , 2 Med. Press, 
July, 1902 , 3 Louisville Monthly Jour of Med and Surg , 4 Med 
Woeh. , 5 Canad Jour of Med and Surg , b Bnt Med Jour. , 7 Med. 
Rec , *New York Med Jour. , 9 Op oil , 10 Gaz. Med Beige , 

11 Rous sky Med Vtesfmk 

PNEUMONIA. Wilfred J. Hadley, M.D., F.R.C.P., F.R.C.S. 

Bacteriology. — In the Crooman lectures by the late Dr. 
Washbourn, 1 we have most valuable contributions to the 
bacteriology of pneumonia. He shows that the serum of 
immunised animals has agglutinating powers on cultures of 
pneumococci. This power is strongest about the crises of the 
disease ; it may last for four or five weeks, but may disappear 
in one week ; it is most effective on cocci obtained from the 
mouth of the same animal. He points out that Menes has 
shown that the presence of white corpuscles is necessary for 
agglutination to take place, from which fact he argues that 
the action of the immune serum on the cocci enables the leuco- 
cytes to attack them. He points out (as also does Huber 2 ) 
that pneumococci grow m a particular way in immune serum ; 
instead of forming general turbidity, they form a growth which 
falls to the bottom as a sediment or ball. 

He shows that there are many different strains ol pneumococci, 
having great differences in virulence, and producing different 
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inflammatory conditions, He found the organisms m the blood 
of inoculated animals after a few hours, but that they were 
not n um erous while the temperature was high, appearing m 
enormous numbers as the temperature dropped towards death , 
whilst m some, even fatal cases, they were not found. 
Prochaska 3 found the organisms m the blood of 38 out 
of 40 cases, whilst m the remaining 2 cases streptococci 
were found. » 

Washbourn also states that pneumonia and pleurisy frequently 
result from subcutaneous or intravenous inoculation, showing 
that introduction through the pulmonary area is not always 
necessary. It has long been known that pneumococci may be 
found m the mouths of the majority of healthy people; more 
recently many observers have discovered them in the lungs 
of healthy ammals. It would seem, therefore . — 

(1,) That immunity might be conferred, but as there are 
many strains of pneumococci it could not be conferred against 
them all, and moreover, it would be quite ineffective against 
pneumonia arising from any other organism (e.g., streptococci 
or typhoid bacilli). Further it might be added that the duration 
of this conferred immunity would be very short, probably only 
a few weeks. 

(3,) The presence of the organisms m the blood of pneumoma 
patients shows the way m which complications may arise 
(meningitis, etc.). 

(3,) That unless pneumococci are found in practically a pure 
culture m the sputum, they are of no diagnostic value. For 
this purpose inoculation is by far the best test, the pneumococci 
occurring m healthy sputum, having no virulence, cause no 
misleading results. 

(4,) That the organism may pass m to the body by various 
paths, not necessarily the lungs, and may give nse to various 
pathological conditions, not necessarily pneumoma. 

Diagnosis. — S. Vere Pearson, 4 m an interesting article, discusses 
the differential diagnosis between croupous and catarrhal pneu- 
moma m infants. Many of his points are very helpful, and they 
are here given arranged, as far as possible, m tabular form, so 
that these differences can be more readily seen. He considers 
the two diseases absolutely distinct from one another, but 
admits that, though they are usually easily distinguishable, it is 
sometimes most difficult, if not impossible, to differentiate 
between them. 
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Croupous Pneumonia 

Onset — Sudden 

Temp — High and continuous 

Respirations — Hurried, without dys- 
pnoea, no retraction of chest walls 

Physical signs , (a) of Consolidation — 
Early and marked at apex or base, 
localised. 

(b) of Bronchitis — Slight or absent, 
only over the solid area, and chiefly 
during resolution 

Cyanosis — Uncommon 

Cough — Slight and suppressed 

Ends by — Crisis 

Duration — One week 

Prostration — Not marked 

Complications . — Commoner (Empy- 
ema, See ) 

Etiology —Primary from pneu- 
mococcus 

7 ype of Patient — Often very healthy 

Recovery — Quick, though signs 
remain 

Resolution . — Usually complete 

Mortality — The younger the better 
10 - 20 % 


Catarrhal Pneumonia 
♦ 

Gradual, preceded by bronchitis 

Moderate and remittent 

Hurried, with inspiratory dys- 
pnoea, retraction present 

(a) Not marked, often late m 
appealing, at middle or base and 
general 

(b) Most marked, coming before 
consolidation, general and of both 
sides 

Marked 

Constant and prolonged 

Lysis. 

Three weeks or more. 

Very marked. 

Not so common 

Secondary to bronchitis, which 
may be caused by pneumococcus, 
influenza, measles, catarrh, See 

Previously ill nourished, rach- 
itic, &c. 

Slow, but equal to the diminu- 
tion m physical signs 

Often incomplete. 

The younger the worse, 60 - 70 %, 


Difficult as it may be to diagnose between catarrhal and 
croupous pneumonia, it is often even more so to distinguish 
between capillary bronchitis and broncho-pneumonia. The 
initial bronchitis tends to mask the signs of pneumonia, which 
are, at best, often ill marked, so that we are generally more 
dependent upon the consideration of the temperature and 
general constitutional disturbance than upon the physical signs 
for forming a diagnosis. On this matter, Charles Quimby 5 
remarks that the transition from bronchitis to broncho- 
pneumonia is almost surely indicated by a marked nse in tempera- 
ture, and believes that the slightest persistent increase of 
respiration following a uniform respiration rate should always 
lead one strongly to suspect a beginning pneumonia. Speaking 
of early physical signs in infantile pneumonia, Weill , 6 of Lyons, 

38 
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gives a lack of expansion of the subclavicular region of the 
affected side, as one of the earliest and most constant signs of 
infantile pneumonia. 

Treatment. — Dr. R. W. Wilcox’? summarizes treatment as 
follows : — 

(i,) Continuous generous administration of Creosote Carbonate, 

(2,) Careful adjustment of mechanical conditions. 

(3,) Thorough Evacuation of toxins by all possible ways. 

(4,) Temporary supplemental Oxygen by inhalation. 

(5,) Liquid Diet until physical signs disappear. He discoun- 
tenances the use of antipyretics, opiates, ill-advised external 
applications, and s lowly acting heart remedies such as digitalis. 

With regard to Creosote Carbonate, Van Zandt 8 highly 
recommends it as a routine treatment. He cites a series of 
cases, and gives as his conclusions : "A large percentage of 
pneumonic cases are cut short or aborted, almost all the rest 
are mitigated, and the remainder, a very small per cent, are 
not at all affected by the remedy.” 

He gives the death-rate under this treatment as 5 per cent, 
contrasting it favourably with the ordinary death-rate, which 
he puts at 25 per cent. But the death-rate now-a-days is nothing 
like 25 per cent ; indeed, under modern enlightened treatment, 
even without creosote, it does not amount to much more than 
1 m 26. It would seem therefore that, sojfar as his figures go, 
the use of creosote does not advance us much, and it certainly 
cannot be regarded as a specific. 

There is considerable difference in practice with regard to 
the use of Cardiac Stimulants, such as digitalis, strychnine, 
caffeine, alcohol, mtro-glycenn. etc. The balance of opinion 
would seem to be against the routine use of any of them ; 
especially one must mention alcohol, which is so often abused. 
At the same time they must, at times, be freely used. The 
present reviewer thinks that Strychnine is the most useful, 
as being a respiratory and vaso-motor, as well as a cardiac 
stimulant. It is quicker in its action than digitalis, but that 
action is not so sustained, so far as the heart is concerned, as 
that of digitahs ; the combination of the two is often most 
valuable. It must not be forgotten that there are other ways 
of relieving the failing heart, in pneumonic cases, than by 
stimulants: viz., (1) Lessening the venous engorgement, (2) 
Mitigating the toxaemia. We can do both by Blood-letting, 
and the effect on the toxaemia is increased if at the same time 
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Saline Solution be introduced, either per rectum, subcutaneously, 
or directly into the vein. 

Antipyretics, such as coal-tar products, are almost unanimously 
condemned, and opiates are to be feared most religiously in 
the majority of cases. Certain complications, however, such as 
delirium , especially if it be due to exhaustion from want of sleep, 
necessitate the most careful use of Opium. Again, in the often 
painful and exhausting complication of hiccbugh, nothing will 
be found so effectual as a hypodermic of morphia. 

Of special treatments we have, m addition to creosote carbonate 
already mentioned, Pilocarpine. Dr. Pelzl 9 has used it among 
young adults (army) and finds that m almost all cases it renders 
the patient more comfortable, shortens the disease, promotes 
resolution, and accelerates convalescence, and m no case did 
he observe any untoward effects, such as cardiac failure and 
collapse. Poulet thinks its action is due to the increased 
secretion from the bronchi promoting the removal of pneumo- 
cocci, whilst Palkovics considers the increased sweating aids 
the elimination of the toxins. Dr. Curtin 10 also reports 
experience of its use, and says : “I believe that it will occupy 
a leading place m the treatment of pneumonia. It relieves 
pleuritic pain and breathing, and seems to hasten resolution.” 
As yet we cannot say much about its use It must be remembered 
that the above mentioned practitioners used it on young, more 
or less healthy, adults, and that its depressing cardiac effect, 
which is most *fo be feared, might be more evident m cases 
occurring m younger and older patients. 

With regard to prophylactic treatment, Reynolds 11 recom- 
mends : (i) Destruction of sputa ; (2) Prevention of soiling of 

patient's surroundings, and thorough disinfection of room 
afterwards ; (3) Thorough ventilation. 

It is now generally recognised that pneumonia is an infectious 
malady, and it would be well if sanitarians insisted that steps 
should be taken to prevent its spread. It might be well to have 
all cases of lobar pneumonia notified. 

References. — 1 Crooman Lectures, 1902, s Centralb. tnnere Med.; 
SDeut. Arch. khn. Med., S 557, 1901 , l Pract., April, 1903, 6 Med. 
Rec., March, 1903 ; 6 Rev. Mens, des Mai. de I’Bnfance ; 7 Amer. Jour. 
Med. Set., Sept., 1902 ; 6 Med. Rec., Oct., 1902 , 9 Wien. Med. Woch., 
4 8 & 49, 1902 ; ™ Lancet, May, 1903 ; 11 Bull. Chic. Health Dept., Jan., 
1903 - 
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POLIO-MYELITIS. ( See “ Paralysis, Infantile ”) 

PROSTATE, (Surgery of). E. Hurry Fenwick, F.R.C.S. 

The literature of the prostate for the last year is very volumi- 
nous, but mainly taken up by a description of cases of successful 
operation for the radical cure of senile enlargement of that 
gland. The interest m this, and the progress which is evident 
all along the line,, is due to the advocacy and successs of Mr. 
Freyer, who has reported a senes of cases of operation by the 
suprapubic method Penneal prostatectomy has many able 
supporters, and the opinion of the profession is at present 
divided as to whether the suprapubic or the penneal route 
should be 'adopted. Probably the suprapubic will be reserved 
for very large prostates, and the perineal for the smaller vanety. 
Both operations were fully detailed m last year’s Annual ; but 
we may briefly and profitably review the subject, using freely 
Sir William Thomson’s article on prostatectomy.! 

Historical. — Suprapubic cystotomy for the removal of tumours 
of the wall, or of stone, appears to have suggested to the late 
Mr. McGill, of Leeds, that a like course might be successfully 
pursued m regard to the prostate. His first operation was done 
in March, 1887, and this, with three others, was reported to 
the Clinical Society of London in November of the same year. 
His example was followed by his colleagues, and two years 
later he reported the results at the annual meeting of the Bntish 
Medical Association. Twenty-four operations had then been 
done, and the number was made up as follows : McGill, 12 ; 
Atkinson, 5 ; Mayo Robson, 3 ; Jessop, 3 ; Pridgin Teale, 1. 
Of these, 4 died, and of the remaining 20, 7 no longer required 
the use of a catheter, and were able to expel urine normally. 
Therefore, one-third only of the surviving patients were restored 
to freedom of unnation. 

But m comparing these results with what we expect to-day, 
it is important to note particularly the nature of McGill’s early 
operations. He says : “ The growth has been removed partly 
by teanng -with forceps and partly by a strong cutting instrument 
which I have devised for the purpose. This is a tedious and 
not very elegant proceeding ; it will, if the operation prove a 
useful one, probably be improved. The piecemeal removal 
which I have practised has, however, been thus far satisfactory.” 
Now when we look into the details of the reported cases, we 
find that in most instances only a partial removal was effected, 
and that the patient had still to run the risk of a continued 
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growth of the parts left behind. Thus, we have these descriptions 
of the parts removed : (Case 2) middle lobe, size of a bean ; 
(3) collar enlargement, size of a walnut ; (8) middle lobe, size 
of a filbert; (12) piece, the size of a small pea; (16) middle 
lobe, size of a filbert. Atkinson snipped off a middle lobe with 
scissors, and enucleated the lateral lobes with the finger. In 
the eighteenth case, McGill “ enucleated a portion ” of the 
prostate ; and in the twentieth, having reipoved the middle 
lobe with the forceps, enucleated the lateral lobes. 

But the possibility of enucleation had been known for many 
years, and two years after his first case McGill, with larger 
experience, laid down the principle that “ the prostate should 
be removed as far as possible by Enucleation with the fingers, 
and not by cutting.” - Nevertheless, this fact, and the promising 
successes of McGill and his colleagues, appear to have made 
hardly any impression upon the surgical mind in these countries. 
Only here and there did their suggestions produce any effect ; 
till two years ago Freyer’s reported cases awoke the profession 
generally to the powers within our reach m this branch of 
surgery. “ If to-day,” says Sir William Thomson, 1 “ British 
and Irish surgeons stand in the position that the principle of 
operative interference is accepted and practised on some approved 
line, I think I am right m claiming for Mr. P. J. Freyer, of 
London, that it is due to his strong advocacy and to the remark- 
ably successful results which he has achieved.” 

The methods employed. — [a) Supra-pufoic Method. — Mr. Freyer’s 2 
very lucid description is as follows : “ Suprapubic cystotomy is 
performed, after first thoroughly washing out the bladder with 
antiseptic lotion, as m these cases it is almost invariably septic. 
The catheter which is employed for this latter purpose as well 
as for inflation of the bladder preliminary to performing the 
cystotomy, and which should be of rather staff gum-elastac, 
and of the largest size which the urethra will admit, is left in 
situ. The forefinger of one hand is then introduced through 
the wound, and a general survey of the interior of the bladder 
is made. The forefinger of the other hand is next introduced 
into the rectum, to render the prostate prominent in the bladder 
and keep it steady during the manipulation of the first hand. 
The mucous membrane over the most prominent portion of 
one lateral lobe, or over the so-called “ middle-lobe,” if there 
be but one prominence, is scored through by the sharpened 
finger-nail, and gradually detached by it from the prominent 
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portion, of the prostate in the bladder. This portion of the 
enlarged prostate is covered merely by the mucous membrane, 
so that when this is scraped through and detached, the true 
capsule of the prostate is at once reached. Keeping the finger’s 
point m close contact with the capsule, the enucleation of the 
prostate out of the enveloping sheath outside the bladder is 
proceeded with, by insinuating the finger-tip m succession 
beneath, outside, 'and above one lateral lobe, thus separating 
the capsule from the sheath. The finger is then swept m a 
circular fashion from without inwards, above, and to the inner 
side of the lobe, detaching this from the urethra, which is felt 
covering the catheter and pushed towards the symphisis, between 
the lateral lobes, which will, as a rule, have separated along 
their superior commissure m the course of the manipulations. 
The other lobe is attacked and treated in the same manner. 
The finger is next pushed well forwards beneath the prostate, 
and the anterior surface of the gland is peeled off the triangular 
ligament. When the prostate is felt free m its sheath and 
separated from the urethra, with the finger m the rectum, aided 
by that m the bladder, it is tilted to one side beneath the urethra 
and pushed into the bladder through one or other of the openings 
in the mucous membrane, which during the manipulations 
will have become considerably enlarged. The prostate, winch 
now lies free m the bladder, is withdrawn by strong forceps 
through the suprapubic wound. Sometimes the lobes become 
detached along both upper and lower commissures, and come 
away separately. 

The ejaculatory ducts are left uninjured when the lobes come 
away separately ; but they are torn across or pulled out of 
the prostate when the organ is removed as a whole — a matter 
of trifling importance at an age when, as a rule, the reproductive 
powers are lost. 

There is, as a rule, very little bleeding from the operation, 
and this is controlled by irrigation with hot lotion through the 
catheter.” 

Mr. Hurry Fenwick has operated upon over fifty cases of 
enlarged prostate by all methods. He reserves the perineal 
urethral (Goodfellow’s) route for very stout patients with 
smallish elastic prostates, and employs the trans-capsular route 
(Nicol) for medium sized prostates. The suprapubic route is 
reserved for all large prostates. If the prostate bulges very 
prominently into the bladder, it may be gathered, he suggests. 
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that the capsular covering of the prostate at the trigone is 
thin. It can then be easily scratched through and the masses 
enucleated, and no method is so valuable or so successful as that 
adopted by Mr. Freyer , but if there is no intravesical outgrowth 
and yet the prostate is large, it can be surmised that the prostatac 
capsule is too dense at the tngone to allow the adenomatous 
mass to project there, and the .pressure of the growth is mainly 
directed on to the prostatic urethra. In such, cases Mr. Fenwick 
for the last two years has adopted the following expedient with 
success, and he recommends it to the notice of those who find a 
difficulty in getting through a dense basal mucous membrane. 
The forefinger is inserted into the prostatic urethra up to the 
first joint (Fig. id), the point of the index is then bent backwards 
and plunged sideways through 
the mucous membrane, which 
m the soft elastic prostates 
gives readily before the pres- 
sure. At once the finger finds 
itself between the tough cap- 
sule of the prostate and the 
contained adenomatous 
masses (Fig. 17) ; travelling 
on without much opposition, 
the entire lobe is enucleated 
(Figs. 1 7, 18), and generally 
stripped off the urethra. If 
the adhesions between the 

Urethra and the lateral lobe fog -Fore-finger in Prostatic Urethra 
are very dense, that canal is (fommck's method) 

best awaj'. The finger is .therefore swept over to the other side 
of the prostate — still within the capsule of course — and the 
opposite lobe is detached m a similar fashion. The greater part 
of the prostatic urethra is then torn away from the membranous 
urethra where the wall of that section of the urethra blends 
with the prostatic capsule, and the entire contents of the pros- 
tatic capsule are free. 

Finally, a small incision is made medianly through the neck 
of the bladder, and the enucleated mass pushed up into the 
bladder by the pressure of the radiarubber glove-covered fingers 
in the rectum, and it is then removed by fotceps through the 
suprapubic wound. Bleeding is often sharp, but checked by 
ergotin subcutaneously. If the entire prostatic urethra is 
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removed, the repair is as described m last year’s Annual \ 
p. 563, the vesical neck descends and adheres to the mem- 
branous opening, the constrictor urethrae of the latter forming 
the sphincter of the bladder. The men often pass water on 
the fourteenth day, and are out at the month. 



Fig 17 Fig iS. 


Foie-finger has crushed through the wall of the prostatic urethra, and is travelling 
between the tough capsule of the prostate and the contained fibro-adenoraatous masses 
which form the lobes {Fenwtck's method) 


Two points have impressed themselves upon most operators : 

(а) The ease with which the large elastic tumours are shelled 
out. — -The bigger they are, the easier they are. In fact, they 
have stretched their adhesion to what most call the capsule, 
but Mr. Freyer, “ the sheath.” The small hard prostates are 
often most difficult to enucleate, they are apt to move during 
the enucleating process. Superadded to this, there is no doubt 
that the attachments of the mucous membrane are more intimate, 
and require a good deal of cautious force to free them. 

(б) The risk of hcemorrhage. — Although haemorrhage is 



S'fg x 9 


compress which I have described. 


usually easily controlled by 
flushing with hot bone solu- 
tion, it may be severe, 
owing to opening of a vein 
m the prostatic plexus. 
Bleeding has sometimes 
caused death, and m one of 
my cases, says Sir William 
Thomson, , “ I found it 
necessary to introduce the 
The objection to the plug- 


ging of the bladder is that we have afterwards to remove 
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a bulky mass, and so disturb the union, which has begun. 
There is then risk of opening channels for infection or extravasa- 
tion. I have devised a method of dealing with the complication 
which, I think, will be found effective and simple {Fig. 19). A 
piece of smooth red rubber, J m. thick, is cut in oval shape, 
2 m. by i|- in. A long, strong, silk ligature is passed through 
the rubber at a point midway m its smaller diameter, and 3U1. 
from the edge of the larger diameter. The needle should 
pass in obliquely from without. The other end of the silk is 
introduced m the same way m from the opposite edge, and 
the two portions are tied together in a knot, close to the under 
surface of the rubber. The ends are then secured to a catheter, 
which has been introduced through the urethra, and the instru- 
ment is withdrawn. Pulling on the ligatures which have so 
been earned out through the urethra, the flexible rubber oval 
fits easily over the site of the prostate, and moderate traction 
will control the bleeding. This can be effected by attaching 
the traction silk to a -piece of strong elastic, which is in turn 
secured to a turn of bandage round the lower part of the patient’s 
thigh. The tendency to haemorrhage, however, is not likely 
to continue long. In order to remove the rubber, a silk ligature 
is passed through one end, about J in. from the edge. Traction 
upon this pulls out the little plaque edgeways, and practically 
no disturbance of parts results. The objection to the cotton 
pad suggested by Keyes is that it is complicated and cumbrous, 
and that adhesions occur which make the removal most painful 
and demand an anaesthetic. The rubber is clean, small, non- 
adherent, and it can be removed without difficulty.” 

(6) Perineal Urethral Route. — Goodfellow’s technique (1889) 
is the best. A staff is passed, the membranous urethra opened 
as m median lithotomy, the finger insinuated into the prostatic 
urethra, and when m that channel it is pressed a little on to 
one side. The wall of the prostatic urethra gives way before 
the pressure, if the case is suitable, and the finger travels easily 
along between the capsule and its fibro-adenomatous contents 
until the entire lobe is free on its outer surface. Now comes 
the question, shall the prostatic urethra be left or not ? If 
possible, the nciass should be peeled off the urethra, but if there 
is much adhesion of the channel to the gland, it is best removed. 
That being so, the finger sweeps across the middle line, peeling 
the intracapsular contents free as it goes, until the entire 
glandular contents with its centre channel is free, except at 
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its upper (bladder mouth) and lower (membranous urethral) 
attachments. With a kttle stretching the mass is dragged to 
the penneal opening, and these attachments cut through with 
scissors. The collaborator generally makes a transverse skin 
incision through the pennaeum to allow of the mass being delivered 
without stretching or tearing the rectum. In order to pull 
the prostate down a calculous sound may be used, its beak 
being used to hook the base of the bladder down. 

(c) Perineal Trans -capsular Route. — (The Dittel-Nicol method). — 
A curved incision is made m front of the anus, and the 
prostate is exposed by dissection. After incision of the 
capsule upon either side in the direction of the fibres of the 
levator ani, the two halves of the gland are enucleated with the 
forefinger. The urethra is not opened. 

The general feeling is expressed (perhaps a little optimistically) 
by MacGowan. He says, “ I feel that I may state positively 
and absolutely, speaking only from the experience of my own 
operations, which have now numbered close to one hundred, 
that no man who is a * prostatic,’ unless his prostatism is due 
to cancer, need feel that he has a disease of which he may not 
be rid with much less risk to his life than he takes if he refuses 
the assistance offered to him by the surgeon. Many of 
these cases can be entirely cured. The tonicity of bladders 
which have been atonic for years, scarcely possessing enough 
motor power to force the urine slowly but reluctantly 
through a catheter, to fall without curve at the feet of the 
individual, have the contractile power of the detrusor so restored 
m a few weeks, after the removal of the obstruction, that a 
good-sized stream of urine will be projected m a forceful arc, 
a considerable distance from the body. The presence of pus, 
of blood, of albumen in limited quantities, of casts of any kind, 
excepting amyloid, are not contra-indications for the doing of 
either prostatectomy or prostatotomy. Nor does extreme 
age, long sickness, feebleness within reasonable limits, or septic 
symptoms, such as nausea or hiccough, prohibit surgical inter- 
ference. There are just three contra-indications to which I 
pay attention : first, a tendency to bleed freely from very 
slight injuries ; second, the existence of serious heart lesions 
accompanied by a great general muscular feebleness ; third, 
and most important, is the inability of the kidneys to secrete 
a reasonable quantity of urea, and what I consider a reasonable 
quantity m these cases is from 15 to 25 grams per dtemJ* 
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Mortality. — White and Patterson 4 assert that in the literature 
of the last few years there have been reported 152 cases of 
prostatectomy by the suprapubic, perineal, and the combined 
methods. Of these 95 were suprapubic operations, and the 
remainder perineal or combined. Among these cases there 
were 25 deaths and 127 recoveries. Of the latter class of cases 
17 are spoken of as failures, 27 as successes, and the remainder 
as good results, improved, or recovered. II is difficult to say, 
therefore, what the exact results were m the cases spoken of 
as recoveries, excepting in the cases spoken of as failures and m 
those recorded as cured or successfully operated upon. Recovery, 
it must be remembered, may mean that the patient has either 
recovered from the operation or recovered his former health. 

References. — 1 Bnt. Med Jour. April 18, 1903 , 2 Ibid, June, 1903 ; 
3 New York Med. Jour. June 13, 1903 ; *Amer. Jour Med Set Oct. 1902 

PRURITUS. Norman Walker, M.D. 

Bronson, 1 m a paper on this subject, emphasizes the avoidance 
of all irritating contacts, such as arise from coarse clothing, 
excessive dryness or scalmess of the skin, and sudden changes 
of temperature. After estimating the value of the usual time- 
honoured remedies, he accords the chief place to Carbolic Acid, 
and to avoid the irritating and corrosive action, mixes it with 
linseed oil as follows : — 

R Liquor Potass 5j I Linseed Oil §j 

Carbolic Acid 5y j Oil of Verbena iruj 

This should be applied only once daily, best at night. 

Leo, 2 in a severe case of general pruritus, found on examination 
no abnormalty of any organ, but that the unne was strongly 
alkaline and contained excess of phosphates, and considered 
that as this meant increased alkalinity of the blood and tissues, 
acid treatment was indicated. Hydrochloric acid, first tried, 
reduced the turbidity of the urine, but did not alter its reaction ; 
accordingly Sulphuric Acid in increasing doses was substituted 
until the unne became acid, when the itching was also removed. 
In three other cases where the urine was not acid he tned 
sulphunc acid, and it acted well, although not so markedly and 
rapidly as m the other case. 

Leredde 3 recommends the following as useful formulae : — 

R Acetic Acid gr xx Vaseline 5iij 

Lanolm 5 j 

or, m form of paste : — 

R Acetic Acid 
Vaseline 


gr. xx Lanolin 
3q Starch 


5iij 

5i’i 
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In cases which this does not relieve, other drugs, such as Carbolic 
Acid, in 1 to 3 per cent alcoholic or oily solution ; or Tartaric Acid 
1 in 30 parts of glycero-starch ; or tincture of benzoin m ointment ; 
or Camphor, 1 5 grains to 3 drachms of sweet almond oil, or : — 

R Chloral gr xv | Camphorated Oil o l J 

Lanolin 5 U J I 

Resorcin m 2 to 5 per cent watery or alcoholic solutions he also 
finds particularly valuable m persistent cases. 

Hirst 4 reports the cure of an inveterate case of pruritus vulvse 
by Resection of the gemfco-crural, ilio-mguinal, inferior pudendal, 
and superficial perineal nerves. 

References. — 1 Med News, March 21, 1903 ; her aft. Monats. 
Dec. 1902; 3 four, des Pract Nov 22, 1902, i Amer. Med. May 16. 
1903 

PSORIASIS. < * 1 1 Norman Walker, M.D. 

In a series of 21 cases which Von Zumbuscli 1 examined with 
reference to faulty excretion of nitrogenous constituents of 
unne, he found no abnormality, and puts this forward as a strong 
argument against the supposed connection between the rheumatic 
diathesis and psoriasis. 

Dore 2 reports three cases following vaccination, m two of 
which there had been no previous skin eruption. 

§£In a discussion of the various remedies Baltzer 3 speaks of 
Oil of Cade as one of the most important, and recommends that 
treatment should commence with the application of equal parts 
of glycerole of starch and oil of cade, and after this has been used 
for some time the pure oil of cade should be rubbed m vigorously. 
Two drawbacks are noted ; one is the odour of the oil, and the 
other the fact that acne-like spots may be produced. A 10 per 
cent solution of Chrysophanic Acid m traumaticm, painted on 
daily for a week, interrupted for two days and then resumed 
again, gives good results. As the dermatitis set up by Chryso- 
phanic Acid is said to be due to decomposition by alkaline sweat, 
all alkaline applications should be avoided. In conclusion he 
advises the following line for cases of disseminated discrete 
type, viz., Chrysophanic Acid for ten to fifteen days ; then Tar, 
either as a glycerole or pure oil of cade, or a mixture of tax and 
gum arable. When apparently cured, a special -hygiene of the 
skin is advised, such as anointing the body with oil of cade, 
remaining w a bath for half an hour, the bath to contain : — 

R Oil of Cade grams 50 Yolk of Egg gram 1 

Extract of Quillaia grams 10 Distilled Water grams 250 
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Wishart 4 reports successful results in three cases where he 
tried pricking the early papules with points dipped in Liq. 
Epispasticus or Carbolic Acid, and Blistering larger patches. All 
the cases were chronic ones. 

Chalmers Watson and Thompson, 5 in a senes of five cases 
treated with Myelocene, had good results m four. 

References — t Zeitsch f. Heilk. 1902 , % Brtt Jour Derm. Sept. 

1902 , 3 Rev de Therap. May 15, 1902 , lancet, April 11, 1903 , 5 Ibid, 
Oct. 18, 1902. 

PURPURA. Norman Walker, M.D. 

The cases recorded are varied m their character and severity, 
but all go to emphasise the fact that purpura is to be regarded 
only as a symptom, not as a disease per se. Schram and 
Rubovitz 1 report a fatal case of purpura haemorrhagica, m 
which the post-mortem examination, and especially the occurrence 
of micro-organisms in the blood, are charactensiac of septicsemia. 

Gordon 2 has given details of a case in a boy of fourteen m 
whom the symptoms were severe abdominal pain, cardiac 
murmurs, nausea, vomiting, and skin eruptions, varying from 
simple erythema to large subcutaneous haemorrhages. The 
progress of the complaint was accompanied by pains in the joints, 
and convalescence was interrupted by an attack of chorea, yet 
salicylates and other drugs had no effect, and the only satis- 
factory treatment was found to he m careful nursing and feeding. 
Tonge 3 attributes an attack m a boy of five to sea-bathing, 
because it occurred the day after bathing for the first time. 

In a discussion at the New York Academy of Medicine on 
peliosis rheumatica m children, a number of types were discussed, 
but the general consensus of opinion, as summdd up by Heiman, 4 
was that “ Anti-rheumatic treatment proved as useful as any 
other, and this pointed rather strongly to the rheumatic nature 
of this affection.” 

Adrenalin Chloride m 10-minim doses given every two hours 
proved successful in the hands of Blackburn, 6 who used it as a 
dernier resort m a severe case. 

References — ' L Phil Med. Jour. Aug. 16, 1902 ; 2 Lancet , Feb 14, 

1903 ; & Bnt. Med. Jour. Jan. 3, 1903 , *Med. Rec. Nov. 29, 1902 ; 
8 Boston Med. and Surg. Jour. July ix, 1903. 

PYORRHOEA ALYEOLARIS. J. G. Turner, F.R.C.S., L.D.S. 

Hofheinz 1 records a case of generalised pyorrhoea alveolaris 
m an advanced condition in a man of fifty-two, resisting local 
treatment, which was practically cured by five weeks’ treatment 

at Carlsbad. 
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Kirk 2 seeks to prove that the constitutional factor m 
pyorrhoea alveolans outweighs the local. After referring to the 
systemic manifestations m pyorrhoea, he says two facts which 
anyone may verify upon careful investigation prove the error of 
the position of those who regard the pyorrhoeal condition as the 
cause of the systemic disturbance. ( 1 ) The cure of the pyorrhoea 
does not cure the constitutional malnutrition, though he admits 
at once, and freely,, that the local pyorrhoeal treatment may and 
often does improve the general health of the patient. (2) A 
careful and intelligent investigation of the case will show that 
the malnutrition was a chronic condition long antedating the 
pyorrhoeal outbreak, which is therefore a symptom or indication 
of malnutrition and not its cause. The causal relation of 
pyorrhoea to ill health is important m so far as it is an active 
factor m the production of a so-called vicious circle, which inten- 
sifies an original constitutional vice. Investigation of a large 
number of cases by analysis of the saliva and the urine has con- 
vinced him that slight impairment and abnormality m the 
nutritional processes may exist for long periods of time, and 
without producing readily recognisable symptoms, but which, 
nevertheless, m due course so lower the vital potential of the 
individual as to ultimately make him vulnerable to disease 
invasion, and that in very many instances the disease invasion 
takes the form of an infection of the supporting structures of the 
teeth, producing so-called pyorrhoea alveolans. 

Local Treatment. — G. Mahe 3 looks only to this, and regards 
the cpmplete removal of tartar as a pnncipal element of success ; 
he quotes Younger that sometimes an hour or more is needed 
to cleanse one tooth. Equally important is destruction of the 
pockets which run up alongside the teeth, and have been formed 
by the destruction of the bony alveolus. For this he recom- 
mends either ablation with the knife, cautery, or caustics. 
Caustics, such as a drop of Fuming Sulphuric Acid introduced 
on a platinum spatula, are not very painful at the time, but have 
a painful burning sensation for some hours after, and need to be 
used again m a few days’ time to effect complete destruction 
of the pocket. Antiseptic Mouth-washes, after digital massage 
of the gums to express pus from the pockets, are recommended 
every morning. Loose teeth winch do not tighten up in about 
eight days of treatment should be extracted. 

Canmartm 4 looks especially to local treatment for the cure 
of pyorrhoea alveolaris, but advises always to look for sugar or 
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albumin m the unne. Careful scaling of all tartar is the first 
thing to be attended to ; if only a single tooth is aftected, carefully 
express all the pus, and then with a flexible needle tipped with 
absorbent wool paint the interior of the cul-de-sac surrounding 
the tooth with Tincture of Iodine ; repeat as often as needed. 
When many teeth are affected use instead of tincture of iodine. 
Mono-hydrated Sulphuric Acid on the same flexible needle. 
Repeat twice weekly for a month, and resume, if needed, after 
a period of rest. In far advanced cases, extract 

W. V. B. Ames 5 thinks that the destruction of the peridental 
membrane of many ill-conditioned teeth (pyorrhoea! teeth) is 
due to excessive impact, and that the serumal calculus, the small 
thin hard plates of tartar found adhering to the roots of the teeth 
in pyorrhoea alveolans, is the result of inflammation due to the 
wrenching of the teeth in their sockets. By fixing the loose 
teeth together by means of bar and bridge-work, he claims, m 
spite of indifferent scaling, to have rendered the patient far more 
comfortable ; the roots become sufficiently firmly fixed in their 
sockets to allow of use as piers for bridges, and the formation of 
-tartar is lessened. In the same number, M. L. Rhein advocates 
splinting together of loosened pyorrhceal teeth, and gives details 
of his methods. He regards this as a most useful measure in 
preserving the teeth. 

N. N. Znamensky 6 regards the disease as chiefly local, and 
recommends scraping the sockets with small sharp spoons. 

References. — ^Dental Cosmos, p. 33, Jan 1903 , 2 Ibid, p 521 
July, 1903 , 3 La Presse Med. p 576, Aug 12, 1903 , i Echo M&d du 
Nord, Nov. 23, 1902 , 5 Dental Cosmos, May, 1903, p 355 ; 6 Jour. Brit 
Dent Assoc. Oct. 1902. 

RECTUM. ( See also “ Anus ”) Herbert W. Alkngham , F.R.C.S. 

The Erasmus Wilson lectures on “ Adenoma and adeno- 
carcinoma of the rectum/’ by Sir Charles Bull, 1 constitute the 
best contribution to the literature of rectal surgery for the past 
year. The lecturer dealt especially with the question of the 
relation of purely benign adenomata to the common carcino- 
matous growth of the rectum. He was strongly of opinion that 
the simple growths might penetrate the subjacent layers of the 
gut-wall, and become wildly malignant. Simple adenomata 
often arise from local irritation, as with prolapsus in children, 
or from the discharge of a cancerous growth, when simple growths 
may be found at a distance from and below the cancer. Among 
the congenital sacro-coccygeal tumours were some that showed 
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distinct evidence of having arisen from adenomatous tissue. 
Sir Charles Bull regards the probable duration of a case of rectal 
carcinoma unoperated upon, as two years. In cases of co nplete 
excision, as by the modified Kraske’s operation, he prefers to 
suture only the front and sides of the cut ends, if any juncture 
of the cut bowel is attempted. 

Carcinoma of rectum . — George Roberts, 2 of New York, 
recommends operation through the abdomen as the only satis- 
factory radical treatment of cancer of the rectum. The Trendelen- 
burg position is adopted, and the upper abdomen shut off from 
the pelvis by gauze packing The highest part of the sigmoid 
is used for making the artificial anus, before the exciuon is 
performed. The paper is based upon three cases. 

Caird, 3 on the other hand, is m accordance with most British 
surgeons m preferring the posterior route for excision of rectum, 
even when the growth is situated high up. He advocates, 
however, free opening of the peritoneum early in the operation. 

Lewis Adler 4 believes rectal cancer as it usually come-, under 
the surgeon’s notice, to be less amenable to operation than 
cancer m any other position. See also an article bv Watson 
Cheyne, 5 and one on anomalies of the rectum and anu-,, of which 
seven cases are described by Paolo Ferreresi 6 . Although the 
results of operations are not often happy m these case-., yet it 
must be remembered that with many of them death is speedily 
inevitable if no operation is performed. This is not only from 
occlusion of the rectal canal in some cases, but in others from 
infection of the urinary apparatus, where there is communication 
between the bowel and the bladder. Semmelmk 7 refer-, to the 
ease with which rectal cancer may be overlooked m pregnancy or 
in labour. 

G. R. Turner, 8 of St. George’s Hospital, reports a successful 
case of operation for a wound of the peritoneum, caused by a 
broomstick penetrating the rectum. The abdomen was opened, 
and the rent m the anterior wall of the rectum sutured with 
much difficulty. 

References — 1 Bnt Med Jour., Feb. 21 fr 28, and March 7 1903 . 
z Med. Rec., March 21, 1903 , 3 Med. Press, Jan 28, 1903 . *Am'er, 
Med., Sept. 1902 ; s New York Med. Jour , 6 Centralb f Gyn No. 3, 
1903 ; ’’Lancet, Aug. 24, 1902. 

RHEUMATISM, (Acute;. 

Bertram Abrahams, M.B., B.Sc., M.R.C.P. 

Etiology. — Kleraschmidti contributes a careful studv of the 
influence of weather upon the etiology of acute rheumatism 
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based upon 251 cases extending over twenty-two years. He 
finds that 64-J per cent of cases occur during the first six months 
of the year , the four quarters represent respectively 34 -J, 33, 
i6£ and 18} per cent. The morbility varies directly with the 
amount of ram or snow which falls. The figure is raised by a 
cold or a variable temperature, or by a rising or variable baro- 
metric pressure , wind has no definite effect upon it. When the 
saturation deficit is above the monthly mean the frequency of 
the disease diminishes. 

Pathology. — The micrococcus which was first described by 
Tnboulet has been the subj ect of further investigation by various 
observers, F, Meyer 2 has continued the studies referred to m 
the Medical Annual for 1903. He cultivated the blood and 
inflammatory exudate of the joints from more than 30 cases of 
acute articular rheumatism, with absolutely negative results ; 
from the tonsils, however, m 26 cases of acute rheumatic angina 
he obtained a diplococcus growing m short chains, which when 
injected into rabbits produced the symptoms of acute articular 
rheumatism, and could be obtained m pure culture from their 
affected j’omts. Out of 100 animals inoculated 21 were found 
to have endocarditis, and the organism was present in the 
vegetations. He believes that this microbe is the cause of the 
disease, and that the tonsils are its point of entry. 

Poynton and Paine, m a communication to the Royal Medico- 
Chirurgical Society, 3 maintain that the micrococcus can cause 
infective endocarditis. 

Tnboulet 4 further develops the view which he had formerly 
laid down ( Medical Annual , 1903), that acute articular rheuma- 
tism is, strictly speaking, a disease m which no bacteria are 
found, and that the presence of micro-organisms is the cause 
of complications. 

Marmorek 5 has essayed to work out the morphological and 
biological characteristics of the micrococcus, and has been 
followed by Ainley Walker 6 ; the latter holds that the evidence 
proves acute rheumatism to be an infective process, and moreover 
that its cause is single and determinate. He has carefully 
investigated the micrococcus described by Triboulet, Wasserman, 
Poynton and Paine, and others, and comes to the conclusion 
that m cultures and microscopic preparations it is indistinguish- 
able from the original streptococcus ; it differs, however, in 
growing abundantly m the filtered culture fluid of that micro- 
organism. This result is also quoted m a paper by Walker 

39 
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and Beaton. 7 In a later communications Walker and Ryffel 
state that this streptococcus produces m a blood agar culture 
the colour change characteristic of the pneumococcus and the 
influenza bacillus, that it has a haemolytic action upon red blood 
corpuscles greater than that of any other streptococcus, and that 
it produces considerable quantities of formic acid and another 
acid of the fatty senes. Formic acid is also stated to be found 
in the bodies of the micro-organisms. It is obvious that if this 
last discovery is confirmed, it may have an important beanng 
upon the pathology of rheumatic fever. 

These bacteriological researches are not universally accepted. 
McCrae, 9 for instance, has failed to obtain any bactenological 
results from the urine, blood, and arthritic exudation m 270 
cases from the Johns Hopkins Hospital. Philipp 10 has investi- 
gated some 30 cases m Pribram’s clinic in Prague, and has found 
no micro-organisms m the blood or joint exudation. He also 
failed to inoculate guinea-pigs, rabbits, dogs, or monkeys from 
either of these sources , but it appeared that calves might be 
animals susceptible to rheumatic infection. He holds, however^ 
that the nature of this is still unknown. G. W. Webster 11 
concludes that many organisms may produce arthritis, and that 
all cases of acute articular rheumatism are probably due to 
infection ; but that all orgamsms known to cause either acute 
articular rheumatism or other forms of arthritis also give nse 
to other pathological conditions. The rheumatic infection seems 
to be a general one, with local manifestations, and to depend 
largely upon individual susceptibility and other more or less 
accidental conditions. Dreschfeld 1 2 also holds that the speci- 
ficity of the micrococcus is not established, and that the 
importance of secondary causes, such as constitutional predis- 
position, exposure to cold and damp, etc., must not be overlooked. 
Dixon Mann 13 takes much the same view, and particularly 
opposes the idea that the same micro-organism can produce such 
different processes as septicaemia and definite acute rheumatism. 
The borderland cases would probably be due to mixed infection. 

Diagnosis.— r-Achalme 14 describes what he calls the pre- 
ardcular symptoms of rheumatism, and lays stress on their 
diagnostic importance. Of these the most significant is cardiac 
irregularity, of which he quotes three cases m addition to one 
previously recorded by Graves, AH four patients had a pulse 
of between 50 and 60, which was irregular for from forty-eight 
to sixty-two hours ; there was no palpitation, and the symptom 
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disappeared when the joints became affected. In each case the 
attack was mild, a cardiac murmur being present in only one of 
them. He considers the cause of the symptom to have been 
early myocarditis due to bacterial invasion. Experiments on 
rabbits into which a bacillus from the blood of cases of articular 
rheumatism was injected, resulted m their death from acute 
rheumatic infection, the bacillus being found m the myocardium 
only. 

Terc 15 states that m typical articular rheumatism the sting 
of a bee produces a vesicle, but no inflammatory zone, whereby 
the disease may be distinguished from gonorrhoeal rheumatism. 
He beheves that the Bee-sting exercises a specific effect upon 
the rheumatic virus, and that persons who have become immune 
to s ting s are rendered refractory to rheumatic poison. He has 
apphed this theory to the treatment of rheumatic joints by the 
application of bees, with, he states, good results. 

C. J. Macalister 16 states that certain protracted cases of 
so-called rheumatic fever, which do not react to salicylate 
treatment, go on into typical rheumatoid arthritis. He quotes 
also six cases m which the symptoms presented a close similarity 
to acute rheumatism, but which resisted the action of salicylates 
and showed no tendency to cardiac complications. The 
temperature was remittent, rising m the afternoons and evenings ; 
the joint pains tended to be symmetrical, and to spread to other 
joints without leaving those originally affected. The temporo- 
maxillary and cervical joints were often attacked, and the small 
joints of the hands and feet and the sterno-clavicular articulations 
not infrequently , he believes this form to be of septic origin 
due to toxic absorption. 

Murrell 1 ? discusses diseases which are commonly mistaken 
for rheumatism, including gonorrhoeal, pneumococcic, influenzal, 
and traumatic arthritis, as well as certain other rarer forms. 
W. G. Stern 18 treats the same subject from the surgical point 
of view, and gives a very good bibliography. He devotes 
particular attention to acute tuberculous arthritis, and holds 
that a safe rule is that arthritis of one joint m a child lasting 
more than ten days, and not influenced by salicylates, is either 
acute tuberculosis or osteomyelitis. Rokitansky 19 also discusses 
the symptoms and diagnosis of acute rheumatism. 

Treatment. — Menzer has published four papers 20 on the 
treatment of acute and chronic rheumatism by means of an 
Anti-streptococcic Serum which he has devised , this was obtained 
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from large animals which had been immunised by increasing 
doses of cultures of streptococci taken from rheumatic throats. 
In vitro the serum is bacteriolytic , when injected m rheumatism 
there is a local reaction m the affected regions. The temperature 
at first rises, but the cure is accelerated. In cases of chrome 
rheumatism the joint symptoms are at first hghted up, the 
disease becomes more acute, and ends m rapid recovery. He 
believes that theeserum improves the natural resistance of the 
body, and holds (see Medical Annual for 1903) that rheumatism 
is a non-specific disease. He maintains that this treatment 
prevents relapses and endocarditis, but holds that it is contra- 
indicated if the temperature is very high, or if pericarditis or 
pleurisy is present. Large doses of the serum are recommended. 
At first 100 to 150 c.c. were given at the rate of 10 to 20 c c. 
a day ; now Menzer uses 30 to 75 c.c. of a stronger serum, giving 
5 to 10 c.c. a day. He claims that no bad effects have resulted, 
even when as much as 50 c.c. has been injected at a time, the 
only results being redness and swelling at the site of injection, 
and in a few cases swelling of the lymphatic glands. The serum 
was also used with success 111 cases of chronic streptococcic 
bronchitis, and this the author holds to be evidence of the non- 
specificity of acute rheumatism. In the discussion on his paper 
before the Berlin Clinical Society there was general agreement 
as to the streptococcic origin of rheumatism, but many objections 
were urged to the use of the serum. Poynton 21 has tried an 
antistreptococcic serum, obtained from the Pasteur Institute, 
in rheumatism, chorea, and other maladies, but without the 
slightest effect. Chipman 22 records the case of a woman who, 
after exposure to cold wind and low temperature, had a severe 
attack of acute rheumatism, complicated apparently by strepto- 
coccus infection. After about six weeks’ use of salicylates the 
temperature was still septic, but rapid improvement followed 
the use of antistreptococcic serum. 

W. H. Coupland 23 recommends the use of Methyl Salicylate 
as an external application in acute rheumatism, even m the case 
of acutely inflamed j'omts. Internally he is m favour of the use 
of Alkalies, and prefers sodium salicylate to other drugs of its 
group. Among comphcations he refers to the occasional 
occurrence of inflammation of the crico-arytenoid joint and of 
multiple neuritis. W. H. Thomson 24 lays great stress on atten- 
tion to the skin m acute rheumatism, holding that the sudden 
cold produced by the evaporation of sweat in a rheumatic patient 
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is apt to induce pericarditis or pleurisy. He believes that the 
use of salicylates has increased the frequency of cardiac troubles, 
which may be averted, according to him, by the use of Alkalies 
and Aconite. For the subsequent anaemia he recommends the 
use of Cod-liyer Oil with small doses of Arsenic. Of the salicylates 
he prefers the Strontium salt as being less depressing than the 
sodium m tedious subacute cases , he says it is often better to 
leave off salicylates and give Lemon Juice Mcftee 2 15 uses sodium 
salicylate m combination with an alkali. He also recommends 
the use of oil of wmtei green given in capsules. Of the newer 
products he favours Aspirin ; for cardiac complications he 
advises rest m bed and Opium, and when the active symptoms 
have subsided he gives Sodium Iodide or syrup of Hydriodic Acid. 

Huchard 26 looks upon Salicylate of Soda both as a cure for 
acute rheumatism and a preventive of its cardiac complications , 
he lays down these rules as to its administration that it should 
be given m large doses at first, then repeated m smaller doses, 
and continued after the rehef of the pain. Children bear it 
particularly well. The symptoms of salicylism are said to be 
due to impurities in the drug, and are very rarely seen when the 
natural or the physiologically pure salt is used. Wilkinson 2 7 
holds that sodium salicylate neutralises the rheumatic toxin 
rather than attacking the germs , hence it alleviates the joint 
symptoms, but not the cardiac ones. He gives it m moderate 
doses, with tincture of Nux Yomica and Potassium Citrate. He 
recommends the use of Local Blisters over the affected joints. 
Wild 28 compares the evanescent joint lesions of acute rheuma- 
tism to urticaria, which is certainly in many cases produced by 
the absorption of toxins from the alimentary canal. He holds 
that the chemical evidence is m favour of the neutralisation of 
these toxins by the salicylates. 

Syers 29 will not admit that salicylates do more m rheumatic 
fever than relieve the pam and to a certain extent reduce the 
temperature , he considers that their utility has been much 
exaggerated, and that they will be employed much less habitually 
as time goes on. 

Timireff 30 recommends the use of an Ointment containing 
2 \ drachms of Salicylic Acid and 3 ounces of lard, together with 
a little turpentine, as an external application m rheumatism , 
he maintains that it relieves the disease without irritating the 
stomach. Bourget 31 prescribes an ointment of almost identical 
constitution. Post 32 recommends painting rheumatic joints 
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with pure Ichthyol, which is then covered with cotton and oil silk ; 
this is repeated every eight hours. In chronic cases he gives 
ichthyol internally as well , in the acute form he administers 
Salicylate of Soda, This treatment is also recommended in the 
Medical Press . 33 

Serafide 34 recommends the treatment of acute rheumatism 
by Massage with Petroleum, and supports his view by the record 
of 14 cases under* his care ; he states that the treatment has a 
rapid effect upon the fever and pain, that when it is used the 
average duration of the disease is only eight days, and that 
albuminuria and other drawbacks are absent. 

Patton 36 discusses the prevention of cardiac complications 
in acute rheumatism. He recommends that the pain and fever 
should be allayed by pure Salicylic Acid, combined with the 
Alkaline Diuretics. He considers that cold applications to the 
precordia are more effectual than hot, though the latter are 
better borne by children He also recommends Aconite, 
especially m combination with Sodium Bromide, for the purpose 
of quieting and slowing the heart. 

Bloch 30 recommends Schleich’s infiltration with Tropacocaine 
for rheumatic neuralgia and myalgia, especially lumbago and 
sciatica. If the case is really rheumatic, he states that the cure 
is very rapid, lumbago getting well with one injection, sciatica 
with four, and so on. Relief is less in chronic cases, and in 
non-rheumatic forms the method is useless , it is hence of great 
value from the diagnostic standpoint ; many illustrative cases 
are quoted. 

Shellenburg 3 7 records the case of a patient suffering from 
cerebral rheumatism which did not yield to the use of the ice-bag 
applied to the head, but which was rapidly cured by the Cold Bath* 

J. O’Conor 38 has performed Arthrotomy in 20 cases of acute 
rheumatism, and reports that this resulted in an early cessation 
of the toxaemia, while at the same time the heart escaped. 

References. — 1 Inaug. Dissert . Gottingen, 1901 ; z Zeits. f. khn, 
Med. vol. xlvi, Nos. 5 and 6, 1902 , a Med. Chir. Trans, vol. lxxxv ; 
i Gaz des Hop. April 4, 1903 ; 6 Ann. de l’ Inst. Pasteur, Jan. 1902 , 
*Pract. Feb. 1903 ; 7 Brit. Med. Jour.. Jan. 31, 1903 ; 8 Ibid, 
Sept. 19, 1903 , 9 Jour. Amer. Med. Assoc. Jan. x, 1903 , 
w Deut. Arch. f. khn. Med. lxxvi, 1-3, 1903 ; 11 New York Med. 
Jour. July s, 1902 , 12 Brit. Med. Jour. Jan. 3, 1903 ; 12 Ibid ; 
Li Arch. Gin. de Mid. Sept. 1902 , 15 Med. Press, June 3, 1903 ; ie lbid, 
Dec. 3, 1902 ; 17 Ibid, June xo, 1903 ; 18 New York Med. Jour. July 5, 
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Med. Jour. Jan. 3, 1903 , i6 Ibid ; 29 Treatment , Jan 1903 , aa Rev. de 
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RHEUMATISM, (Chronic). 

Bertram Abrahams , M.B., B.Sc., M.R.C.P. 

Etiology and Pathology. — The nomenclature of this group 
is, as pointed out in the Medtcal Annual for 1903, extremely 
unsatisfactory. In it will be described cases of chronic joint 
disease which cannot be relegated to any other category, and 
also the affection referred to by Continental writers as arthntism, 
which m itself comprises a variety of pathological conditions. 
Hawthorne 1 shows the confusion which has arisen from the 
loose use of terms such as rheumatic and rheumatoid. The latter, 
which was originally intended to indicate a non-rheumatic 
condition, is now often used m exactly the reverse sense. He 
proposes to employ the term chronic arthritis, qualified by a 
distinctive adjective when the etiology is known. Walsh 2 
enumerates four conditions which are m the United States often 
termed chronic rheumatism without adequate cause. One is 
the relaxation of joints associated with deformities, such as 
flat-foot , m these conditions the patients are extremely 
susceptible to influence by the changes of the weather. Another 
group is that of the occupation-neuroses. In a third the symptoms 
are attributable to neuritis, and m the last are really of gouty 
origin. When these and the varieties of rheumatoid arthritis are 
excluded, the domain of chrome rheumatism becomes exceedingly 
restricted. In a second paper 3 he states that the use of 
Salicylates m chronic non-rheumatic cases does more harm than 
good. He holds that most cases of obstinate subacute rheuma- 
tism consist of a joint affection developing in the presence of 
some diathesis, such as gout, or some toxaemia or a neurosis, 
or a supersensitive condition of the vaso-motor system. 
Burchard 4 describes a case of intermittent hydrarthrosis occur- 
ring in a nervous woman of forty-five ; she had been suffering 
for twenty-five years with painless attacks of dropsy in the knee, 
each of which lasted four days ; they were closely related to 
menstruation, were quite painless, and unassociated with 
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inflammation. She also suffered from asthma, which, however, 
remitted during the joint attacks. Burchard considers the 
condition to be a vaso-motor neurosis. Luff 5 states that this 
condition was first described by Sir William Bennett, and occurs 
almost exclusively m women, being associated chiefly with 
uterine and menstrual troubles. 

Treatment — Scott-Carmichael 6 summarizes the hyperaemia 
treatment devised by Professor Bier, of Bonn. Tn this a Rubber 
Bandage is applied to the limb above the affected joint, its action 
being combined with that of Dry Heat applied m a wooden box , 
the principal advantages claimed are that of soothing pain, of 
weakening or destroying bacteria, of promoting absorption, of 
dissolving and softening clots and thickenings, and of increasing 
nutrition and promoting growth. He recommends its use 
particularly in tuberculous disease and m ankylosis of joints 
The use of Hot Air is strongly advocated by Skinner, 7 who applies 
it not only locally, but also to the whole body. The local 
apparatus should, according to him, have the power of developing 
a temperature of 400° F. in twenty minutes, and maintaining 
it indefinitely , the body apparatus should be capable of 
producing a temperature of 350° F. m half an hour, and also of 
maintaining it indefinitely. Cahier 3 treats hydrarthroses and 
hsemarthroses by dry air at 115° C. , applied for an hour a day 
for eight or ten days, followed by massage and, if necessary, 
electricity to the muscles. Machtzum 9 treats chronic rheuma- 
tism by physical means combined with massage. He produces 
local hyperaemia by hydrotherapeutics, preferably by means 
of steam. For multiple joint affections he recommends a Sweat 
Bath, especially combined with light. Another treatment 
which is highly recommended 10 for chronic rheumatism is that 
of Sodium Iodide combined with wine of Colchicum Seeds, or Oil 
of Gaultheria. Begg 11 recommends Cataphoresis in the treat- 
ment of gout, rheumatism, and rheumatoid arthritis. He 
applies the positive electrode well soaked in a solution of 
potassium bicarbonate to the affected part. Stearns 12 advocates 
a 2 per cent solution of Chlorine Dioxide in water as an internal 
remedy in rheumatism , he combines it with the use of Sodium 
Phosphate as an occasional laxative, and prescribes also large 
draughts of water. Rose 13 states that very good results m 
the treatment of rheumatism can be obtained by the repeated 
use of the warm bath. Luff 1 4 recommends m the cases of quiet 
effusion into the knee-joints, Massage and Exercise. Splints 
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and rest of the joint are contra-indicated. The uterine functions 
should be attended to. 

Siebert 15 records a case in which a serous effusion m the 
knee-joint, the result of an accident, which had resisted all 
ordinary forms of treatment for eighteen months, yielded 
rapidly to the use of Yiolet Light for twenty-five minutes a day, 
and was cured m five weeks. Poliansky 1 6 treats chronic 
rheumatism and allied complaints by injections of a 5 per cent 
solution of Sodium Iodide. Blumenthal 17 showed a woman 
cured of chrome articular rheumatism by Menzer’s antistrepto- 
coccic serum ( see “ Rheumatism, Acute ”). Tnquet 18 states 
that the basis of arthntism is a sluggishness m the performance 
of the functions of nutrition, and recommends that the maladies 
therefrom resulting should be treated by oxidation. The means 
he adopts are regular exercise, massage, and shampooing, 
combined with the internal administration of Alkalies and a 
preparation of Iron. Pascault 19 considers that the chief cause 
of ' arthritic manifestations is over- feeding , his principal rules 
are methodical mastication, the use of a vegetable diet, and the 
avoidance of alcohol. Levi 29 recommends the following powder 
to be taken internally as a substitute for Trunecek’s serum m 
certain diseases caused by arthntism — 

15. Sodium Chlorine 10 grams Magnesium Phosphate f gram 
Sodium Sulphate x gram Sodium Carbonate £ gram 

Calcium Phosphate J gram Sodium Phosphate J gram 

This mixture is divided into thirteen capsules, of which one or 
two are to be taken daily. 

References — 1 Polycl. March, 1903 , 2 Boston Med and Surg Jour, 
May 21, 1903 , 3 Med Rec. Dec. 13, 1902 , *Deut Med Woch No. 21, 

1902 , 9 Clin. Jour. Oct 7, 1903 , e Scoi Med. and Surg Jour. July, 

1903 , 7 Boston Med. and Surg Jour April 9, 1903 , B Jour. de Mbd 
et de Chir, Prat July 10, 1902 , 9 T herap d. Gegenw June, 1902 , 
10 ‘larpiKii HpioSos , Jan 1, 1903, n Edtn Med. Jour. Dec. 1902; 
t2 Med. Rec. Dec. 13, 1902, 13 Ibid ; 14 Chn . Jour Oct. 14, 1902, 
lB Med Woche, Sept 2, 1901 , ie Prakt Vratch, Nov, 16 1902 ; 17 Med. 
Press, May 6, 1903 , 1B Presse Med May 21, 1902 , 19 Gas. des Hdp. 
Civ et Mil. Sept. 6, 1902, 20 Therap. Gaz. Aug 15, 1902. 

RHEUMATOID ARTHRITIS (Arthritis Deformans). 

Bertram Abrahams, M.B., B.Sc., M.R.C.P. 

Etiology. — P age, Poynton and Paine 1 have isolated from an 
arthritis of the knee a diplococcus indistinguishable from those 
found m rheumatic fever ; they state that both rheumatic and 
rheumatoid changes were produced by the microbe when injected 
intravenously into rabbits. Gask 2 has obtained a streptococcus 
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from, a case of acute rheumatoid arthritis m a woman aged twenty- 
nine, following her confinement. It was indistinguishable from 
the streptococcus pyogenes, but was non-virulent. Macahster 3 
holds that some obstinate cases of arthritis can be traced to 
nasal infection. In a summary of the subject, Poynton 4 main- 
tains in opposition to Stengel 6 that the presence of micro- 
organisms m rheumatoid arthritis is established. 

Mernns 0 discussfes the etiology of Heberden’s nodes. He regards 
their occurrence in gout as coincidental rather than comphcatory, 
and he has not confirmed Charcot’s statement that they may be 
due to cancer. These nodes are very common in France, and 
from an analysis of 1000 cases Bouchard concludes that they 
arise as the result of gastro-mtestmal auto-intoxication. Curiously 
enough not one of these patients had rheumatoid arthritis. 
Senility is a common cause of the nodes ; they are of frequent 
occurrence m women of over sixty years of age, m whom they 
have no pathological significance. It is now customary to regard 
cases m which they occur without other joint symptoms as a 
special type of rheumatoid arthritis, and this view derives support 
from the fact that after years of quiescence they may go on into 
the graver malady. Out of 27 consecutive patients with 
Heberden’s nodes, seen by the writer, m 19 the general disease 
was unmistakably arthritis deformans ; of the others, two 
patients were gouty, one senile, and the remaining five, women 
m whom the nodes appeared about the time of the menopause. 
It is noteworthy that wear and tear play an important part 
in the genesis of the affection ; thus it is particularly common 
among old women who have habitually used the small joints of 
the hands m needlework and other feminine occupations. 
Mernns further compares the formation of nodes to the fibrous 
ankylosis of the phalangeal articulations which is sometimes 
seen m Raynaud’s disease. He holds that the mam factors m 
their production are firstly, a mechamcal, chemical, or toxic 
lrntant m the system , secondly, impaired general vitality , and 
thirdly, circulatory abnormality due to vasomotor disturbance, 
or arteno-sclerosis. These changes are most hkely to occur m 
those chrome diseases m which the bones and joints become 
affected, such as gout and rheumatoid arthritis. 

Treatment. — Luff 7 holds that if rheumatoid arthritis is 
recognized early m the acute stage it is curable ; many disasters, 
however, result from mistaking it for gout. The diet should be 
liberal, woollen clothing should be worn next to the skin, and 
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plenty of exercise taken. The most valuable drugs are Gaaiacol, 
best m the form of Carbonate, and Potassium Iodide. In the 
former of these Luff has the greatest confidence. He gives at 
first 5 grains three times a day and gradually increases it until 
IS to 20 grains are being taken in each dose. The treatment 
must be continued for at least twelve months. He also recom- 
mends Thermal Treatment of the affected joints, particularly by 
means of douche massage, peat baths, 2nd hot air baths. 
With regard to Massage, he recommends that it should be at first 
general, and afterwards restricted to the particular joints 
affected. 

Bishop 8 summarises the treatment as consisting of suitable 
Diet, and Electricity 5 under the former head the avoidance of 
starchy food is particularly recommended. He applies static 
electricity as sparks to the joints, and as currents and sparks 
to the spine He considers that medicines are better dispensed 
with. Dreschfeld 9 recommends Physical Methods m the early 
stages, and weak galvanic currents when much pam and muscular 
atrophy are present. Buckley 1 0 calls attention to the importance 
of lesions of the respiratory and genito -urinary tracts as seats 
of infection, and suggests that they should be carefully treated 
when present As a general remedial measure he advocates 
change of subsoil. Clemens 11 holds that Ferrous Iodide given 
m drachm doses three times a day over a period of two to three 
months, exercises a specific influence m rheumatoid arthritis, 
and Neumann 12 claims the same for Superheated Air, 

Chrome Jomi disease m Children (Still). — Luff 13 summarises 
the symptomatology of this disease, which is usually accompanied 
by a general arrest of bodily development, but is not m itself 
necessarily fatal. He states that the four important points in 
its diagnosis from rheumatoid arthritis are, firstly the enlarge- 
ment of the glands, secondly the enlargement of the spleen, 
thirdly the peculiar appearance and doughy feel of the joints, and 
the absence of bony grating on manipulation and of osteophytic 
outgrowth, and fourthly the fact that the disease begins nearly 
always in the knees or wrists, and affects the fingers much later. 

Whitman 14 describes two cases of this affection, one of which 
was fatal, while the other ended in recovery. In the former there 
was fusiform enlargement of the joints, particularly the wrists 
and knees, together with extreme muscular atrophy. The joints 
chiefly affected were at different times opened and swabbed with 
pure Carbolic Acid, and washed with salt solution ; this procedure 
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lessened the discomfort, but did not otherwise influence the 
disease. Before death the skin generally became excessively 
thin and transparent. At the post-mortem examination no micro- 
organisms were found ; there was amyloid degeneration of the 
liver, spleen, and mesenteric glands; the cortical substance of 
the bones was exceedingly thin, as also were the articular 
cartilages , the affected joints contained much mucoid granula- 
tion tissue, which had m places produced worm-eaten erosions 
of the cartilages. The other case was similar m nature ; the 
left knee-joint was operated on, as above described , the patient 
eventually made a complete recovery under the influence of 
Electric-light Baths. Whitman believes that the disease com- 
mences m the synovial membrane. The principal points m 
which his cases differ from those previously recorded are, firstly 
the recovery of one of them, secondly the great enlargement 
of the liver in both, thirdly the escape of the spine m both, and 
fourthly the involvement of the small joints of the fingers and 
toes m the fatal one. The paper is illustrated by excellent 
photographs and skiagrams. 

References. — 1 Chn Soc Trans vol xxxv , 2 Lancet, May 9, 1903 ; 
3 Med. Press, Dec 1902 , l Pract July, 1903 , s Amer Jour. Med. Sci. 
March, 1903 ; 6 Neve York Med Jour Feb 14, 1903 , 7 Chn Jour 
Oct. 14, 1903, 8 Jour of Adv. Therap. Feb, 1903, °Bnt Med 
Jour. Jan. 3, 1903 , 10 Ibid , 11 Therap Gaz Dec 1902 , 12 Lancet , 

March'30, 1901 , 13 Loc. at , 14 Med . Rec. April 18, 1903 

RHINITIS, (Atrophic). H. Lambert Lack, M.D., F.R.C.S. 

Etiology. — Symes, 1 of Bristol, has repeated the experiments 
of Belfante and Vedova, who in 1895 found the Klebs-Loffler 
bacillus in the nasal cavities of persons suffering from atrophic 
rhinitis. He examined twenty-three cases, in twenty of which — 
87 per cent — a bacillus was found resembling m morphological 
and cultural characteristics the true Klebs-Loffler bacillus. In 
seventeen the organism was described as the long, and m three 
as the short variety of the diphtheria bacillus. The only other 
organisms frequently present were bacillus termo, various micro- 
cocci, and the bacillus mucosus, the last being noted in sixteen 
cases. He states that the long diphtheria-like bacillus was not 
found m healthy noses, but that in 58 per cent of young children 
a short pseudo-diphtheritic type of bacillus was present. 

Freudenthal 2 concludes that ozaena is an atrophy of all the 
internal walls of the nose, due to too great dryness of the air. To 
convert this atrophy into ozsena, a bacillary invasion en masse 
is necessary, but this can only occur where atrophic conditions 
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pre-exist. Thus ozaena is an autochthonous affection, which 
supervenes on atrophy. 

Moure 2 considers that atrophic rhinitis commences m child- 
hood as a rhinitis purulenta, generally accompanied by one or 
more sinusites, and therefore is, so to speak, a secondary affection 
It can be checked if treated m its early stages, that is before the 
atrophic process is thoroughly established, or the formation of 
foetid crusts is begun. 

Treatment. — Lake 3 was apparently the first to attempt to 
restore the atrophied inferior turbinate by a submucous injection 
of Melted Paraffin. He used wax melting at 105 0 F. The syringe 
held about thirty minims, and the needle used was about 2 -J 
inches long. Even then it was extremely difficult to inject some 
cases m which complete atrophy had taken place. Sometimes 
one injection sufficed, in other cases several minims a week were 
injected. As a result of the restoration of the turbinate, the 
patients expressed themselves “ as being far more comfortable, 
and of feeling the air passing through their noses.” The forma- 
tion of crusts had not recurred in cases where it had been checked 
before injection, and the crust formation had been more rapidly 
checked m cases where it was still present. 

Bnndel 4 reports the results of ten cases treated with injections 
of paraffin according to the method of Eckstein. The injections 
caused an artificial painless hypertrophy of the mucous membrane. 
He used paraffin melting at 6o° C., first injecting the posterior 
portion of the inferior turbinate, and subsequently the anterior 
portion. This method of injection is employed to avoid the 
danger of phlebitis of the facial vein, which occurred m two cases 
when single injections of four to five cm. were made near the 
anterior nares. The treatment of the first patient took place 
five months before the report, and there had been no return of 
the unpleasant symptoms m either of the ten cases reported on. 
The only ill effect following injection was a slight oedema under 
the eyes, which disappeared in a few days. 

Moure 2 considers that the nose should be irrigated regularly, 
and Massage, followed by a Nitrate of Silver Spray, gives excellent 
results. Hypertrophy of the inferior and middle turbinates 
ought not to be treated, unless polypoid. In true ozaena m 
young children, it is best to use only irrigations until the age of 
six, eight, or ten. Then an attempt may be made to reconstruct 
the turbinates by means of interstitial injections of paraffin. 
Moure and Bnndel 6 report that seventy cases have been thus 



RHINITIS 


622 


MEDICAL ANNUAL 


treated during the preceding fifteen months, and there is no doubt 
that the method marks a decided step m advance m the treatment 
of ozaena. 

Stuart Low 6 speaks very highly of the action of Mucin in 
cases of atrophic and dry rhinitis , he states that mucin is bac- 
tericidal and hydroscopic . when applied locally to the interior 
of the nose and pharynx it has a soothing and emollient action. 
It moistens the surface and softens crusts, facilitates their 
removal, and prevents their re-formation. It also restores the 
nasal functions of smell, filtration, and warming, because m the 
dry condition the nasal mucous membrane is functionless. He 
states that he has found even long-standing cases of atrophic 
nasal and pharyngeal trouble do very well after regular douching 
twice daily with solution of Soloid Mucin Co. without any other 
irrigations. Many chronic cases have been able to dispense with 
treatment to a greater extent than two or three times weekly. 

Ign. Dionisio 7 has treated six cases of atrophic rhinitis with 
the Electric Light, directing the hght by reflectors into the nose, 
or actually introducing a lamp with a water jacket into the 
nostril. This treatment resulted m a decrease of the crusts and 
secretion, and disappearance of the foetor. Two cases, m which 
previous treatment had been ineffective, now require no irrigation 
at all. Diomsio beheves it is a valuable addition to the thera- 
peutics of ozaena, because present methods are merely palliative 

References. — 1 Bnt. Med. Jour. Feb. 28, 1903 , 2 Jour. Laryng, 
June, 1903, and Archtv f. Laryng.) s Lancet, Jan. 17, 1903, i Therap. 
Gaz. Dec. 1902 ; ® Jour. Laryng June, 1903 ; u Lancet, April 5, 1902 ; 
7 Gaz. Med. Itali , Brit. Med. Jour. May 10, 1902 

RICKETS. G. F. SMI, M.D. 

The Etiology of this disease has long been under discussion. 
Whilst in this country it is generally regarded as almost entirely 
dependent upon diet, in other countries attempts have been 
made to find some other cause ; thus Mendel, 1 partly on account 
of observations showing atrophy of the thymus, and partly on 
account of results of treatment with Thymus Gland, considers 
that there is some causal relation between rickets and perverted 
function of the thymus. It has been suggested that by some 
internal secretion the thymus exercises considerable influence 
on the development of bone, and that the enlargement of the 
spleen m rickets may be a compensatory hypertrophy ; the 
spleen may m fact replace some function of the thymus gland. 
Edlessen 2 supports the infective theory , he asserts that rickets 
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has a seasonal incidence, and that it tends to occur in certain 
houses. Hutchison 3 points out that rickets has increased in 
England because the factors which predispose to it are becoming 
more pronounced ; one of these is the growing inability of 
women to suckle their infants, another is the employment, of 
female labour, whilst a third is the tendency for the population 
to crowd together m large towns. 

Treatment. — The importance of a full proportion of Cream, 
or even more than the average, m the milk as given is insisted 
upon by Burney Yeo. 4 Raw Meat Juice also he recommends, 
or raw meat pulp, the latter up to 2 ounces daily according to 
the age of the child ; and for drugs, Cod-liver Oil made into an 
emulsion with lime-water and sweetened with milk-sugar, so 
that 1 drachm of the mixture contains 10 to 15 minims of the oil. 

Mendel, m the paper referred to above, states that he has 
treated over 100 cases of rickets with Thymus, using first the fresh 
gland minced and given as a thick soup m doses of as many grains 
as the child was months old , recently he has been using the gland 
m tabloid preparation. The results he considered to be highly 
satisfactory ; the symptoms all gradually disappeared, and m no 
case did he meet with any bad effects from the use of thymus. 

The use of Phosphorus, which has been in vogue for many 
years in some places, but is probably far less esteemed than 
cod-liver oil m this country, is advocated again by Concetti. 5 
It is important that the phosphorus should be thoroughly 
dissolved, otherwise very irregular doses may be given, with 
harmful results. A small amount of phosphorus should be 
dissolved in ether, and then mixed thoroughly with a little 
almond oil. To this cod-liver oil is to be added, and the mixture 
put into a water-bath and warmed. In this way the phosphorus 
is completely dissolved and the ether is eliminated. The best 
proportion is 1 c.c of phosphorus to 100 grins, of cod-liver oil, 
to be kept m an air-tight bottle and shaken thoroughly before 
using. The dose is cgrm morning and evening before meals, 
m a teaspoonful of oil or in a dessertspoonful of emulsion. 

Recently, however, evidence has been adduced to show that 
phosphorus as a treatment for rickets is not without dangers 
of its own. Three cases have been reported in which when this 
treatment was adopted the child developed jaundice and died, 
and post-mortem examination showed appearances consistent 
with phosphorus poisoning. Ungar 6 considers the causation 
of death, however, unproved in these cases, and himself gives 
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5^ grain phosphorus dally, dissolved m olive oil or oil of almonds. 
This he has found most valuable, especially for arresting the 
laryngismus of nckets. 

Aussett considers that the success of phosphorus m the 
treatment of rickets probably depends upon the fact that it 
supplies the stimulus to development which is lacking owing to 
defect of the thyroid function m rickets. The thyroid is rich 
in phosphates ; and foetal rickets has been known to follow 
removal of the thyroid from mothers. He states that Extract 
of Thyroid is certainly beneficial m rickets. 

References — 1 Munch Med Woch. m Brit Med Jour. March 8, 
1902 , 2 Cent. f mnere Med. m Brit Med Jour Nov 15, 1902 , 3 Chn 
Jour March 18, 1903 , i Ibid. March 4, 1903 , s Allg Wien Med Zeit 
Jan. 27. 1903 , 6 Munch. Med Woch m Brit Med Jour Sept 6, 1902 , 
7 Gaz Hebdom. m Brit. Med Jour Nov. g, 1901. 

RINGWORM. Norman Walker, M.D. 

Researches are being prosecuted widely as to the nature of 
the different fungi, but the results mainly interest the expert, 
except m so far as they point out the close relationship of this 
disease to domestic animals. 

Mewborn 1 records two cases of small-spored type contracted 
from a cat, one of the cases occurring m a girl sixteen years of 
age. In another article 2 he describes an instance of the 
co-existence of favus of the scrotum and ringworm of the thigh 
in a man aged twenty. One cannot help being sceptical when 
he states that both these conditions gave identical cultures, and 
therefore that the two diseases are caused by altered forms of 
the same fungus. 

Leslie Roberts 3 has been able to trace the origin of a series 
of cases to the arrival of an infected kitten from Egypt ; the 
first case occurring in a week from that time. In the cultures 
many gomdia appeared m the older parts, as commonly occurs 
m animal ringworm fungi, and he suggests that this may mean 
that they pass dormant, if not even active, periods on some 
vegetable substratum. 

Treatment. — Epicarin — a condensation product of crcotimc 
acid and naphthol — is highly spoken of by Harlingen and 
Dillard. 4 They used a 10 to 20 per cent alcoholic or soda 
solution, or ointment of the same strength, and out of 31 cases 
obtained their best results on those affecting the scalp, the remedy 
proving too irritating for the body. 

References — *-New York Med. Jour Nov 15, 1902; 2 Amer. Jour 
Cut. Dis. Jan. 1903 , 3 Brit. Jour. Derm Sept 1903 , i Amer. Jour 
Med. June, 1903. 
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SCARLET FEYER. E. W. Goodall, M.D. 

Plate XXI represents the rash of scarlet fever at the bend 
of the elbow. The rash is usually pretty well-marked on the 
flexures of the joints, in which situations, also, it is often petechial, 
as is shown in the plate. In the case depicted the rash was 
fin ely punctate ; it is not at all unusual for the puncta to be 
larger and coarser. 

Plate XXII shows the most characteristic and one of the 
most common forms of desquamation m scarlet fever. In this 
form desquamation commences with the appearance of minute 
white points. These points consist of the horny layer of 
epithelium in the act of being shed. Presently the centre of the 
point breaks away, leaving a small round hole in the horny layer 
like a pin-hole. As the edge breaks away m its turn, the hole 
increases in size ; finally the circles coalesce with one another 
to form large and irregular figures. 

In many cases of scarlet fever, however, this pin-hole 
desquamation is not present, but from the very commencement 
peeling consists of the shedding of fine, branny scales. This 
occurs, especially m slight cases, with little rash, and m infants. 
In a third variety, where the pin-hole appearance is also wanting, 
the epithehum separates m very large and thick masses or scales. 
This form of desquamation is seen m some of the very severe 
cases where the rash has been intense. 

It must not be forgotten that some cases of scarlet fever do 
not peel at all, and that peeling, at times profuse, follows other 
erythematous affections. 

In the last volume of the Medical Annual reference was made 
to the employment of an Anti-streptococcic Serum m scarlet 
fever by Moser, of Vienna. During the past year Bagmsky 1 
(of Berlin) and Fischer (of New York) 2 have been trying a similar 
serum made by Aronson. The serum was obtained by immunising 
horses with cultures of streptococci from the bone-medulla of 
patients who had died of scarlet fever. From 0-03 to o*x c.c. of 
this serum protected mice from a fatal dose of a highly virulent 
culture of streptococci. Charlton, 3 of Montreal, has been 
employing an anti-streptococcic serum made under the direction 
of Hubbert. None of these observers draw a definitely favourable 
conclusion from the cases they have treated, for as they all 
admit, the number is too small ; 62 by Baginsky, 2 by Fischer, 
and 15 by Charlton. Scarlet fever is at the present time so 
mild an affection that the statistical method of proof would 

40 
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be available only with very large numbers of cases. All that 
can be said of the results now referred to, is that there is ground 
for persevering m the treatment m a much larger number of 
cases, as it did no harm, and possibly did good. 

Louis C. Parkes 4 has an article on “ The mfectivity of the 
later stages of scarlet fever, and hospital isolation,'' which is 
worth referring to. The general opinion in the medical profession 
is that the late desquamation of scarlet fever is infectious, and 
hence it is still customary to keep all cases of that disease isolated 
until desquamation has finished. But for some time past the 
view has been gaming ground amongst superintendents of fever 
hospitals and medical officers of health, that this opinion is 
erroneous. The following are some of the reasons for this change 
of view: (1) Desquamation occurs m other infectious diseases 
m which there is an erythematous eruption, yet it has not been 
suggested that in them this desquamation is infectious. (2) 
Scarlet fever is a disease which is very similar to diphtheria 
m some of its symptoms. It is well known that in diphtheria 
the infective organism flourishes chiefly in the discharges and 
exudations from the fauces and nasal passages. It is very 
likely, therefore, that the same may be true of scarlet fever. 
(3) At some of the fever hospitals it has become the practice 
lately to discharge patients who have recovered from scarlet 
fever before the desquamation has finished, and there does not 
appear to have been in consequence of this action any increase 
m the number of “ return ” cases. [This, however, is a point 
which is not yet definitely settled. — E. W. G.]. “ The 

so-called ' return ’ cases are the cases occurring in a house to 
which a hospital scarlet fever patient has recently returned. 
They are not, of course, always consequent upon or secondary 
to, the returned hospital patient.” 

Parkes goes on to point out that this question of the length 
of mfectivity of a patient convalescent from scarlet fever is 
one of great importance to the community. Large numbers 
of patients suffering from scarlet fever are treated every year 
m rate-supported hospitals, and if it can be demonstrated that 
it is unnecessary to detain these patients m hospital until 
desquamation has become completed, a great saving will be 
effected. He alsp draws attention to the marked diminution 
m the general mortality and the case mortality of scarlet fever 
that has been going on during the past five-and-twenty to thirty 
years, and that this is not due to a lessened prevalence. The type 
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has changed. It is perhaps, unnecessary to isolate so large a 
number of the cases as is being done. Some, indeed, believing 
that hospital isolation has done nothing towards checking the 
prevalence of. this disease, boldly advocate its abolition. On 
this point Parkes writes as follows, and we think his words 
worthy of reproduction m extenso : — 

" Most sanitarians would be decidedly averse to abandoning 
at the present time m toto the present system of hospital isolation 
of this disease. The pubhc still have a dread of it — a mental 
attitude bequeathed from the time when scarlet fever was a 
very serious complaint for most of those who were attacked. 
Moreover, the pubhc mind is still saturated with the belief that 
the ‘ peeling 1 stage of scarlet fever is the most infectious period 
of the illness. Much harm would accrue to the labouring 
population m loss of wages and neglected education of their 
children, if scarlet-fever hospitals were shut up, as neither 
employers nor schools would permit attendance from an infected 
house until a medical certificate of freedom from infection could 
be obtained. There are probably not many medical practitioners 
who would care at the present time to give such certificates, until 
desquamation had ceased. It would certainly not be wise to 
ask them to do so. It is only reasonable, however, that medical 
practitioners should permit the medical superintendents of 
fever hospitals to have for a time a free hand m this matter. 
If the profession will agree to abandon its belief in the mfectivity 
of the later desquamating stage of scarlet fever, there are many 
medical superintendents who will undertake to shorten the 
detention in hospital of uncomplicated cases ; a marked reduction 
will’soon be effected m the average duration of stay m hospital ; 
the ratepayers will benefit in a having of the cost of maintenance ; 
and the public will gradually be educated to take a view more 
consonant with the trend of modern scientific opinion than the 
attitude with which it is now credited. 

“ There is another reason why reform in the administration is 
preferable to abandonment of the system. Scarlet fever has 
been undergoing a gradual transformation of type, from severe 
to mild, during the past half century. There is a possibility 
of the continuance of this progressive decrease in severity until 
the disease becomes as little fatal as, say, chicken-pox. In 
that case, hospital isolation would probably be abandoned 
as an unnecessary procedure for a trifling ailment. There is, 
however, also the possibility of a recrudescence of severity of 
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type to be taken into account. This might occur at any time, 
and might be much more rapid than the previous decline. In 
such an event, the public would quickly demand the provision 
ol hospitals for isolating the sufferers — a demand which would 
have to be met, even if only a short time previously these 
institutions had been dismantled or been converted into use 
for other purposes.” 

[During the past' three years the case-mortality of scarlet fever 
m London has been rising slightly. From what we know of 
the behaviour of this disease m past times, it would not be at 
all surprising to find its virulence becoming suddenly increased. 
— E. W. G.] 

Le Sage 5 recommends the use of the following ointments 
and solutions for the nasal discharge m scarlet fever. 

R Menthol gis uj Petrolatum 5 l 

Boric Acid grs lx 

Fiat Unguentum 

Or:— 

R. Resorcin grs ivss | Petrolatum 5 j 

Fiat Unguentum 

Or the injection of the following oil • — 

R Essential Oil of Mint inxj Olive Oil (sterilised) 5 v 

Resorcin grs \v 

Ten drops of the mixture to be injected into each nostril night and morning. 

References — 1 Berlin . khn Woch., Dec x & 8, 1902 , Brit Med, 
Jour , Jan 3, 1903 , 2 Med Rec., March 7, 1903 , 3 Montreal Med Jour. 
Oct., 1902 , 4 Pract , April, 1903 , B New York Med Jour. Feb. 21, 
1903; 

SCIATICA. Purves Stewart, M.A. , M.D 

In certain cases of neuralgia, especially m sciatica, Cordier , 1 
of Lyons, claims to have obtained immediate rehef of pain by 
means of Subcutaneous Injections of Atmospheric Air, so as to 
distend the skin of the painful area. A hypodermic needle and 
some form of bellows are employed, together with an mdiarubber 
bag to measure the amount of air injected. The air is filtered 
through a glass tube filled with sterilised wool. The modus 
curandt is supposed to be by forcible stretching of the nerve 
endings, and the formation of an air cushion protecting 
them from external pressure. After injection energetic massage 
is practised. In a patient of Cordier’s suffering from post- 
herpetic neuralgia a single injection of half a litre of air gave 
instantaneous relief , antipyrin, massage, and counter-irritation 
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having previously failed. Out of 25 cases of sciatica Cordier 
claims to have cured 23, injections being given once a week 
for four or five weeks. He also recommends this process for 
cases of lumbago, in various forms of traumatic neuritis, and in 
gonorrhoeal rheumatism. Mane 2 also records several cases 
of sciatica and one of post-herpetic neuralgia cured m this way. 

For the past ten years Holscher 3 has treated cases of relapsing 
sciatica by exposing the nerve at its exit from the sciatic notch 
and applying for several days a Tampon of Gauze soaked in 5 
per cent. Garbolic solution. Out of 1 5 cases 1 3 are claimed to have 
been permanently cured. Dry gauze is placed over the moist 
tampon to protect the superjacent tissues. The tampon is 
removed on the third day. A numb sensation m the calf is a 
common sequela, but this is generally transitory. Suppuration, 
however, usually occurred m Holscher’s cases. At the time of 
operation, if adhesions were found between the nerve and the 
neighbouring muscles, these were broken down. Renton, 4 
of Glasgow, obtained equally good results m nine out of ten 
cases by simple exposure of the nerve and the Separation of 
Adhesions around the nerve up to the sciatic notch. These were 
cases of sciatic perineuritis as distinguished from neuritis, the 
symptoms being characteristic, namely, pain whenever the 
patient walks, with cessation of pam on resting. Renton states 
that mild cases of adhesions improve with massage and electricity 
(either galvanism or high-frequency), but severe cases require 
operation. Sometimes six or eight weeks elapse before improve- 
ment sets m. 

References. — i Lyon Med. No. 13, 1902, 2 Med. Press, Dec. 31, 1902, 
3 Cent f. Chir. Jan. xx, 1902 ; 4 Bnt. Med. Jour April 4, 1903. 

SCLERODERMA. Norman Walker , M.D. 

Bertin 1 considers that the nervous system has a large part 
m the causation of this disease, and this apparently through 
the vascular system. Prognosis is uncertain, and a cure, m his 
opinion, has yet to be discovered. The chief palliatives appear 
to be vaso-dilators, Cod-liYer Oil, Arsenic, and general hygienic 
measures. 

Wills 2 and Griffiths 3 both insist on its close relationship to 
Raynaud’s disease. Sachs 4 exhibited a case of generalised 
type in which Thyroid Medication had produced improvement. 
Eighteen grains daily was the maximum reached, and with this 
were combined Warm Baths and Exercises. At this same 
meeting Frankel reported great benefit in one case from 
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anti-rheumatic treatment, particularly Salicylates, but he agreed 
with Sachs and Jacoby that Thyroid treatment was the best. 

J. C. Johnston and Sherwell 5 give an account of a condition 
which they call white spot disease, where white atrophic areas 
formed like a chain of beads over the chest below the clavicles. 
The histological examination revealed degeneration limited to 
the papillary and reticular layers, and the case was successfully 
treated by painting- on a saturated solution of Resorcin m alcohol 
three or four times daily. 

References — 1 Tnt Med. Mag Dec 1902, 2 Chn Jour Oct 22, 
1902 , s Med. Chron Oct. 1902 , *New York Med Jour. Dec. 6, 1902 , 
5 New York Jour. Cut. Dis July, 1903. 

SCLEROSIS, (Disseminated). Purves Stewart, M A., M.D 

Although this disease is clinically familiar to every neurologist, 
yet our knowledge as to its causation is still very deficient. 
In a critical review of the subject Williamson 1 discusses the 
various views which have hitherto been suggested, 

As to the pathological anatomy, the well-known "islands” 
of sclerosis are found scattered hap-hazard throughout the 
central nervous system, sometimes also m the cranial or spinal 
nerves. Both white and grey matter m the central nervous 
system may be affected, more frequently the former. The parts 
of the nervous system adjacent to a diseased patch are normal. 
Besides their insular character and their irregular dissemination, 
a noteworthy characteristic is the absence in most cases of 
ascending and descending secondary sclerosis. This feature 
distinguishes disseminated sclerosis of the cord from other 
multiple lesions, such as disseminated myelitis and multiple 
syphilitic lesions. Microscopically the patches are usually 
sharply defined from the adjacent normal nerve tissues. 
Medullary sheaths are generally absent in the sclerotic patches, 
but sometimes at the margin of a patch there is a zone in 
which medullated fibres are present, though scanty ; m other 
cases this intermediate zone is practically absent, and the patch 
ends abruptly. At the periphery of some patches we may find 
granular cells, indicating that the morbid process is still active. 
The axis cylinders m the sclerosed patches often persist, even 
when the medullary sheaths have vanished, but even the axons 
occasionally degenerate and disappear. The ganglion cells 
of the grey matter escape degeneration for a long period, 
but at a very advanced stage they, like the axis cylinders, 
may disappear also. The neuroglia m the patches is greatly 
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increased, and may form a dense network. Fatty, granular 
cells are often present, especially at the periphery of a patch, 
more so m recent patches than m older ones. The blood-vessels 
are sometimes normal, m other patches they may be thickened 
and hyaline, or may show cndo- or pen-artentis. Sometimes 
the penvascularTymph spaces are filled with round cells, granular 
cells, and fat globules. It is important to notice that patches 
occur in different stages of development in the same case, showing 
that the morbid process persists, and induces the formation of 
new patches long after the onset of the disease. 

What explanation can be offered of these appearances 5 
Some observers, such as Strumpell, regard the neuroglia 
proliferation as the primary change, and the degeneration of 
nerve fibres as a secondary result. Others, including many 
recent observers, believe the degeneration of nerve fibres to be 
primary, and the proliferation of neuroglia secondary. Others 
again have attributed the changes both in the neuroglia and in 
the nerve elements to vascular disease, the remarkable irregu- 
larity of distribution, and its total disregard of nerve tracts or 
fibres, being highly suggestive of a primary change either m the 
blood-vessels or the lymphatics. But whilst m some cases 
vascular changes have been found, m others they have been 
absent, and the areas of disease do not necessarily correspond 
with the distribution of a blood-vessel. Williamson therefore 
believes that whilst the evidence is against actual primary 
vascular disease as the cause of disseminated sclerosis, there is 
much to be said in favour of it being due to some irritating or 
toxic substance circulating m the blood-vessels and lymphatics. 
The perivascular lymphatics m recently observed cases have 
frequently been found dilated, and containing granular cells and 
other degeneration products. This would suggest, according to 
Williamson, that the toxin in the circulation stimulates the 
lymphatic endothelium pathologically, leading to an exudation 
of toxic lymph in the surrounding nerve tissues. He points out 
the abrupt demarcation which is so often present between a 
diseased patch and the adjacent healthy structures, and considers 
this highly suggestive of a physical condition determining the 
shape and margin of the pre-supposed toxic fluid. 

Another theory as to the pathogenesis of disseminated sclerosis 
is proposed by Shoyer , 2 who suggests that the distribution of the 
lesions may be due to a poisonous agent conveyed by the 
cerebro-spinal fluid, which finds entry along the fissures, from 
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the central canal and ventricles, and along the nerve roots, also 
at a point in each lateral margin of the cord. 

References. — 1 Mei. Chron. Jan. 1903 , 2 Jour. Path and Bad. 
p. 124, 1902. 

SCURYY. T. N. Kelynack, M.D., M.R.C.P. 

The subject of scurvy has recently been thoroughly discussed. 1 
The view now prevailing seems to be that lime-juice is not 
absolutely necessary as an anti-scorbutic agent m naval and 
military life, provided that fresh meat and fresh fruit and 
vegetables m sufficient quantities are available. The scorbutic 
conditions arising m children are certainly usually due to the 
absence or deficiency of fresh milk of proper quality. 

Reference — x Brit. Med Jour. Oct. 4, 1902. 

SCURYY, (Infantile) G. F. Still , M.D. 

Although numerous cases are being reported from all 
quarters, little if anything has been added to our know- 
ledge of this disease since it was originally described by Barlow 
and Cheadle. J. A. Coutts 1 points out that while pro- 
nounced and unmistakable scurvy is admittedly rare, there are 
milder grades m which the infant becomes merely peevish or 
fretful, and these less obvious cases must be taken into account 
in considering- the advisability of using boiled or sterilised milk, 
which is certainly responsible for some of these milder scorbutic 
conditions m infants. This opinion the present writer 2 entirely 
endorses, and has indeed expressed m very similar terms. 

“ Infants come under notice every now and then who have 
been fed continuously on milk which has been boiled for fifteen 
minutes or perhaps longer , they show no evidence whatever 
of pronounced scurvy, but they are “ not getting on,” they are 
peevish and miserable, their skm instead of showing a clear 
healthy colour, shows an earthy pallor only less marked than the 
anaemia of scurvy , there is in fact a cachexia, which is hardly 
defined enough to be called scurvy, but may well be the vanish- 
mg point of scurvy ; and this appears to be due m some cases 
to overboiled milk, but much more often to sterilisation.” 

As to the actual cause of scurvy we are still in the dark. 
Various untenable theories have recently been put forward. 
W. B. Ransom 3 supports the view that scurvy is the result of 
ptomaine poisoning from decomposition m milk that has been kept 
too long. Kellett Smith-* suggests that deficiency of fat in the 
food is the causa malorum. The unfortunate name “scurvy rickets” 
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is still giving rise to mistaken ideas of its relation to rickets j 
Ausset 6 resuscitates the view that infantile scurvy is a haemor- 
rhagic variety of rickets, m spite of such a series of cases as that 
recently published by Thiercehn, 6 of whose five cases not one 
showed any signs of rickets. 

All that is certain as to its etiology is that, as Tullis stated? 
m a recent paper, the cause of infantile scurvy is improper diet, 
particularly the proprietary foods and condensed milk. Human- 
ised, sterilised, and peptomsed milk are also responsible for a 
certain number of the cases. In other words, absence of fresh 
food would seem to be the chief factor m nearly all cases , and 
no doubt is also the cause of those rarer cases of scurvy in later 
childhood, an instance of which in a boy of 5^ years, has recently 
been described by Carpenter. 8 This child “ would not touch 
gravy or meat-juice. Vegetables he always refused — they made 
him sick — and he had never eaten fruit af any kind.” 

Treatment. — The value of Unboiled Milk not only m the 
prevention of scurvy, but also in its cure, has long been recognised. 
J. Sutherland 9 refers to cases which he has treated with this 
alone (excepting small doses of Morphia to relieve pain), and 
Bolle 10 also emphasises its value. But most writers recommend 
the use of Orange or Grape Juice ; and Raw Meat Juice is also 
generally given. In a case m which haematemesis and melaena 
were the prominent symptoms, J. McCawii found the appli- 
cation of an icebag to the epigastrium useful. 

References — l Bnt. Med. Jour Nov. 15, 1902, 2 Ency Med. Art. 
“ Infant feeding” ; a Bnt Med. Jour. Feb 22, 1902 , ^Lancet, Feb. 7, 
1903 . B E’ Echo Mkd. du Nord in Arch. Ped. May, 1903 , B La Presse 
Mid. m Arch. Ped March, 1903 ; 7 Brit . Med. Jour Jan 10, 1903 ; 
8 Lancet , -May 3, 1902 , 9 Lancet , May 31, 1902 ; 10 Zeit. f. diaet. u. 
physik. Therap. m Brit Med. Jour. Oct 21, 1902 ; ^Bnt. Med Jour. 
Nov. 27, 1902 

SEA-SICKNESS. Purves Stewart, M.A., M.D 

No infallible remedy has yet been found which will cure the 
distressing form of cerebral vomiting known as sea-sickness. 
Various devices have been suggested in addition to the 
innumerable “ cures ” already known. Amongst the most 
recent of these may be mentioned repeated deep Inspirations 
taken m the hope of inducing a condition of partial apncea, and 
thereby lessemng the excitability both of the respiratory centre 
and of the neighbouring vomiting centre. Castelh 1 quotes a 
letter from the Italian ambassador to the United States, in 
which that gentleman (presumably a layman) relieved his sea- 
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sickness by fixing his gaze upon a mirror when dressing. Such 
mechanical devices, however, are inferior to the more scientific 
procedure of a recumbent posture and a cerebral sedative, 
such, for example, as Bromide and Chloral mixture, or 
Chlorobrom, which contains m addition a certain amount of 
Cannabis Indica. Previous attention to the intestinal tract, by 
administration of a purgative and the avoidance of indigestible 
articles of food, ^is a valuable adjuvant. Wild 2 recommends 
Tannate of Orexin as a preventive. The patient is ordered 
to take a full meal five hours before starting on his voyage, 
and two hours after the meal grs. of the drug m half a 

pint of fluid, which may be milk, tea, or broth. He quotes 
five successful cases treated m this way. In one case, however, 
the patient felt exceedingly ill next day, a result attributed by 
Wild to his having taken insufficient food at the preliminary 
meal. Good results are also recorded by Wheeler 3 and by 
Fawcitt 4 from the administration of Chloretone m 5-grain doses, 
at intervals of three or four hours, commencing with a 10-gram 
dose. 

References — x Med . Rec Oct. 11, 1902 , 2 Bnt Med Jour Dec. 27, 
1902 ; 3 Lancet , Feb. 28, 1903 , 4 Ibid , March 7, 1903. 

SEBORRHCEA. Norman Walker , M.D. 

Shoemaker 1 urges the importance of attending to any anaemia, 
or digestive or sexual derangements, which are present. Locally 
he recommends galvanism, and bathing of the face every night 
with water as hot as can be borne, also the following ointment 
may be used : — 

Ify Salicylic Acid grs xx Zinc Ointment gss 

Eucalyptus Oil itlv Ointment of Roses gss 

Chloral Hydrate grs, x 

The salicylic acid to be increased to 1 drachm, and the eucalyptus 
oil to 15 minims. 

For dandruff the following ointment has been recommended : 2 

1 $* Red Precipitate Ointment giv I Oil of Bergamot 2 drops 

Benzoated Lard gjss | 

References, — 1 Med . Bull . Nov. T902 ; 2 New York Med . Jour . 
Feb 7, 1903. 

SEPTICAEMIA. Robt. Hutchison , M.D. 

The treatment of septicaemia in. any one of its forms must 
still be regarded as unsatisfactory. The percentage of fatalities 
is enormous, and the total death-roll from this cause alone very 
considerable. Modern pathology has lessened the incidence of 
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such, cases in no small degree by a knowledge of its causes. The 
discovery of the pus-producmg micro-organisms, the adoption 
of antiseptics, and the methods of modem surgery in early diag- 
nosis and prompt evacuation of purulent collections, have been 
of inestimable value. But septicaemia still occurs, if less often, 
and for a certain remedy medicine still seeks. Cases undoubtedly 
do recover, sometimes with, occasionally without, and perhaps 
occasionally in spite of treatment. The natural protective 
arrangements m the body and especially m the blood against 
invasion by pathogenic organisms are elaborate , modern bac- 
teriology reveals these intricate processes year by year. With 
further knowledge of bacteria and their toxins, came fuller 
attempts in the same direction. Serum therapy was born, and 
still thrives. But the great host of organisms, each of which 
may cause septicaemia and requires a separate anti-serum for 
its cure, makes progress slow if sure. Many attempts have been 
made on the fascinating lines of mtra-venous injection, and the 
present year has not been inactive m this direction. 

Barrows 1 reports a case of puerperal septicaemia m a negress, 
who recovered after intravenous infusion of a solution of For- 
maldehyde. Streptococci were present in her blood. The patient 
is stated to have developed a rigor, followed by persisting pyrexia 
one day after the delivery of a decomposing six months foetus. 
Intra-utenne douches of perchlonde of mercury, irrigation of 
hydrogen peroxide, and curetting were all earned out, but five 
days after delivery her temperature was 108°, pulse 150, and she 
was apparently moribund. She was given an intravenous 
injection of 500 c.c. of a 1 in 5000 aqueous solution of Formalin, 
and another injection of 750 c.c. of a similar solution was given 
some 36 hours later. The patient progressively improved, and 
eventually made a complete recovery. Barrows quotes experi- 
ments on rabbits to show that no morphological changes were 
produced on the red blopd cells by such injections, as well as 
Maguire’s experiments 2 on animals, patients, and himself. He 
concludes that these experiments show that such solutions can be 
employed with perfect safety to the patient, and maintains that 
serum-therapy in acute streptococcic infection of the blood has 
been an absolute failure, but that intravenous infusion of 
Formalin in such cases holds out a fair hope of success. He 
warns the profession against its indiscriminate use where blood 
cultures have not been made, and presupposes the proper adpption 
of all surgical measures which may be indicated m each individual 
case. 
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Bance 3 reported a case of a woman of forty-two, suffering from 
apparent pyaemia with streptocci in pure culture in the blood, 
m whom formalin intravenous injections were tried without 
result, and the patient died. He did not consider that in his case 
this treatment had exerted any special influence for good or evil. 

Snodgrass and Elbrecht 4 record the results of some experi- 
ments made on rabbits inoculated with the streptococcus, 
into which they „inj ected formalin solutions in quantity pro- 
portionate to that employed m New York in the case quoted 
above. It is a noteworthy fact that cultures from the heart 
blood of all the rabbits gave pure cultures of streptococci, even 
when injections of formalin were used. They state that from 
their results they do not feel justified in drawing conclusions 
which would recommend or condemn the formalin treatment of 
septicaemia, and they also conclude that formalin is slow to act, 
because it requires over an hour for a 1-500 solution to kill the 
organisms, whereas 1 to 1000 required over four hours, and 
therefore the direct action of formalin m its dilute solutions must 
be extremely mild. 

Bauer 5 refers to a case of ulcerative endocarditis m which the 
intravenous injections of formalin were tried. The patient was 
suffering from the characteristic symptoms and physical signs 
of septic endocarditis, and the blood cultures showed streptococci 
m great numbers and pure culture. An intravenous injection 
of 675 cubic centimetres of a 1 m 5000 formalin was given. A 
second injection was given, fifty-two hours later, of 600 cubic 
centimetres of a 1 in 3000 solution. No beneficial result was 
noticed clinically, and further blood cultures showed no decrease 
m the number of micro-organisms. He reviews the various cases 
of this treatment so far recorded m the literature, as well as the 
laboratory work done in the same direction. He concludes that 
it seems improbable that formahn used intravenously has a 
specific value in septicaemia, and suggests that the apparent 
good which may have followed from its use has been m all prob- 
ability due to the beneficial result of the saline fluid used, which 
must dilute the toxins. 

Ewart® considers that the inefficacy of our antiseptics of the 
present day, used in the shape of intravenous injections for direct 
germicidal purposes, has been conclusively demonstrated. He 
considers, however, that intravenous medication is a distinct 
and much wider subject, to which it may be premature to apply 
the same sweeping conclusions. 
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Fortescue Bnckdale" reviews the whole question of intra- 
vascular antisepsis in an able article, both from a clinical and 
experimental point of view ; he gives a summary of its present 
position. He details his own recent experiments in testing 
the toxicity of various antiseptics when injected into the 
veins of rabbits, and his inquiry as to whether any of these 
exerted an influence on the course of an artificially produced 
septicaemia. As the result of his work he concludes that at 
present there is no experimental evidence which would warrant 
the assumption that the course of a septicaemia m animals can 
be influenced favourably by the intravenous injection of anti- 
septic substances, and that the only result to be obtained by 
pressing such a treatment beyond the maximum non-toxic dose 
is to hasten the death of the animal. In view of the results 
described m this paper, and those obtained by former investigators, 
it seems useless to continue to apply clinically a method which, 
while by no means free from special dangers and difficulties, 
is at present unsupported by any experimental evidence either 
as to its present advantages or future prospects. 

Vernitz 8 recommends repeated Rectal Injections of a 1 per cent 
solution of Common Salt in water. He has tried similar injections 
given intravenously, but considers the strain on the weakened 
heart was too great. He describes the method he finds most 
convenient, and maintains that the effects are soon apparent m 
the general condition of the patient , this improvement is 
specially noteworthy m cases m which there has been peritonitis. 
The method he considers simple, harmless, and agreeable to the 
patient. It is applicable not only m septicaemia, but also in the 
various infectious diseases, and m such toxic conditions as 
eclampsia and uraemia. 

References. — l New York Med Jour. Jan. 31, 1903; ^Prognosis 
and Treatment of Pulmonary Tuberculosis , Lancet, Dec. 1900 , 2 New 
York Med . Jour Jan. 24, 1903 , i St. Louis Med. Rev. Jan. 31, 1903 ; 
5 New York Med Jour. March 2, 1903 , 8 Lancet , Jan 17, 1903 ; ’’Ibid, 
Tan. 10, 1903 , s Rous sky Vratch, Sept. 14, 1902 

SEPTICEMIA, (Dento-buccal Origin of). J. G. Turner , F.R.C.S . 

Juhen and Camille Tellier 1 give details of cases of dental’ 
origin showing that every variety and every degree of severity 
of septicaemia may be met with as the result of dento-buccal 
infection. They group the cases under six headings : (1) Chrome 
septicaemia ending m buccal or dental cachexia j (2) Acute 
generalised septicaemia ; (3) Acute lymphatic septicaemia ; 
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(4) Vascular (venous) septicaemia ; (5) Septico-pyaemia ; (6) True 
pyaemia, purulent infection with metastatic abscesses. 

They say, justly, the prognosis of any one of these forms is 
always grave, and death is the ordinary termination Some- 
times the progress of the disease is slow enough for active 
remedial measures to have some chance of success, but the 
practical conclusion to be drawn is that buccal infections, how- 
ever light, or however chrome, must never be viewed with the 
indifference which many doctors and dentists manifest towards 
them. Doubtless actual generalised infection as a result of 
pyorrhoea alveolans is very rare indeed, having regard to the 
great number of individuals infected with this disease. But, 
if often this affection is due to local causes, often also it is an 
index of weakness of the whole organism ; nearly always it is 
accompanied by some orgamc trouble, passing or permanent, 
and they strongly urge that no lesion of the gmgivo-dental region 
can be safely neglected. 

The authors specially call attention to the cases of chrome 
septicaemia, which they think are far more common than is 
generally recognized. In such cases careful and prolonged 
oral antisepsis must be practised before extraction is performed, 
immediate operation being liable to be followed by an attack 
of acute septicaemia due to auto-infection of the operation wound. 
Another danger of these cases is syncope as a result of infective 
accidents of buccal origin. The authors claim to have known 
several cases of sudden death from syncope m these cases, and 
cite one m which a patient suffering from necrosis as a result of 
an abscess due to a dead mandibular third molar, died in ten 
minutes after walking back to bed from her bath. 

Mr. Edmund W. Rough ton 2 records some interesting cases 
of this class. In discussing their treatment, he says when pus 
burrows into the neck free incisions should be made. Should the 
occurrence of ngors and other symptoms indicate the onset of 
pyaemia, the question of excising the veins leading from the 
infected area or ligaturing the internal and external jugular 
veins must be considered. Acting on the same principles which 
'guide us in cases of infective thrombosis of the sigmoid 
sinus, Arbuthnot Lane has excised the infected veins m a 
case of pyaemia secondary to alveolar abscess, but without 
success. 

J. A. Hofifeimer 3 records a case of generalised pyaemia in a 
boy consequent on fracture of the mandible m extraction of a 
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molar. The boy recovered, with loss of the right half of the 
mandible from necrosis. 

Asepsis in Tooth-extraction. — As m any surgical operation, the 
instruments, the hands and nails, and the field of operation 
should be clean. Forceps may be boiled, and hands cleaned as 
for any other operative procedure. The tooth and its sur- 
roundings demand more particular attention. The patient 
should wash his mouth out with a solution of hyd. perchlor. 
1-3000, or with : — 

R Acid Carbol grs x Aq. gj 

Sod. Bic grs x 

Then the tooth and its neighbours sho uld be well rubbed with a 
pledget of cotton-wool dipped in a strong solution of carbolic 
acid and sod. bicarb, taking special care to clean all round the 
neck of the tooth to be extracted. J ust before using the forceps, 
especially m any septic case, dip the blades m a strong carbolic 
acid solution ; in this way if any dirt is pushed up into the 
tissues by the blades of the forceps it is accompanied by some 
antiseptic. After the extraction syringe the socket and again 
clean the neighbouring teeth. In an ordinary clean mouth 
these precautions will suffice, but where there is danger of septic 
infection the patient must be made to return each day for a week 
to get the socket syringed, especially in the case of a lower tooth. 
In this syringing the nozzle of the syringe must be thrust right 
down to the bottom of the socket. 

References — 1 Lyon Med Feb 8 and 15, 1903 , 2 Lancet , Oct. 25? 
1902 , 3 New York Med. Jour. Feb. ax, 1903. 

SEKOSITIS, MULTIPLE. ( See “Perihepatitis.”) 

SKIN GRAFTING Priestley Leech, M.D., F.R.C.S. 

Dr. McChesneyi publishes a case where he tried a somewhat 
novel method of skin grafting. The area to be grafted, which 
was granulating from a burn, was cleaned with Thiersch solution, 
and then irrigated with normal salt solution. The granulating 
surface was then dried with sterile gauze sponges ; where the 
granulations were firm the grafts were placed directly on them ; 
where they were exuberant they were cut down and gently 
compressed with sterile gauze until the bleeding had ^stopped. 
Some of the granulations were very soft and flabby, and these 
were scraped away until a firm, fibrous foundation was reached. 
The thin, blue line of epithehal cells that had started to creep 
in along the edge of the wound was dissected up, and small pieces 
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about an eighth, of an inch square were cut off and placed on trio 
granulating surface already prepared. These grafts were placed 
with the raw surface against the newly-prepared surface, and 
covered with pieces of oiled silk protective about an inch squ<j^_, 
and the leg put on a Volkmann’s splint. 

The patient experiences very little discomfort while the 
epithelial line is being raised and cut off. It does not disfigure 
or scar, and at each dressing several new islands can be started 
without discomfort to the patient. These newly-developing 
epithelial cells are very active m their growth, and the grafts 
take very well. 

Reference — 1 Med. Rec. June 18, 1903. 

SLEEPING-SICKNESS. James Canthe, M.B., F.R.C.S. 

In the Medzcal Annual for 1902 an account was given of the 
spread of sleeping sickness to the district of Uganda and the 
upper waters of the Nile , and m last year’s volume the dis- 
covery of the trypanosoma m man was described. During the 
year 1903 our knowledge of sleeping sickness and of the trypano- 
soma have both been advanced ; and the former may now be 
considered to be caused by the latter. 

Previously regarded as an ailment pecuhar to a limited region 
of the West Coast of Africa, sleeping-sickness, as the interior of 
Africa came to be opened up, was found existing along the lines 
of commerce, in countries far inland. Cases of the disease were 
met with in the Congo basin by Sims.i and Cook 2 saw sleeping- 
sickness first in February, 1901, m Uganda. So severe an epidemic 
prevailed in Uganda, attended by so fearful a mortality, that 
special attention was directed to this district, and a commission 
was sent out by the Foreign Office and the London School of 
Tropical Medicine in 1902 to enquire into the spread of sleeping- 
sickness. To Castellani,3 a member of this commission, is due 
the credit of discovering the probable cause of the disease, viz , 
the presence of the trypanosoma m the cerebro-spmal fluid of 
the sufferers from sleeping-sickness. A further investigation 
by a subsequent commission sent out by the Royal Society m 
1903 confirmed Castellam’s discovery, and brought forward 
proof that the tsetse-fly ( Glossma palpahs) was the carrier of 
the disease. 

Of the many previous theories suggested as the cause of 
sleeping-sickness it is unnecessary now to speak in detail. At 
one time or other it has been considered a pecuhar kind of 
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malana ; a variety of ben-beri ; a food intoxication ; a form of 
sun-stroke ; a disease due to anguillula intestmale, or to ankylos- 
toma duodenale , to a bacillus which when injected into ammals 
reproduced the disease (Cagigal and Lepierre) ; to Frankel’s 
diplococcus (Marchoux) ; to a diplo- or strepto-coccus (Broeden) ; 
to the presence of filaria perstans m the blood. 

The last-named cause was suggested by Manson, as m all early 
cases of sleeping-sickness carefully examined the filana perstans 
had been found ; and when the disease was first reported from 
Uganda, the advance of the filana perstans was noted to proceed 
seemingly contemporaneously with it. The assumed connection 
of sleeping-sickness with the filaria was, however, disproved by 
the investigations of Low and Chnsty, who went to Uganda along 
with Castellam. They proved that there were districts where 
sleeping-sickness occurred m which the filanal worm did not exist. 

Dunng the examination of the cerebro-spmal fluid derived 
from lumbar puncture, Castellam obtained a streptococcus 
resembling but m some respects differing from the streptococcus 
pyogenes. Whilst engaged m this investigation, he frequently 
found trypanosomes m the cerebro-spmal fluid, and he proceeded 
to further prosecute studies m this direction. His technique 4 
was as follows : “ By means of lumbar puncture one drams off 
at least 15 c.c. of the cerebro-spmal fluid. Jt is better to reject 
the first few c.c., as they are apt to contain blood. When the 
fluid comes away clear, 10 c.c. are collected and centrifuged for 
fifteen minutes. At the end of this time there is found at the 
bottom of the tube a slight deposit of whitish sediment, and m 
some cases also a minute trace of blood. The liquid above the 
sediment is poured off, and the sediment examined under a 
moderately low power of the microscope. As the trypanosomes 
are at first fairly active, they are easily detected.” Castellam 
concluded that trypanosomes m the cerebro-spmal fluid constitute 
the cause of sleeping-sickness, and that at the same time, m the 
last stages of the malady, there is frequently found a concomitant 
streptococcic infection, which appears to play an important part 
m the course of the disease. 

The recent report of Lt. -Colonel David Bruce to the Sleeping 
Sickness Commission of the Royal Society confirms Castellani’s 
discovery. In addition Bruce made interesting investigations 
concerning the distribution of the tsetse-fly ( Glossina palpalis) 
and the relation of this fly to sleeping-sickness. Bruce has 
proved that this fly was the earner of the Nagana parasite 

4i 
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(Trypanosoma Brucei ) in all countries where Nagana exists. 
It has also similarly been demonstrated that the Surra trypano- 
some is carried by the Tabanus tropicus and Tabanus hneola m 
India ; and that the mal de caderas is probably conveyed by the 
Stomoxys calcitrans. Dounne is in all probability also earned 
by blood-sucking insects. The probability of the ability of the 
tsetse-fly to carry the trypanosome of sleeping-sickness was 
anticipated by S?mbon, and it may now be said to have been 
proved by Bruce. 

Trypanosomiasis m the European had been considered a 
disease apart from sleeping-sickness m the negro, although the 
parasite met with in both appeared identical. This was explained 
in various_ ways, some assuming that the ethnical differences 
between the white and black man accounted for the difference 
in the behaviour of the infection. The most recent opinion is 
that trypanosomiasis m the European is but an antecedent stage 
of sleeping-sickness. 

Manson and Daniels 5 recorded a case of trypanosoma fever m 
the wife of a missionary from Monsembe, Upper Congo. This 
lady had been bitten by some insect, presumably a tsetse-fly, 
so long ago as August 14th, 1901. The bite inflamed, and 
fourteen days afterwards she had the first of a long senes of 
recurring attacks of fever. A peculiar patchy, ringed, erythe- 
matous eruption appeared on the skm, and the liver and spleen 
became enlarged. In October, 1902, trypanosomes were found 
m her blood by Darnels. In October, 1903, symptoms of sleeping 
sickness developed, and these increased until death occurred 
on November 26th, that is, two years and five months after the 
presumed date of infection. The macioscopic evidences of 
sleeping-sickness were present at the necropsy, and the micro- 
scopic examinations of brain sections by Drs. Mott and Low 0 
revealed the extensive peri-vascular small mononuclear infiltra- 
tion so characteristic of sleeping-sickness. 

It would seem from these facts, that sleeping-sickness is but 
an advanced stage of a prolonged trypanosomal infection. 

References. — 1 Jour Trop Med , July 15, 1901, 2 Ibid , Ibid, 3 June, 
1903 ,, *Ibid, & Bnl Med Jour , May 30th, 1903; a Bnt Med. Jaw., Dec 5, 
1903, and Jour Trop, Med., Dec 15.1903. 

SMALL-POX. E. W. Goodall, M.D. 

Plates XXIII to XXVI represent cases of small-pox. Plate 
XXIII gives front and back views of a girl of nine years, suffering! 
from this disease, on the fifth day, when the erttptjUin h^d'^es*** 



Plate xxiii. 



Eruption 48 hours after its first appearance 
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Plate xxv. 
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Eighth Day of Eiuption. 
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Plate xxvi 



Eleventh Day of Eruption, showing Pemphigus-like Blebs 
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out forty-eight hours. The distribution of the eruption is well 
shown, even at this early stage ; it is most abundant on 
the face, distal portion of the extremities, especially the hands 
and wrists, and the back. At this stage it consists of small 
red papules, which on the face are just becoming vesicular. 
This patient was sent to the hospital as a case of typhoid 
fever. 

Plates XXIV and XXV also show the distribution of the 
eruption of small-pox. The photographs were taken on the eighth 
day of the eruption. It is beginning to dry up on the face, 
while still m the pustular stage on the lower extremities. Plate 
XXVI , from a photograph taken on the eleventh day of the 
eruption, shows the pemphigus-like blebs that are not infrequently 
seen on the legs along with the ordinary pocks. 

In Plate XXIV, which represents a discrete case, it will be 
noticed how here and there two or three of the pustules have 
partly coalesced. These plates should be compared with Plates 
XXX to XXXIII, which represent chicken-pox. The details 
of these plates come out better when looked at with an ordinary 
magnifying glass. 

Allan Warner 1 has published an account of small-pox m 
the foetus. A woman, thirty-five years of age, was admitted 
to the Leicester Small-pox Hospital on Jan. nth, with a charac- 
teristic small-pox eruption , she had been taken ill on Jan. 8th. 
She was four months pregnant. The attack was a mild discrete 
one, and by Feb. 3rd the patient was entirely free from scabs. 
On Feb. 12th she was about to be discharged from the hospital, 
when a small superficial abscess was observed m her right breast. 
In consequence of this she was detained. On the morning of 
Feb. 15th she miscarried, bringing forth two foetuses, about 
five months old, with a single placenta. They bad probably 
been dead a few days. “ Both of the foetuses were covered 
with a well-marked eruption, distributed chiefly on the back, 
the head, and the neck, less on the abdomen and the limbs, 
and there were two spots on the sole of one foot. The eruption 
consisted of yellow circular patches with a central depression, 
the size of the majority of the patches being equal to the thirty- 
second part of a square inch.” Dr. Warner makes the following 
observation. “ A point of considerable interest m tlus case is 
that had the patient been discharged as free from infection 
on Feb. 12th, her subsequent miscarriage might have been a 
source of infection to anyone attending her. This would there- 
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fore tend to show that special caution should be exercised m 
discharging pregnant women from a small-pox hospital.” 

Thomson and Brownlee 2 give a long and detailed account 
of twelve cases of smallpox treated with the serum of heifers 
immunised to vaccinia. The average dose was 30 ounces given 
subcutaneously m two injections. Three of the cases were 
haemorrhagic and all died ; four were confluent, and two died ; 
and five were discrete and all recovered. As far as these cases 
are concerned, there is no reason to suppose that this treatment 
was of any beneficial effect. In another case, thought at first 
to be one of small-pox, but afterwards supposed not to be that 
disease, a brilliant erythematous rash, probably due to the 
serum, came out all over the trunk. 

Thomson and Brownlee, 3 in a “ Preliminary note on the 
parasites of small-pox and chicken-pox,” formulate, as a result 
of five years’ study, certain “ tentative conclusions,” but it 
does not appear that their observations have really proved that 
the small bodies they have seen in small-pox and chicken-pox 
are parasites at all, or that they are even living organisms, so 
that the title of their paper is somewhat question-begging. 

References — 1 Lancet, July n, 1903, 2 Ibid , April 4, 1903; 

3 Bnt. Med. Jour., Jan 31, 1903 

SORE-THROAT, (Infectious). E. W. Goodall, M.D. 

Gifford Nash 1 reports an outbreak of septic sore-throat, 
which occurred at Bedford m June, 1902, and which there was 
strong [though not absolutely conclusive — E. W. G.] evidence to 
show was due to milk. From June 7th to July 9th, at least 42 
cases occurred m 22 families. Clinically, the cases presented much 
swelling of the tonsils, palate, and sometimes of the pharynx. 
Spots and patches of exudation appeared on the fauces, and 
ulceration not infrequently took place. The glands, at the angle 
of the jaw were sometimes enlarged. The constitutional 
symptoms were headache, giddiness, pains m the limbs and 
back, with a temperature of 102 0 to 105° F. There was marked 
general weakness, which often lasted for a few weeks. 

In every instance the milk was obtained from the same dairy, 
and Nash states that no case of sore-throat came under his 
notice during this period amongst persons drinking milk from 
any other of the numerous dairies supplying milk to his patients. 
“ In some famihes children who drank boiled milk escaped, 
whilst parents who consumed unboiled milk or cream were 
attacked.” 
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Another epidemic of sore-throat, possibly due to milk, was 
reported at the meeting of the Clinical Society on Nov. 14th, 
1902, by W. H. B. Brook. 2 It occurred at Lincoln dunng one 
week m May, 1902. There were upwards of 7 5 cases. An 
attack of the disease commenced with erythema of the face 
and sore throat. The fauces were found to be cedematous, and 
the tonsils were covered with exudation. A roseolous papular 
rash occurred m about two-thirds of the cashes, coming out on 
the second day, and lasting from a few hours to a few days. 
The temperature m the uncomplicated cases was moderately 
elevated, 99 0 to 102° F. Albuminuria was rarely present. 
The most frequent complication was an inflammation of the 
cervical glands, which sometimes took place at a late stage of 
the disease. Stiffness of the muscles and joints was met with 
m several instances, and also arthritis. One case was fatal 
from septic phlebitis and pyaemia, and another from peritonitis. 
Nearly all the patients were adults. The most efficacious treat- 
ment was found to be : Rest m bed, with milk diet ; Calomel 
followed by a sahne aperient at the onset of the disease ; 
Salicylate of Sodium dunng the acute stage, and Quinine during 
convalescence. The local treatment consisted of the application 
of Nitrate of Silver to the fauces, and the frequent use of a Gargle 
contaimng carbohc acid and borax. 

References — 1 Lancet , Oct 18, 1902 ; ' 2 Cliu Soc Trans , vol 
xxxvi, p. 68 

SPINAL CORD (Surgery of the). Wm. Thorburn, F.R.C.S. 

Collins 1 publishes a careful and elaborate paper upon this 
subject, pointing out how “ tumour^ of the spinal cord offer a 
more tempting field for the surgeon than those of the brain.” 
The outlines of the subject are given so tersely that we may quote 
portions with benefit. 

“ The symptoms of spinal-cord tumour, named in order of their 
customary development, are sensory, motor, visceral and trophic, 
and topical. The sensory symptoms are pain, paraesthesia, 
and disturbance of pam, temperature, and tactile sensibility of 
different degrees of intensity. The motor symptoms are spas- 
ticity, involuntary twitchmgs of muscles, and drawing up of 
the extremities, painful cramp of muscles, paralysis, m the early 
stages often of a spastic type, but becoming flaccid before the 
end, and increase of myotatic irritability manifested clinically 
by exaggerated tendon jerks, involuntary clonus of the foot 
(spinal epilepsy), etc. The visceral symptoms are referable 
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principally to the bladder, and depend upon the level of the cord 
implicated. If the tumour is of the lumbar or sacral regions 
of the cord, bladder symptoms usually develop early, and are 
accompanied by cessation of activity of the lower bowel. When 
the tumour is above the lumbar region, voluntary control of the 
bladder is lost as soon as a certain degree of cord compression 
has been reached ; the rectal sphincter remains subservient to 
voluntary control sn these cases longer than the vesical, but 
eventually it acts automatically. The trophic symptoms are 
muscular atrophy and bed-sores. They arc both late manifesta- 
tions. As a rule, m some instances m which a memngeal tumour 
is situated anteriorly and compresses the ventral part of the cord 
and the anterior roots, atrophy of the muscles is an early 
symptom. Bed-sores rarely develop until late m the disease, 
except m some cases of rapidly growing intramedullary tumours. 
The topical symptoms are tenderness on pressure over the 
spinous process beneath which the tumour lies, and some deformity 
of the spinal column. The first seems to be a fairly constant 
accompaniment of spinal-cord tumour, the second an inconstant 
one of little diagnostic importance. In addition to these, there 
is sometimes stiffness of the spinal column, and often disagreeable 
sensation in the back when the body is jarred by coughing or 
sneezing. 

Pam is one of the most important symptoms m spinal-cord 
tumour. In only 10 per cent of the cases is it absent. In 
upward of 50 per cent it is what is called characteristic, t.e., of 
a lancinating neuralgic character of some part of the trunk or 
the extremities. Like neuralgia, it is rarely continuous, but, 
unlike it, it is not associated with sensitiveness to pressure of the 
nerve trunks. In the cases he collects from the literature it was 
absent only five times. Pam m the abdomen caused by mtra- 
spinal tumours is not typical. It is often thought by the patient 
and physician to be dependent upon some local condition. In 
his own patient it was diagnosticated as dependent upon 
appendicitis. Dr. Frankel’s patient had the appendix removed ; 
one of Schultze's cases was treated for gall-stone colic, one of 
Putnam's for indigestion, and one of Starr’s for angina pectons. 
A knowledge of this should make us very keen to search out 
the real cause of abdominal or thoracic pain. Abdominal pain 
is all the more readily mistaken foi some visceral disease, 
because of its apparent relationship to eating, flatulency, and 
constipation.” 
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With regard to the difficult point of diagnosis between intra- 
medullary and extra-medullary growths, he notes as probable 
points of distinction the greater pam of extra-medullary growths, 
the fact that m these pain is often the initial symptom, and the 
tendency of motor symptoms to be symmetrical m intra- 
medullary growths only. As regards localisation, he finds that 
there is still — as m the early days of spinal surgery — a tendency 
to place the site of the tumour too low, and hen advises that “ the 
opening should be made over the upper end of the tumour ” and 
prolonged upwards if necessary. The following conclusions are 
also of value : — 

“ The most common, as well as the most important tumours 
of the spinal cord, using the term in its generic sense, axe tumours 
of the meninges, especially tumours of the dura. Those growing 
within the dura are nearly twice as common as those growing 
without. Extra-dural tumours may exist for a long time without 
giving rise to symptoms pointing to implication of the spinal 
cord, while mtra-dural tumours give rise to such symptoms very 
early. The favourite location for spinal-cord tumour is in the 
dorsal region, the lower and the upper end. In the seventy 
cases analysed m this paper, thirty-five were of the dorsal region, 
fifteen of the cervical, thirteen of the lumbar and sacral, and six 
of wide-spread distribution.” 

Details are given of thirty operations, collected from various 
sources, and the results include twelve “ successful,” eight 
‘‘partially successful” and ten ‘‘wholly unsuccessful.” Four 
cases died from sepsis and septic meningitis, two from “ collapse 
and exhaustion,” two from “ shock and haemorrhage,” and one 
from pneumonia. Basing the statement upon the reports of 
cases operated upon, and those that have come to autopsy without 
operation, it may be said that 50 per cent of intra-spinal tumours 
are operable, and of this number one-third to one-half are 
benefited by operation. Spinal-cord tumours are, therefore, 
twice as operable as brain tumours, and the results of operation 
are twice as successful. When the surgeon so perfects his 
techmque that he can perform the operation for spinal-cord 
tumour without development of sepsis, the percentage of cases 
benefited by operation will be much greater. For instance, the 
cases reported by Oppenheim, Starr, and Frankel recovered 
.from the operation, but they died from sepsis. 

Collins’ remarks upon the necessity for early operation are most 
important, and in the present reviewer’s own experience delay 
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has militated more than any other avoidable factor against the 
success of this branch of surgery — as of most others ! 

“ The urgency in the treatment of these cases is that they be 
diagnosticated and operated upon early, i.e., before inflammatory 
cedematous, anaemic, necrotic, or degenerative changes that are 
irreparable have gone on m the spinal cord. If the operation 
is delayed until these have occurred, the cord’s activities cannot 
possibly be restored. Nothing is more pernicious than delay 
after diagnosis of the tumour has been made, m order that 
medical treatment may be tried. Gumma of the cord rarely 
produces the symptom-complex of spinal-cord tumours, and if 
one should mistake occasionally a gumma for spinal-cord tumour 
and submit the patient to an operation, nothing possibly can be 
lost. The degree of recovery after operation will, of course, 
stand in direct relationship to the condition of the spinal cord, 
and this agrees rather constantly with the duration and intensity 
of the symptoms. If paraplegia has existed for several months, 
for instance, and if trophic symptoms of the skin and muscles 
have appeared, the surgeon may be able to remove the tumour, 
but all that can be expected by the patient is that the disease 
will stop progressing. 

“ Examination of the published cases shows that if improvement 
does not follow soon after the operation, it does not occur to any 
considerable degree at all. It must be added, however, that m 
many cases there is immediately after the operation an accession 
of paralytic phenomena not to be attributed to changes produced 
m the cord by the tumour itself, but secondary to the trauma 
of the operation. These, as a rule, disappear.” 

Collins sums up as follows — 

“ Taking everything into consideration, it may be said that 
the surgical treatment of spinal-cord tumours offers the most 
attractive field for surgical interference of all diseases of the 
nervous system. Still a word must be said about the inadequacy 
of surgery m these cases. Patients nowadays die from sepsis 
after the operation about as frequently as they did ten years 
ago. The operation seems just as prolonged as it did formerly, 
and the loss of blood is oftentimes very great and in some cases 
— flat sarcoma — not easily controlled Until the surgeon 
overcomes some or all of these conditions, it cannot be admitted 
that the majority of spinal-cord tumours can be operated upon 
with prospect of success.” 

We have quoted this paper fully, as giving a fair summary of 
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the present position of the subject ; and may deal briefly with 
other contributions. 

Abbe 2 records a case of removal of an intra-medullary growth 
(sarcoma) m which the patient made a good recovery but gained 
little quoad samtatem ; this is probably the first case m which 
a tumour has been “ successfully removed from within the cord.” 

Schultze 3 (quoted from Collins supra) has recently given a 
synopsis of eight cases of spinal-cord tumour. In two the 
diagnosis was erroneous , m the other six, all of which were 
operated upon, three recovered, two completely, and one partially. 
In two death followed the operation. In one of the cases m 
which death resulted, there was a large tumour at the level of 
the cauda equina ; m the second there was annular tumourous 
thickening of the dura, which could not be removed. 

In conjunction with Gardner the present reviewer 4 describes 
a case in which he removed a sarcoma of the axis, with temporary 
improvement m the spinal cord symptoms. The latter were 
of interest on account of their extensive distribution, as paralysis 
extended certainly to the left phremc and possibly to its right 
fellow, while anaesthesia reached to a higher level than any 
hitherto described m pressure lesions of the spinal cord, and 
appeared to indicate that the upper level of the distribution 
of the third cervical root extends almost circularly from the spine 
of the axis to the hyoid bone. 

Tytler and Williamson 5 record a successful case of removal 
of an extra-dural hydatid of the spinal canal, and Williamson 
m another article (Medical Chronicle, Sept., 1902) discusses 
carefully the results of operative treatment of spinal tumours. 
He finds records of 54 operations, of which 28 have been successful, 
but rightly points out that the cases of failure are probably 
far more numerous than would appear from these figures. “ It 
may be pointed out that the cases likely to be benefited will be 
very few, since spinal tumour is a rare disease, and only tumours 
of certain forms and in certain situations are likely to be removed 
with permanently successful results.” Among the most favour- 
able cases are hydatids ; but here, as m other cases, operation 
must be performed early, and pnor to the development of marked 
degeneration. In quoting Williamson's figures, we have included 
the successful case of Henschen and Lennander® referred to m 
his appendix, and worthy of notice from the carefulness and 
completeness of the record and commentary. 

With regard to tuberculous disease of the spine, and to the 
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treatment of -injuries, there is nothing worthy of special note 
in the work of the last twelve months. 

Stewart? records the case of a woman shot through the spinal 
cord at the level of the seventh dorsal vertebra ; the ends of the 
cord were three quarters of an inch apart, and the bullet and a 
piece of bone lay between them. The latter having been 
removed, the cord was sutured with three catgut sutures, and 
partial recovery of sensation and motion ensued. The possible 
fallacies of such an observation are obvious, and until it is 
confirmed, it cannot be regarded as proving that the cord is 
capable of repair after complete section. 

Refeernces — 1 Med Rec. Dec. 6, 1902, 1 Jour New. and Ment. 
Dts. p 281, 1902 , 3 Versamml Sudwest Deut Neurol. May, 1902, i Bram 
p. 120, 1903 , 5 Bnt. Med Jour vol 1, p. 301, 1903 , b Mitth aus d, 
Grenz. der Med u Chir p 673 1902 ; 7 Phil Med Jour June, 1902. 

SPINE, Typhoid. (See “ Typhoid Spine ”) 

SPLEEN, (Surgery of). A. W. Mayo Robson, F.R.C.S. 

The surgery of the spleen has not received the same attention 
as other organs, prejudice being thrown upon it on account of 
failures, but recent work m that direction has been better. The 
spleen can be removed with just as good results as the uterus, 
ovaries, or kidneys. 

T. A. Ashby 1 reports a case of wandering spleen impacted 
m the pelvis and complicated by typhoid fever, in which he 
successfully performed splenectomy. 

Hcemorrhagic Cyst of the Spleen. — Ettore Siuhano 2 reports a 
case of haemorrhagic cyst of the spleen — a condition which has 
been described m very few cases, and is therefore very rare 
indeed. The ideal treatment is puncture, but m some cases when 
this fails, the spleen must be explored and the cavity emptied and 
sewed to the panetes and drained. Splenectomy is unjustifiable. 

Hydatid Cysts of the Spleen. — -Dr. Miceli Gapurbano 3 had a 
patient, a woman aged sixty years, who showed a tumour in 
the left flank that reached almost to the iliac crest, was fluctua- 
ting, and movable from side to side. An exploratory puncture 
showed the presence of a watery fluid, which did not contain 
the parasites, but which had all the characteristics of echino- 
coccus fluid. The cyst was situated in the spleen, as an 
examination of the surrounding organs excluded the presence 
of echinococci elsewhere. The noteworthy fact in this case was 
that after the exploratory puncture, the cyst gradually dis- 
appeared, so that six months later no trace of it was left. 
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Wandering Spleen. — Peterson 4 reports a case of successful 
splenoplexy for this condition m an enormously fat woman, 
aged thirty-nine Mr J. B. Hall 5 reported a case of successful 
splenoplexy for the same condition. He referred to 8 other cases 
in which the operation had been done by various operators. 

Splenic Abscess. — Dr. G. Riolo 6 has reported a successful case 
of incision and drainage, and calls attention to the fact that 
in splenic abscess with malaria, quinine elevates the fever 
instead of lowering it. He explains this by the fact that 
quinine contracts the spleen, and propels into the general 
circulation a larger amount of septic material after each dose. 

Some time ago, I had a case of splenic abscess successfully 
operated on by incision and drainage, and the patient left the 
hospital quite well except for a small sinus, which some time 
later was dilated and irrigated at another hospital with unfortunate 
results, which demonstrated the danger of forcibly distending 
such a fistula. 

A valuable paper on splenic infection, with a report of two 
successful operations, is given by Dr. A. L. Staveley, 7 and m 
it a careful description of blood examination before and after. 

Rupture of the Spleen — The spleen is one of the most friable 
of the abdominal viscera, and all forms of external violence 
are prone to produce laceration of its substance. Falls are, 
as would be expected, especially likely to cause lesion, and the 
falls need not be from any great height. In one case a man 
fell about seven feet on to his left side on an iron girder, and 
an extensive rupture of the spleen was produced, while Pellereaux 
has described a laceration of the spleen resulting from a mere 
down-slip while walking m the street. Edler found m 160 
cases 5 1 ‘8 per cent were due to external violence without local 
signs, 26*2 per cent were gunshot wounds, and 21 '8 per cent 
were stab wounds. In 292 cases of injuries of varying degrees 
of severity of the abdominal viscera, Makms found 89 cases of 
rupture of the viscera. The largest number were those of the 
kidney (39 per cent) ; next were those of the liver ( 23' $9 per 
cent), and third, those of the spleen. 

The symptoms to which laceration of the spleen gives rise 
are those of internal haemorrhage, but the rapidity of the onset 
of the symptoms varies greatly m different cases. In some 
instances death appears to have resulted within five minutes, 
while m others days have elapsed between the onset of the 
symptoms and the fatal ending. 
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As to the treatment of ruptured spleen, when the diagnosis 
has been made there cannot be two opinions , immediate operation 
is indicated. The best incision for removal of a ruptured spleen 
is m the left semilunar line, commencing at the edge of the 
nbs ; its length must depend on the size of the spleen, but m 
cases where the viscus is normal in size four inches should be 
sufficient. 

Eisendrath 8 collected 50 cases of laparotomy for rupture of 
the spleen, of which 28 recovered and 21 died. The prognosis 
can be greatly improved if the cases are operated upon within 
six to twelve hours after the injury. 

References — 1 New York Med Jour., Nov 1, 1902; 2 Rtf. Med 
Nov 2i, 22, 23; s Gaz deg Osped'e. del Chn., Feb 2 2 , 4 Amer Jour. 
Obst. March, 1902; 6 Ann, Surg , April, 1903, , 6 Rtf. Med , April 24, 
1902 , ’’Ann. Surg , June, 1903 , *Ibtd, Dec , 1902. 

SPLENIC ANAEMIA and B ANTI’S DISEASE. 

Wilham Murrell , M.D., F.R.C.P. 

The terms splenic anaemia, Banti’s disease, splenic cachexia, 
pseudo-leukaemia, lymphadenoma splenicum, and splenomegalie 
primitive, are usually regarded as synonymous. But on this 
point there is difference of opinion, for some people doubt the 
existence of a separate and distinct disease to which the term 
splenic anaemia can be legitimately applied, whilst others are 
disinclined to admit that splenic anaemia and Banti’s disease 
are identical Osier thinks that the existence of a separate 
malady — anaemia splenica — is still m the tentative or inquisitive 
stage, and considers that the conditions described as primitive 
splenomegaly and Banti’s disease are respectively the initial 
and terminal stages of the complaint. Rolleston, however, 
whilst admitting that the term splenic anaemia has been used 
very vaguely m clinical medicine to denote the association of 
anaemia with enlargement of the spleen of undetermined origin, 
is favourably inclined to the recognition of the disease as a 
distinct entity. Senator speaks of Banti’s disease as anaemia 
splenica with cirrhosis of the liver. Dreschfeld considers that the 
splenic anaemia of adults, m which besides anaemia and enlarged 
spleen there is usually repeated haemorrhage, is the early stage 
of Banti’s disease, marked enlargement of the liver following 
later. He apparently regards the addition of fibrosis of the 
spleen and cirrhosis of the liver as essential to a diagnosis of a 
case of Banti. Banti, however, in his classical papers, fails to 
make this distinction, and merely speaks of a notable tumefaction 
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of the liver and spleen, a tumefaction independent of any 
preceding morbid condition, and not associated with any leuksemic 
alteration in the blood. Moreover, m defining the disease, he 
speaks of it as “ anaemia splenica.” Although there is this 
difference of opinion respecting the classification of these forms 
of disease, it is convenient to consider them collectively under 
one generic term, and to describe certain features which they 
have in common both from the clinical and 'pathological point 
of view. The amount of material at our disposal for the purpose 
is limited, for although the disease has of late attracted consider- 
able attention, it is probable that there are not more than sixty 
published cases all told. 

Splenic anaemia is an anaemia progressive m character, 
uniformly terminating fatally, and associated with enlargement 
of the spleen, but without leucocytosis or enlargement of the 
lymphatic glands. There is no known cause , there is no history 
of syphilis, alcoholism, or malaria. Its precise nature is somewhat 
of a mystery, and we are m doubt as to whether the anaemia is 
the result of the enlarged spleen, or whether both are secondary 
to some cause as yet undetermined. It may be that it is a 
toxaemia, but if so whether the toxic agent is a product of the 
hpyertrophied spleen, or is introduced from without by way of 
the intestines, or possibly from the gums or tonsils, is not known. 

Dr. James Barr thinks that Banti’s disease is due to a vaso- 
motor paresis of the splanchnic area, either in whole or m part, 
and that this paresis arises from disease of the visceral sympathetic 
ganglia. As a consequence, there is great enlargement of the 
abdominal viscera, especially of the spleen and liver, increased 
haemolysis, with consequent ohgochromasmia and ohgocythaemia. 
The increased blood supply to these organs eventually leads to 
fibrosis and lessened function. The peritoneal effusion, when 
present, is due to vascularity rather than portal obstruction. 
The paresis leads to retention of blood in the portal area with 
lessened supply to the rest of the body, fall in general blood 
pressure, with lessened work for the heart, impairment of 
nutrition, and muscular atrophy. The digestion is weakened, 
and there is an increase of toxins in the intestinal tract. Dr. 
Barr’s theory is novel and is worthy of attention. 

In many cases gastro-intestinal haemorrhage is the dominant 
feature, whilst in others it is absent, but whether this can be 
taken as a basis for sub-division is an open question. Some 
cases are of many years’ duration, whilst others run an extra- 
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ordinarily rapid course, but whether this constitutes an essential 
difference is also open to doubt. Whether some of the cases 
met with m children, in which there is enlargement of the spleen 
and hver without jaundice, come m this category, is another 
moot point Sandwith states that in Egypt the disease is not 
uncommon m children m whom an alcoholic history can be 
excluded. 

History. — In 1866 Gretzeli described a case of enlargement 
of the liver with anaemia, to which Gnesmger applied the term 
"anaemia splenica.” In 1871 H. C. Wood 2 published a 
characteristic case, the spleen being enormously enlarged, and 
the anaemia extreme, but without any increase m the leucocytes. 
Woillez 3 m 1856 described a case of enlargement of the spleen, 
with the general symptoms of leucocythaemia, but without any 
increase m the number of white blood corpuscles. Collin 4 m 
1862 recorded a case which may have been one of splenic anaemia, 
but was probably an abscess of the spleen. In 1867 Muller 5 
published two undoubted cases. Landouzy 6 in 1873 published 
a case m which epistaxis was the prominent feature, and m 
which an examination of the blood gave 1,000,000 red blood 
corpuscles per cubic millimetre, the white being to the red m 
the proportion of 1 to 312. Both hver and spleen were hyper- 
trophied. In 1875 Pye-Smrtli 7 read before the Pathological 
Society of London the notes of a case of enlarged hver and spleen 
from overgrowth of adenoid tissue without leukaemia. In 1876 
Adolf Strumpel, 8 of Leipsic, published a valuable paper on 
splenic anaemia, illustrated by a case. Lodi 9 m 1880 gave 
details of a case in which the red blood corpuscles numbered 
1,820,000 per cubic millimetre, speedily falling to 1,000,000 
without any increase in the leucocytes. ' At the necropsy the 
spleen was found to be much enlarged, and the liver was hard. 
Banti 1 - 0 (iS8i'83) recorded three carefully observed cases, m 
two of which a necropsy was secured. In 1885 P. K. Pell* 1 
published two cases, and other cases were recorded by Potam,* 2 
Gobam,* 3 Ren vers, 14 and Degle 1 5 BruhB 0 m 1891 contributed 
a valuable article, entitled “ De la Splenomegalie Primitive,” 
m which he gave a resume of the literature of the subject. In 
1892 Carr' 17 read before the Medical Society Qf London a paper 
on “ Enlargement of the Spleen in Young Children,” with an 
analysis of 30 cases. In 1893 R. T. Williamson, - ' 8 of Manchester 
recorded two cases, one in a boy, aged nine years, and the other m 
a man, aged 2T years. The paper is accompanied by illustrations 
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of the microscopical appearances of the organs. In 1895 
Gilbert and Fournier 19 recorded a senes of cases m children 
m which the symptoms were enlargement of the liver and spleen 
without jaundice. In 1896 S. West 20 published a case of splenic 
anaemia m a man, aged 36 years, with a temperature chart. 
In 1896 F. Taylor 21 published a case m a girl, aged 13 years, 
with a good summary of blood estimates. In 1899 Bertram 
W. Sippy 22 of Chicago published an extremely interesting case, 
accompanied by excellent illustrations of the post-mortem 
appearance of the organs. This was followed by an article, 
by the same writer, 23 containing a critical summary of the 
literature of the disease, with a copious but incomplete biblio- 
graphy. In 1900 Osier 24 published a series of 15 cases, five 
of which had been previously reported by him. In seven of 
these cases haemorrhage was the feature for which the patient 
sought relief. In one of the cases the haemorrhages had recurred 
over a penon of seven years. The average blood count of 14 
cases was 3,336,357 red blood corpuscles per cubic millimetre. 
Ascites was present m only three cases, and cirrhosis of the liver 
was not always an accompaniment. In the case of a man, aged 
33 years, the spleen was removed, and the patient a year later 
continued well. Two years later Osier published another paper 
on splenic anaemia, giving a general resume of the whole subject. 
Cabot of Boston 25 gives the results of an examination of the 
blood in a series of six cases, but without details. His lowest 
blood count was 384,000, with 1800 leucocytes and 35 per cent 
of haemoglobin. In 1900 I published a case 26 treated surgically 
by the establishment of a collateral circulation. The patient 
died on July 31st, 1901, and at the necropsy it was found that 
the liver, which weighed 38 ounces, was markedly cirrhotic, 
the lobules being isolated by strands of connective tissue. This 
was undoubtedly a case of Banti's disease — the first treated 
by the Drummond-Monson operation. In November, 1901, 
Senator 217 gave an address on Banti’s disease before the Medical 
Society of Berlin, and pointed out that the tendency to haemor- 
rhage was especially marked, frequent and severe epistaxis 
and haemorrhages from the stomach either ushering m the 
disease, or appearing later and repeating themselves. In a 
period of five years he had seen seven such cases, six of them 
with gastric or intestinal haemorrhage. Other forms of haemor- 
rhage were not uncommon, and included bleeding from the 
gums, haemoptysis, purpura, and haemorrhage into the vitreous. 
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In 1902, I published 28 a case of acute Banti’s disease which 
ran a very rapid course, and terminated fatally m a few days. 
In the same year Shaw, 29 of Guy’s recorded a case m a child, 
aet. 10, m which hsematemesis was a prominent symptom. It 
is possible that the condition may be hereditary, for m 1890 
Claude Wilson 30 published some cases of hereditary enlargement 
of the spleen, and from a subsequent communication by the 
same author and* Douglas Stanley, 31 there can be but little 
doubt that some of them were examples of Banti’s disease. 
J. A. Arkwright 32 has reported a similar group of cases. 

In 1902 Dr. James Barr 33 of Liverpool published three very 
interesting cases of Banti’s disease, with photographs showing 
the outline of the spleen, and m March, 1903, Dr. J. Michell 
Clarke, 34 of Bristol, recorded a case in a girl of 13, with autopsy. 

At the Meeting of the British Medical Association, at Swansea, 
on July 31st, 1903, an interesting debate on splenic anaemia was 
opened by H D. Rolleston. 35 

General Symptoms —The symptoms complained of by the 
patient are not characteristic, and do not differ from those met 
with in other varieties of anaemia. There are pallor and loss 
of strength and energy, and disinclination for mental and physical 
exertion, with palpitation and shortness of breath, especially 
on going up stairs. The usual haemic murmurs axe heard. One 
of my patients, on admission, stated that she had been anaemic 
for two years, and for eighteen months had been at home doing 
nothing. For seven months the catamenia had been absent. 
There was some oedema of the lower extremities, there was no 
ascites, and there was no leucorrhoea. There was practically 
nothing in this stage to distinguish it from an ordinary .case of 
ohgocythaemia with ohgochromaemia, although subsequently 
it turned out to be splenic anaemia. 

The Blood . — In the early stage there may be nothing character- 
istic. In the case referred to above the red blood corpuscles, 
on admission, numbered 3,830,000 per cmm. and the colourless 
blood corpuscles 3,000 per cmm., chiefly lymphocytes and finely 
granular oxyphile polynuclear leucocytes. With regard to 
the erythrocytes, counts of 3,000,000 and less are not uncommon 
m cases of ehlorosis. The leucocytes were certainly low, for in 
chlorosis they are usually normal in number, an average of 53 
observations by Da Costa, junr., giving a little over 7,000 per 
cmm. At a later stage of the case the red blood corpuscles 
numbered 2,700,000 per cmm , and the white 3,360, the hsemo- 
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globin value of the blood being 70 per cent Even m advanced 
cases the blood shows no pathognomonic changes, but simply 
a condition of profound anaemia. In Banti’s three cases the 
erythrocytes numbered 3,9 99,000, 3,948,000, and 2,851,000 

respectively , m a case recorded by Potam they fell to 2,000,000, 
whilst Taylor’s lowest count was 1,370,000 Often there is 
a relatively high blood count. In six of *Osler’s cases the 
corpuscles ranged about 4,000,000, and the average m his seven- 
teen cases was 3,336,357. As the disease advances, there is 
usually a continuous reduction m the number of red cells. In 
Taylor’s case the erythrocytes fell m six weeks from 3,000,000 
to 1,370,000. In one of my cases they fell in eighteen months 
from 3,830,000 to 2,700,000. D a Costa, junr finds that 
counts between 3,000,000 and 4,000,000 are most common. 
In one of my cases, m which the blood was examined by Dr. 
Hebb, the erythrocytes were only 362,000 per cmm. Hayem 36 
considers that a patient is in a very serious condition when the 
red blood corpuscles approach 1,000,000, and that life cannot 
be maintained if they fall to 300,000. In some fatal cases of 
anaemia less than 300,000 have been noted. The lowest count 
with which I am acquainted is one by Quincke, m which there 
were only 143,000 per cmm. With regard to the changes m the 
corpuscles themselves, deformities m shape, especially megalo- 
cytosis and poikilocytosis, are common m advanced cases. 

Leucopenia is the general rule, but relative lymphocytosis 
is common. In thirteen recorded cases in which the leucocytes 
were estimated, there were nine below 5,000. In advanced 
cases there is often a small number of myelocytes, with a relatively 
large percentage of mast cells. In a case in which the erythro- 
cytes were 3,000,000, Lazarus Barlow found leucocytes 4,640, 
consisting of finely granular oxyphile cells 56 per cent, coarsely 
granular 6 per cent, hyaline cells 20 per cent, and lymphocytes 
20 per cent. Many of the hyaline cells and lymphocytes possessed 
a granular cytoplasm, the granules staining with methylene 
blue. In the case m which the erythrocytes were 362,000 the 
leucocytes were 4,375 per cmm. 

Another feature of the disease is the relatively low haemo- 
globin. Records of 30 per cent and 25 per cent are not uncommon, 
whilst m one of my cases it was 20 per cent. 

In some cases the blood has been examined for organisms, 
but nothing, either schizomycetic or amcebiform, has been 
found. 


42 
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Haemorrhage is common. It may assume the form of petechiae, 
epistaxis, haemoptysis, haematuna, or haematemesis with melaena. 
Of these, epistaxis and gastro-mtestmal haemorrhage are most 
frequent. Retinal haemorrhages are sometimes met with. S. 
West states that “ profuse haemorrhages from any part are 
uncommon,” but this statement docs not meet with general 
acceptance. Oslo?, for example, records eight cases in which 
there was haematemesis. Senator states that the tendency to 
haemorrhage is marked, frequent and severe haemorrhage from 
the stomach being common. In six of his seven cases there 
was gastric or intestinal haemorrhage, other forms ‘being haemo- 
physis, purpura, bleeding from the gums, and haemorrhage into 
the vitreous. In Michell Clarke’s case the patient vomited 
nearly half a pailful of blood, and eleven hours later a further 
quantity, though not so much. A few hours before death she 
brought up five pints of blood. She also suffcied from epistaxis. 
One of my patients died of haematemesis, and ait the post-mortem 
examination by Dr. Hebb, there was no trace or indication of 
ulceration of the stomach, which was most caiefully examined. 
In the case at Guy’s Hospital, under the care of L. E. Shaw, 
haematemesis was a prominent symptom , but E. C. Perry, at 
the autopsy, reported that although the mucous membrane of 
the stomach was pale, no ulcer or other source of haemorrhage 
could be detected. Such cases arc not uncommon. 

Melanoderma is recorded by various writers, and m some 
cases the pigmentation has been as marked as m advanced cases 
of Addison’s disease. In some instances the discolouration 
may be arsenical m origin. 

The Spleen and Liver . — The spleen is enlarged and the surface 
is smooth, but it may be uneven. The -anaemia is usually 
pronounced before the spleen is felt below the margin of the 
ribs. There may be a tenderness over the spleen from peri- 
splenitis. In one of our cases the splenic dulness extended from 
the lower margin of the ribs to within two inches of the umbilicus. 
The liver is often enlarged, reaching a couple of inches or more 
below the costal arch. Ascites is common, but does not of 
necessity indicate the existence of cirrhosis of the liver. 

The Temperature is often of an irregular hectic type, reaching 
103° or 104° in the evening. In one of my cases, which was 
under observation for some months, there was considerable 
fluctuation m temperature. On one particular day, which 
may be taken as a fair example, it was at 3.0 a.m ioo - 4°, at 
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7.0 a.m. 102*8°, at n.o a.ra. ioo*8°, at 3.0 p m. 103*0°, at 7.0 p.m. 
102*8°, and at x 1.0 p.m. 103*2°. In the early stages the tempera- 
ture may bo normal or but slightly elevated, whilst m the late 
stages it is commonly high. 

Morbid Anatomy . — In splenic anaemia, the spleen may weigh 
from 2 to s lbs. or more. In Bovaird’s case it weighed i2\ lbs., 
whilst the average m 13 cases gave 58 ozs. £ippy gives a good 
account of the morbid changes met with m this organ, with 
illustrations of the post-mortem appearances. In one of mv 
cases the spleen was enlarged, deep red in colour, especially ait 
the upper part, where there was a wedge-shaped patch, deeply 
congested, resembling an infarct. In another case m which 
the spleen weighed only nine ounces, it was dark red, beefy, 
and homogeneous. Localised thickening of the capsule "is 
common, and as a rule there is fibrosis of the organ, with dis- 
appearance of the pulp, and atrophy of the Malpighian bodies. 
Senator finds that the liver shows changes of three kinds . (1) 
Small collections of round cells like lymphocytes — metastic 
lymphomata , (2) Collections of large endothelial cells s im il a r 
to those m the bone marrow and spleen , (3) Cirrhosis, sclerosis 
intima of the splenic and portal vein, often due to syphilis, 
especially inherited syphilis. In some cases it is secondary to 
a result of the splenic changes. The liver is usually much 
pigmented. Dr. Bertram Abrahams found great excess of 
interlobular connective tissue with diminution of liver substance. 
In the connective tissue were numerous ducts, some lined with 
columnar, and others with cubical epithelium, the latter 
predominating. There was some small round cell infiltration 
of the lobules, but no fatty degeneration. 

The bone marrow has been examined, but nothing characteristic 
has been found. 

Diagnosis. — Many cases of Banti’s disease are mistaken for 
ordinary chlorosis, and the error from the point of view of 
prognosis is serious. A careful examination of the abdomen, 
with a blood count, would clear up the difficulty. When 
hsematemesis is the chief symptom, the case may be mistaken 
for one of gastric ulcer. The elevation of temperature may 
lead to an erroneous diagnosis of ulcus carcmomatosum. In 
one of my cases of ulcus carcinomatosum37 of the pylorus, in 
a woman aet. 35, the temperature, which had been previously 
aormal, suddenly rose to 104*6°, and the pulse to 136. In the 
muscular weakness and absence of emaciation, splenic anaemia 



SPLENIC ANyEMlA 


660 


MKDICAL ANNUAL 


resembles pernicious anaemia, but is distinguished from it by 
the size of the spleen, and the examination of the blood. From 
splenic leukaemia, especially those cases m which the leucocytes 
gradually dimmish in number and remain at the normal for 
protracted intervals, the differential diagnosis is not easy ; but 
if an opportunity of watching the patient is afforded, the difficulty 
is overcome. From Hodgkin’s disease, with enlargement of 
the spleen, the enlargement of the glands, with the com- 
paratively slight increase m the size of the spleen, affords a 
ready mode of distinction. From cirrhosis of the liver, with 
enlargement of the spleen, the history and the blood count 
will suffice. 

Prognosis. — Our, knowledge of the hie history of these cases 
is imperfect. Many of these patients ran a chronic course, far 
more than the two years which until recently was supposed to 
be the maximum duration. Trevor mentions a case of twelve 
years’ duration, and m Gaucher’s case the enlarged spleen had 
existed for twenty-five years. Osier thinks that the protracted 
course of the disease is one of its peculiarities On the other 
hand, these cases sometimes run a very acute course. One of 
my patients, a woman set. 3 1 , in whom there was profuse hsema- 
temesis, was admitted on January 16th, and died on January 
29th, although she was apparently perfectly well three days 
before being brought to the Hospital. On admission the patient 
was profoundly anaemic, the temperature ranged from ioi° to 
I02'4° F., the pulse was 156, weak and thready, and the tongue 
was pale and flabby. She complained of nausea, but had no 
pam after food and did not vomit. There was no thickening 
about the pylorus, the stomach was not distended, and no tender 
spot could be detected. The liver was not enlarged, but the 
spleen could be felt. The heart and respiratory sounds were 
normal, and there was nothing indicative of phthisis. She was 
not suffering from haemorrhoids, and she stated that she was 
regular. The motions for two days after admission were dark 
in colour from altered blood. There was no albumin or sugar 
m the urine. It was regarded as an ordinary case of haema- 
temesis from gastric ulcer. She was kept m the recumbent 
position, and was fed at first by the rectum, and subsequently 
with small quantities of milk and beef-tea by the mouth. The 
patient showed no signs of improvement, and m spite of the 
administration of strychnine and digitalis the pulse remained 
at 140 and was very feeble m character The respirations were 
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at times bo rapid that they were counted with difficulty. Trans- 
fusion was performed, but the temperature rose to io4‘4°, and 
the patient died. 

H. P. Hawkins and C. G. Seligmann 3 ® have recorded a case 
of acute splenic anaemia which terminated fatally with general 
bacterial infection, after an illness of from two to three months 
duration. 

Treatment. — It must be admitted that "the purely medical 
treatment of splenic anaemia is not satisfactory. Iron does 
no good, whilst arsenic, even m large doses, usually fails to 
arrest the progress of the disease. In collapse from haemorrhage 
Transfusion may prove useful. In an acute case, Dr. Nimmo 
Watson, of Harrogate, transfused two pints of saline fluid 
containing one drachm of chloride of sodium, 4 grains of bicarbon- 
ate of sodium, 3 grains of chloride of calcium, and 1 gram of 
chloride of potassium to the pint 

Dr. Barr advocates the use of measures which raise the general 
blood pressure, improve the nutrition, and keep the intestinal 
tract antiseptic. He gives Strychnine, Digitalis, Quinine, and 
Caffeine, and finds Salol and Benzo-naphthol useful. He speaks 
well of Perchloride of Iron with Chloride of Calcium as a good 
haematmic and for lessening the liability to haemorrhage. He 
finds the following jelly a convenient mode of administering 
chloride of calcium . 1 ounce of gelatin, the juice of 1 lemon, 
from 2 to 4 drachms of chloride of calcium, in a pint of 
hot water. 

Splenectomy is often successful, if not in curing the disease, 
at all events m prolonging life This operation has been per- 
formed a great number of times, not as a rule for splenic anaemia, 
but m hypertrophied spleen connected with malaria, and in 
cases of rupture of that viscus. In this connection it is important 
to diagnose accurately between splenic anaemia and leucocy- 
thaemia. Splenic anaemia is the only form of anaemia in which 
extirpation of the spleen is likely to prove successful. It has 
been abandoned m leucocythaemia, from the uncontrollable 
haemorrhage which ensues. In 25 cases of leucocythaemia in 
which it was attempted, there were 24 deaths, whilst m 75 non- 
leucocythaemic cases there were only 28 deaths. When there 
is ascites, the establishment of a direct communication is a 
preferable mode of procedure. This operation in a case of 
splenic anaemia was performed for the first time by Mr. Walter 
Spencer 3 ® on Feb. 20th, 1900, and the patient’s life was prolonged 
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for six months, during the greater part of which she was able 
to follow her usual avocations* In 1902, Bendetto Schiassi, 
of Bologna, reported a case of Banti’s disease operated on m the 
Ospedale Umberto e Margarita, m Budrio, m which, paracentesis 
having been first performed, the omentum was grafted between 
the muscles and the peritoneum. The ascites soon returned, 
and the spleen at a^second operation was fastened to the parietal 
peritoneum. Hepatic Extract and Fresh Red Bone-marrow were 
administered, and the patient made a good recovery. 

J. Tansim 40 reports a case of Banti’s disease m which he 
performed both splenectomy and the Talma or Drummond- 
Monson operation. The patient was a woman, set. 24, who 
showed enlargement of the spleen with cirrhosis of the liver, 
accompanied by ascites and cachexia. The ascites produced 
so much discomfort as to render life insupportable, and para-* 
centesis proved useless. The excised spleen weighed 1300 
grammes, and on microscopical examination showed a thickened 
capsule, an increased amount of connective tissue, and sclerosis 
of the Malpighian corpuscles. The patient made a good recovery, 
and there was no return of the ascites. 
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STOMACH, (Surgery of). A. TV. Mayo Robson, F.R.C.S 

The way to success m gastric operations has been paved 
with many failures, and only recently has the surgeon been 
able to show what can be done m this branch of work. For 
instance, when gastrotomy was first performed by Sedillot and 
those who followed him, it was nearly always fatal, the chief 
reason being that the patients were never handed over to the 
surgeon until nearly moribund , of such were* my first 8 cases, 
of which 6 died. Even up to 1890 the mortality was so great 
that the operation was seldom advised ; yet it can now be done 
m so short a time and with so little disturbance, that out of my 
last 24 cases, all have recovered except one, leading to considerable 
prolongation of hfe m the malignant, and to the saving of life 
m the simple cases. 

. Cancer . — In the seventies, any one with carcinoma of the 
stomach was at once given up as hopeless, and only m 1879 
was the first attempt made by Pean to remove a malignant 
pylorus, the first successful operation being performed by 
Billroth m 1881, when the operation was looked on with as 
much disfavour as was the first attempted complete gastrectomy 
a few years ago by Connor m Amenca , yet Schlatter’s patient 
a little later lived fourteen months after complete gastrectomy, 
and I can point to a man m good health, on whom I performed 
almost complete excision of the stomach two and a half years 
ago, and to others now well who have had partial gastrectomy 
done. Professor Kocher’s statistics m this branch of work are 
of great importance as showing that the radical operation may 
in some cases, if done thoroughly, prove curative. 

We cannot insist too strongly on the importance of an early 
diagnosis of cancer of the stomach with a view to radical treat- 
ment, a subject I have recently considered at length, 1 and 
given a description of numerous cases treated surgically. I 
am firmly convinced that many deaths are ascribed to cancer, 
when the disease is inflammatory, and perfectly curable by 
the operation of gastro-enterostomy without removal of the 
tumour ; this I can prove from my own experience in patients 
now living and well several years after an operation," which at 
the time it was thought would only be of a palliative nature. 

The surgery of the stomach has made such rapid progress 
that m 103 posterior gastro-enterostomies which I myself 
performed up to December, 1902, for various diseases, including 
cancer, there was a mortality of only 3*8 per cent, this presenting 
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a great contrast with the results of the same operation m the 
series of cases collected from all sources, when m 1900 I gave 
the Hunterian Lectures on the Surgery of the Stomach. In 
the Lancet for Feb. 28th, 1903, will be found an address on 
gastro-enterostomy, giving a full account of the operation as 
now performed, with indications for the operation, and the 
complications that may occur after it and how to avoid them. 

Ulcer . — Until quite recently gastnc ulcer, except for one 
or two of its complications, has been considered to be a subject 
for medical treatment from first to last. The profession is, 
however, becoming awakened to the fact that it is not the 
trifling ailment it was once considered to be, and that it should 
from the first be taken seriously, for it is m the early stages 
that medical treatment can be employed to the best advantage, 
and m the later stages that general treatment is so often followed 
by relapse or by serious complications. 

Loube, one of the greatest medical authorities on the subject, 
says that one-half or three-fourths of all cases will be cured 
by four or five weeks of treatment, but, if not better m that 
time, they will never be cured by medical treatment alone ; 
and Emhorn says it is fatal directly and indirectly in 50 per 
cent of cases, when reliance is placed exclusively on medical 
treatment. It can be demonstrated that m the patients curable 
by medical means, surgery holds out a good hope of rehef or 
cure in 95 per cent of cases, as I have shown m an address given 
before the London Polyclinic, June 12th, 1903, and in one given 
before the American Surgical Association. 2 The subject is 
too large to enter into minutely, but from what I have stated 
now, and m other places have given m detail, it will seem that 
in this, as m other diseases of the stomach, modern surgery 
has very great triumphs to record, both m the treatment of 
simple ulcer and m the many complications to which it gives 
nse. 

Pyloroplasty . — In place of pyloroplasty, which although a 
successful operation at the time (my last 21 cases having all 
recovered) is not infrequently followed by relapse. Dr. Finney 
has performed a modified operation which may perhaps better 
be described as a Gastro-duodenostomy, m which the opening 
is made by an inverted U-shaped incision through the stomach, 
pylorus, and duodenum, thus making a large communication 
and in a better position. He suggests that in benign stricture 
of the pylorus this is a better operation than gastro-enterostomy. 3 
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In Congenital Hypertrophic Stenosis of the pylorus, Dr. Cautley 
and Mr. Dent advocate pyloroplasty as being a better operation 
than gastro-enterostomy.- 1 The affection is probably much 
more frequent than is suspected, and is still not generally 
recognised, which is a misfortune, as it is quite amenable to 
surgical treatment. 

Anterior Adhesive Gastritis is a much more frequent cause 
of stomach trouble and impaired nutrition,, than is generally 
recognized. Since I first drew attention, to the importance of 
pyloric adhesions at the London Clinical Society in 1893, many 
papers have been communicated, and a vast amount of experience 
has accumulated. I have personally operated on a considerable 
number of cases, some of which have been reported.. 5 I have 
seen a number of cases m which the adhesions were so extensve 
that it was felt advisable to do a posterior gastro-enterostomy 
at the time of performing the gastrolysis, and I quite agree 
with M. Duplant 6 that the two operations should be combined 
in many cases. 

Hcematemesis . — -The surgical treatment of this condition 
after failure of general means is rapidly becoming established. 
Last year I had the privilege of opening a discussion at the 
Medical Society of London,? m which I reported a number of 
operations for hcematemesis, and gave the following classifica- 
tions and conclusions : — 

From the point of view of treatment it is convenient to 
classify the subject under two divisions, which are well marked 
clinically. 

(1,) The sudden attacks of haematemesis or melaena, occurring 
usually in young anaemic women, threatening life immediately 
and frequently occurring without any, or with only slight 
preliminary symptoms, and m tins class may be conveniently 
considered the haematemesis said to be due to vicarious menstrua- 
tion, and the form known as post-operative haematemesis, for 
these three forms arc all related m the fact that after death the 
stomach lesions seem altogether inadequate to explain the 
serious nature of the bleeding. 

(2,) This class may be conveniently divided into two 
divisions, (a) The serious acute haemorrhages often occurring 
at longer or shorter intervals, and preceded by, or associated 
with, symptoms of ulceration , and (6) The frequently 
repeated slighter haemorrhages, where though no large 
amount ol blood may .be lost at one tjme, the steady 
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bleeding in the shape of coffee-ground vomit or blood m the 
stools leads to profound and other complications, these being 
associated either with chronic ulcer or malignant disease. The 
conditions coming under the second class are associated with 
obvious organic disease, usually ulcer of the stomach or duo- 
denum, of a kind generally' only amenable to operation , and 
in advocating surgical treatment for such of these cases as have 
bled seriously, one „of the strongest arguments m its favour is 
that at the same time that the complication causing immediate 
anxiety is being treated, the disease giving rise to it will be cured 

The operations that may be performed for gastrorrhagia are : 
(i) Gastro-enterostomy, (2) Exploratory gastrotomy, (3) Ligature 
en masse of the mucous membrane, (4) Excision of the ulcer, 
{5) Pylorectomy or partial gastrectomy, (6) Pyloroplasty, (7) 
Pylorodiosis, or Loreta’s operation, (8) Cauterisation of the ulcer 
and of the bleeding surface, (9) Ligature m continuity of the 
principal arteries of the stomach, and (10) Ligature of the bleeding 
vessel %n situ. It will be seen that the operation I prefer is 
gastro-enterostomy, which can be performed expeditiously 
and without severe shock ; it acts by draining the stomach 
into the jejunum, relieving the hyperacidity of the stomach 
contents, and giving physiological rest to the stomach. Even 
if some other operation, such as ligature of the vessels or excision 
of the ulcer, be performed, I think that rest should still be 
secured by the performance of gastro-enterostomy. That gastro- 
enterostomy alone may occasionally fail we must admit, but 
as a rule it will succeed, not only in arresting the bleeding, but 
in curing the disease on which the bleeding depended. 

In operating for haematemesis, if there be no sign of ulceration 
on the stomach wall, I would advise gastro-enterostomy alone, 
but if there be distinct evidence of a chronic ulcer on the anterior 
wall, or where it can be safely reached, then excision of the 
ulcer should precede gastro-enterostomy. If there be a tumour 
of the pylorus or evidence of a chronic ulcer, and adhesions are 
not extensive, pylorectomy will be the better operation. If 
the ulcer be adherent to, or eroding the pancreas, I think it 
is better to be content with gastro-enterostomy, and not to meddle 
with the ulcer, and this applies if the ulcer be m any region 
not readily accessible, where the removal of the ulcer would 
involve a difficult and prolonged operation. Although both 
pyloroplasty and pylorodiosis act by giving the stomach 
physiological rest, I would not advise either as a rule, for they 
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are apt to be followed by relapse ; moreover, gastro-entei ostomy 
is much more efficient and a safer operation. Ligature of the 
principal arteries of the stomach would seem to me to be an 
uncertain method, and though quite easy of application, I should 
only think of performing the operation as an accessory to other 
treatment. Ligature of the bleeding vessel in situ , which seems 
to be very simple, has been tried and failed on all occasions 
on account of the fnabihty of the tissues, unless, as m the case 
I have recorded, the mucous membrane has been taken up and 
ligatured en masse. 

The conclusions I would urge concerning the treatment of 
haemorrhage from the stomach or duodenum are as follows : — 
(1) Prevention — all cases of acute uncomplicated gastric ulcer 
should be submitted to thorough medical treatment m the 
shape of long-continued rest and attention to diet, and not 
dismissed from observation until a sufficient time has elapsed 
to show that they are well. (2) In acute hcematemesis of the 
first variety, further accuracy m diagnosis is urgently needed ; 
and the co-operation of the physician and surgeon is advisable 
in such cases if relief be not obtained by medical and general 
treatment, so that surgical means may be adopted if the bleeding 
is believed to occur from a large vessel, or is recurring or continuing 
and risking hfe, but seeing that capillary haemorrhage is usually 
capable of rehef by medical means alone, medical should always 
precede surgical treatment. (3) In profuse recurring, as m all 
chronic hsematemeses associated with gastric ulcer or other 
organic disease, surgical treatment is decidedly called for. 

References — i Brit. Med Jour, April 25, 1903; 2 Lancet , May 

25, 1901 ; 3 j Bull. Johns Hopkins Hosp., July, 1902 , * Lancet , Dec. 
20, 1902 ; G Diseases of the Stomach and their Surgical Treatment, 
Bailliere, Tmdal and Cox, p 222 ; 6 Rev de Mid., No. 8, 1903 ; 

7 Lancet , Dec 13, 1902. 

STONE. ( See “ Bladder, Surgery of.”) 

SUNSTROKE. (See “Hyperpyrexia.”) 

SUTURES. {See also “Arteries,” “ Veins,” and “ Disinfection.”) 

Priestley Leech, M.D., F.R.CS, 

Milton, 1 of Cairo, describes a form of removable suture which 
may be very convenient on some occasions. The suture is 
applied as follows : A mounted needle with an eye near the 
point is threaded with a long piece of silk ; supposing that the 
peritoneum is to be sewn, the two layers are defined, and the 
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needle (with the long end of the thread on the left hand or upper 
fide oi the needle as it pierces the peritoneum) is passed through 
both layers : the needle is then withdrawn, leaving a loop of 
silk on the other side ; through this loop the assistant passes 
from below upwards the end of a length of silkworm-gut, and 
the loop of thread is drawn tight ; the needle is then passed 
through both layers, and a second loop is formed above the first ; 
the silkworm-gut .is passed through this second loop, which is 
then also drawn tight. This process is repeated until the 
incision is closed. The needle is then unthreaded, and at each 
end of the wound there is a silk end and a silkworm-gut end 
The silkworm-gut passes through the loops, and is moved gently 
backwards and forwards to see that it can easily be withdrawn, 
and that it is not kinked. The two ends of gut and silk are 
threaded separately on a needle, which is passed through the 
skm at each end of the wound, and are then tied on the surface 
of the skm and cut a convenient length. The skm wound is 
then sewn up. When the stitch is to be removed, all that has 
to be done is to cut the knot m the silk side at one end of the 
incision, and on the gut side at the other end ; the silkworm 
gut is first withdrawn, and then the silk thread, having lost its 
support, is easily withdrawn. The suturing can be done rapidly, 
and the only point requiring special attention is not to pull the 
silk loops so tight that they drag the silkworm gut thread into 
the stitch holes, or on to the silk side of the wound. 

He has employed this stitch m cases of laparotomy, radical 
cure of hernia, m supra-pubic cystotomy, for suturing the pleura 
m cases of abscess of the liver, and m colporrhaphy. If the 
incision is curved, more than one length of silkworm gut will 
have to be used, as if the thread has to curve round too great 
a part of the circle it will be found to drag on the loops on an 
attempt at withdrawal, and will not run. 

Reference. — 1 Lancet, June 6, 1903 

SYPHILIS. J. Thomson Walker , M.B. Ed., F.R.C.S 

Bacteriology . — Professor Max Schuller* describes certain 
parasitic bodies discovered by him m the primary, secondary, 
and tertiary lesions of syphilis. These are capsulated bodies, 
usually pear-shaped or triangular, brownish yellow m colour, 
and darker in the centre, which becomes almost black. Other 
bodies similar to these, but non-capsulated, were found in the 
same preparations, alongside which were empty capsules. Other 
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smaller round or oval bodies of a greenish yellow colour, and a 
characteristic striated wall of double contour, were also found 
isolated or m groups. These Professor Schuller believes are 
immature forms. These bodies were all found on the surface 
of the primary lesions, and also along tracks leading inwards 
from the surface. 

Cover-slip preparations, which the author believes are valuable 
m the diagnosis, were best examined unstained after clearing 
m xylol. In sections good results were obtained with a saturated 
solution of iodine m potassium iodide. In the capsulated forms 
thionm was found of service, while Gram’s stain demonstrated 
the miniature forms. Cultures were obtained on portions of 
tissue at 37-5° to 38° C. The young germs were specially numeious 
in these. According to the author these organisms belong to 
the same class as that described by him m carcinoma and sarcoma. 

Pathology . — Professor Renaut, of Lyons, contributes to the 
Phil. Med. Journal 2 a very able paper on the pathology of 
syphilis and the para-syphilitic affections. The gumma, he 
says, is not the only neoplastic product of syphilis, and, moreover, 
the gummata vary in structure according to the tissue in which 
they develop. Thus the gumma of the liver differs from that 
of the brain, and both from that of the myocardium. “ Each 
tissue makes its gumma as it can.” The principal changes m 
syphilis are to be found m the arteries. The cutaneous hyper- 
semia which constitutes the secondary rash, results from a paresis 
of the muscular coat of the cutaneous arterioles, with a slight 
degree of transient endarteritis. In the later secondary stages 
of syphilts, the endarteritis, which may recur m the vessels of 
the skm, the viscera, or the nervous system, is more marked, 
and results in ischaemia of the tissues supplied, and consequent 
defective nutrition. The diseased arterioles become dilated 
irregularly, and hyperaemia or even stasis of the circulation 
results. Subacute endarteritis prohferans is the invariable 
effect of the syphilitic virus, and ‘ ‘ chronic oedema and interstitial 
proliferation of the tissue supplied is the result.” The morbid 
process is at first diffuse, and effects vast arterial territories , 
later it becomes limited to special organs and viscera. 

Dr. G. A. Sutherland and Mr. Thomson Walker, m a paper 
read before the Society for the Study of Disease m Children, 3 
describe two cases of interstitial nephritis m congenital syphilis. 
In one of these syphilitic endarteritis of the cerebral arteries 
was also present. The changes m syphilitic endarteritis, according 
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to the ^authors, commenced in the vasa vasorum, and only 
secondarily affected the tunica mtima. The changes consist 
in the development of granulation tissue m the adventitia, and 
later in the other coats. Changes in the elastic lamina were 
not specially characteristic of syphilis, although usually held 
to be so. This form of arteritis, according to the authors’ 
experience, was as frequently a secondary as a tertiary pheno- 
menon. The renal changes consisted m diffuse interstitial 
nephritis {see Plate XXVII). The naked eye changes might 
be very slight, and probably many cases were unrecognised. 
The authors suggested that syphilis played a more important 
and frequent role in the etiology of nephritis of childhood and 
adult life than had hitherto been recognised. 

Goldsborough* reports a case of syphilitic disease of the cerebral 
arteries m an adult. In this case gummata were present around 
the vessels. The most marked change m the vessels was in the 
adventitia. 

Diagnosis — M. Breitmann 6 maintains that although there 
are no specific signs of syphilitic heart disease, there is a com- 
bination of symptoms and a peculiar method of onset which 
characterise it. The author deals very fully with the symptoms 
attending the development of gummata m different parts of 
the heart. 

(iy) Of the left ventricle, in which four clinical varieties are 
described ; (a) In small gummata no symptoms are produced ; 
(&}* In larger gummata, and especially if situated near the apex, 
sudden death is produced in young individuals without previous 
symptoms ; (e) Sudden death after insignificant pseudo-anginal 
attacks ; {d) Slow onset of symptoms pointing to diminishing 
force of the heart. Generalised dropsy is very rare in syphilitic 
disease of the heart, and only marked in the latest stages. 

(2,) When the right ventricle is affected sudden death is much 
rarer. Dyspnoea and cyanosis are the most frequent signs. 

The author distinguishes four forms of syphilitic fibrosing 
myocarditis, with varying symptoms. 

Lesions of the auricles give rise to symptoms simulating those 
of the ventricles. The author recognises the following changes 
in the pulse rate as due to syphilis. 

(1,) Tachycardia, which is distinguished from that of nervous 
origin by its long duration, its regularity, its great frequency, 
its rapid disappearance under specific treatment, and its rntraot-- 
ability to ordinary cardiac tonics. 



PLATE XXVII. 



Interstitial Nephritis in Congenita / Syphilis . 

Sutherland and Thomson Walker's case The diseased upper 4/5ths of the 
kidney is sharply defined from the normal lower l/5th. 


MEDICAL ANMUAL> 1Q04. 


MORRISON Jk GIBB l” EDINBURGH 







NEW TREATMENT 


671 


SYPHILIS 


(2 j) Bradycardia, the syphilitic form being diagnosed by the 
history and signs of syphilis after exclusion of all the causes. 

The Justus Test for syphilis is based upon the fact that mercury 
given by inunction or by injection causes a diminution m the 
hsemoglobm of the blood. In healthy individuals this loss is 
rapidly replaced, but m syphilitic subjects compensation is 
retarded. Justus claimed that the reaction was observed in 
all untreated cases of congenital, secondary, ai?d tertiary syphilis, 
and m the majority (13 out of 16) of cases of primary sore. The 
reaction was not obtained m latent or subsiding cases, nor when 
the drug was administered by the mouth. 

According to the observations of Tucker 6 the Justus test 
“ has no practical value in the differential diagnosis of venereal 
ulcers, since the reaction occurs with an almost equal degree of 
frequency in the non-syphilitic conditions with which syphilis 
may occasionally be confused.” Tucker’s observations extend 
over 27 cases, comprising 13 primary chancres, 7 chancroids, 

3 herpes, 3 gemto-unnary tuberculoses, and one secondary 
syphilide. Of the primary cases 5 were positive and 4 negative , 
of the chancroids 4 were positive and 3 negative , of the herpes 
all were positive ; of the tuberculous cases x was positive and 
2 negative, and the single secondary syphilide was negative. 

Dr. W. E. Huger 7 gives expression to similar views. 

Dr. Eugen Baroch 8 draws attention to a mercurial reaction 
of the oral mucous membrane m syphilitics, which he believes 
possesses marked diagnostic importance. The initial application 
of a large amount of mercurial ointment caused, within eighteen 
to twenty-four hours, the appearance upon the tongue and oral 
mucous membrane of large red spots, which were somewhat 
serpiginous in appearance and were painful. The spots dis-* 
appeared within a few hours, and did not return although 'the! , 
inunctions of mercury were continued. If such applications ' 
were discontinued for a long time, the reaction reappeared 
following a new initial inunction. No cutaneous reaction, such' 
as that recently described by Herxheimer and Krause as occurring 
m early secondary syphilis, was observed. The appearance bf 
this reaction Baroch holds indicates a positive diagnosis, Of 
syphilis, but its absence does not negative its presence. 

Syphilis and Life Assurance . — A short resum.6 of .a paper by 
Runeberg on this subject was given m the last issue of the Medical 
Annual. Runeberg’ s principal conclusions were that a subject 
should nqt be passed until three years after the initial lesion 



SYPHILIS 


672 


MKDICAJL ANNUAL 


that no case oi syphilitic disease ol the blood vessels, heart, or 
neivous system should be passed, and that cured cases of syphilis 
might be passed with an increased premium 

Salmonsen 9 criticises these opinions. He does not agree that 
the cerebral softening, apoplexy, endocarditis, and nephritis, 
which often cause the death of old syphilitics, should be attributed 
to syphilis. The patient he thinks should be under observation 
for four or five years before being passed. The second four or 
five years should* be met with an increased premium, but a 
patient who has remained well for ten years and has been regularly 
treated may be passed without risk. 

Dr.Byrom Bramwell discussed this subject before the Edinburgh 
Medico-Chirurgical Society. He believed that syphilis tended 
to shorten life, and, with a few exceptions, m every case m which 
a history of constitutional syphilis was disclosed, that an extra 
should be imposed. Death directly due to syphilis was almost 
always the result of tertiary lesions. The date of development 
after infection of typical tertiary lesions was of great importance 
for insurance purposes. In 107 cases of grave cerebral and 
spinal syphilis, 12 i per cent occured during the first year after 
infection, 40 per cent during the first five years, and 68 per cent 
during the first ten years. It was probable that tertiary lesions 
developed m about 10 per cent of all cases of syphilis, and if it 
were granted that the expectation of life m every one of these 
cases was shortened by ten years, one arrived at the conclusion 
that on an average in every case of syphilis the expectancy of 
life was shortened by one year, as a result of tertiary lesions. 
The greatest mortality of syphilis was probably due to aneurysm 
of the aorta, to aortitis and resulting aortic incompetence, to 
para-syphilitic lesions (tabes and general paralysis), to cirrhosis 
of the liver, and to arterial degeneration, etc. 

An interesting paper by Matches 1 1 on the fate of syphilitic 
patients who had received treatment m the Medical Clinic at 
Jena since i860, has bearing on this question The after history 
of 568 cases treated for secondary syphilis, and 130 cases treated 
for tertiary syphilis, was traced. Up to the end of 1900, 150 
of the former and 52 of the latter had died. In 150 cases the 
exact cause of death was ascertained, and was as follows 36 
died of phthisis (a percentage which agreed with the general 
mortality from this disease m Germany) 5 per cent died of 
pneumonia, while diseases of the circulatory apparatus accounted 
for 19*37 P er cent. Tabes dorsalis occurred in 52 per cent of 
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the cases treated for secondary syphilis, and m 3 per cent of the 
cases treated m the tertiary stage. There were 6 cases of general 
paralysis among the cases treated for secondary syphilis, and 
2 cases in those in the tertiary stage. “ Under the most favour- 
able circumstances only 7 per cent of males infected with syphilis 
suffer from tabes or general paralysis.” The author concludes 
that generally speaking the average patient’s span of life was 
somewhat shortened by syphilis, but as a large number of syphi- 
litics reached an advanced age, one could not speak of a shortening 
of life m any individual case. 

Treatment. — Dr. Leredde 3 - 2 discusses the necessity for 
treating the graver complications of syphilis solely by means 
of Mercurial Injections, and for considering an increase m the 
present dosage of mercury m such cases. The arguments in 
favour of injections are those advanced by all advocates of this 
method, namely, accuracy of dosage and maximum effect of 
the mercury administered. 

He does not attach the slightest importance to the particular 
salt employed, whether soluble or insoluble, with regard to its 
therapeutic effect. The efficacy depends upon the amount of 
mercury introduced into the organism. The therapeutic activity 
of the soluble salts, such as cyanide (79*32 per cent of mercury) 
and the sublimate (73*80 per cent) is m his experience much 
superior to that of the insoluble benzoate (42*25 per cent) and 
bmiodide (44*05 per cent). Calomel is the salt richest in mercury 
(84*92 per cent) and the injection of this salt produces a better 
therapeutic effect than that obtained from a similar quantity 
of a soluble salt, such as corrosive sublimate, spread over a 
similar period. The superiority of calomel is due to the local 
and general reaction it produces. 

According to the author, the toxic doses of mercury do not 
approximate so closely to the therapeutic doses as is generally 
supposed. Dermatologists successfully use small doses of 
mercury m the great majority of syphilitic cutaneous lesions, 
and the neurologists have allowed themselves to be guided by 
them in the dosage. We must, however, prescribe much larger 
doses m grave or obstinate visceral lesions, and aim at effecting 
a cure in the shortest possible time. It may be a question of 
hours in a case of cerebral or spinal lesion, for at any moment 
a vessel may become obliterated and lead to softening, which is 
irreparable. The only warning to be taken into consideration in 
the determination of the maximum dosage of mercury, is furnished 

43 
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by the symptoms of mercurial intoxication, namely, fever, 
backache, and prostration. In lesions of the nervous system 
maximum doses should always be employed. 

Para-syphilitic affections (tabes and general paralysis) are, 
he states, amenable to mercury if the treatment is started suffici- 
ently early, and failures in some cases may be ascribed to the 
fact that a certain percentage of these nervous diseases are 
non-syphilitic. * 

Dr. Kullisch 13 sounds a warning note m regard to the danger 
of Intra- muscular Injections of mercury. In a case in which 
he injected salicylate of mercury into the gluteal muscles, large 
gummata appeared on each side at the point of puncture. 

Dr. E. H. Douty (Davos Platz) m a very able and suggestive 
paper,i 4 advocates the Open-air Treatment of syphilis. He draws 
a parallel between tuberculosis and syphilis. In his experience 
the course of syphilis was mildest m robust, athletic men, leadmg 
an out-door life, m spite of the fact that these individuals 
invariably neglected to carry out mercurial treatment. In 
five years experience at Davos he found that 30 per cent of male 
patients with phthisis were syphilitics, and these cases improved 
wonderfully under the open-air method combined with gentle 
mercurial treatment. He found that the experience of others 
in similar sanatoria on the continent put the percentage of 
syphilitic tubercular patients at an even higher figure. Dr. 
Douty recommends that the syphilitic should certainly devote 
a year, or better, two years, if he can afford it, to an open-air 
life. 

References — l Centralbl. d Bad. Bd xxxn, 1902, Brit. Med 
Jour. Epit. Nov. 22, 1902 , * Lancet , Feb. 28, 1903 , z Bnt. Med. Jour. 
April 2 5, 1903 ; i Johns Hopkins Hosp. Bull May, 1902 , s Gaz. des 
Hop. Feb. 2i, 1903, Brit. Med. Jour. May 16, 1903 ; 8 Phil. Med. 
Jour. May 10, 1902 ; "‘Ibid ; a Allg. Med Centr -Zeit. Med Rec. April 
ix. 1903 ; °Jour. d. Malad. Cutan. et Syph Brit. Med. Jour May 31, 
1902 ; 10 Bnt. Med. Jour Dec. 27, 1902 ; 11 Munch Med. Woch 
No. 67, 1902 ; 12 Med. Press Oct. 29, 1902 , 12 Med. Woch. Nov. 25, 
1901, in Treatment, March 1902 ; 14 Brit . Med. Jour. May 30, 1903. 

SYPHILIS (of Infants). G. F. Still , M.D. 

Wasting as a symptom of congenital syphilis is not uncommon 
m infants, and m older children, from the age of three years to 
puberty, according to Kerley, 1 malnutrition which persists in 
spite of good treatment is strongly suggestive of syphilis. 
Hydrocephalus is certainly a rare result oi congenital syphilis. 
Stowers 2 records a case m a child aged ten months, the 
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enlargement of the head being first noticed apparently at 
eight months , the infant had been under treatment earlier for 
a skin eruption of syphilitic origin, and another child m the 
family was under treatment for congenital syphilis. The occur- 
rence of locomotor ataxy as a result of congenital syphilis is 
almost without a record. Babmski 3 now places two such cases 
on record, one m a girl aged fifteen years, and the present 
writer 4 has mentioned one m a boy aged abofit fourteen years. 

The hair of infants with congenital syphilis sometimes 
presents characteristic features. Hutchison 5 describes it as 
unusually long, straight, fine m texture, and unusually dark m 
colour , such hair he considers to be of the greatest value m 
diagnosing early cases of congenital syphilis. The relation of 
haemoglobmuna in children to congenital syphilis is now well 
recognized. McCaw® records such a case m a girl aged five 
years and ten months, who showed evidence of spyhilis. The 
frequency of enlargement of the spleen with congemtal syphilis 
was pointed out long ago by Gee ; it has recently been emphasised 
by Carpenter, ? as the commonest cause of “ splenomegaly ” 
next to rickets. Marfan 8 considers syphilis to be actually the 
chief cause of enlargement of the spleen m infancy ; he found 
enlargement m about 50 per cent of cases of congenital syphilis, 
and advises that even if rickets be present splenic enlargement 
in an infant should always lead to enquiry for other evidence 
of syphilis. He points out that the splenic affection is almost 
always associated with more or less marked anaemia. Long 
ago Parrol described “pseudo-paralysis” as a symptom of 
congenital syphilis; Scherer® found this symptom present m 
xi out of 50 cases of hereditary syphilis. In most cases it 
appears before the age of three months, and takes the form 
of paralysis of one arm ; usually the apparent palsy is due to 
an obvious lesion of the bone, but there are cases in which no 
such lesion is present, and the cause of the temporary failure 
to use the limb is obscure. 

Prognosis. — Karcheri o 0 f Bale, has published some interesting 
observations on the fate of children with hereditary syphilis. 
It seems that many children lose all signs of congemtal syphilis 
after the age of puberty. 

Treatment. — The extremely important question whether a 
syphilitic infant should be nursed by its mother, has recently 
been under discussion at the New York Academy of Medicine. 
J. E. Winters! 1 held that, contrary to the teaching of some 
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observers, an infant with inherited syphilis should be suckled 
by the mother. The large mortality from congenital syphilis 
in some countries was due, he thought, probably to feeding them 
artificially. Breast feeding had also another advantage in the 
possibility it afforded of treating the infant with drugs adminis- 
tered to the mother m cases where direct administration of 
mercurials to the infant disturbed its digestion. Winters 
had never known r a syphilitic infant to infect its mother, and 
many observers, including Colies and Hutchinson, had doubted 
such an occurrence. A. Jacobi, however, stated that he had 
seen exceptions to this rule, and had published one such case. 
He agreed, however, that this was so exceptional as to “ prove 
the rule,” and that a syphilitic baby should be suckled by its 
mother, but not of course by a wet nurse. 

Spolvermii2 recommends the administration of Iodine by 
Intravenous Injection in syphilitic infants. A solution of t gram 
of iodine with 3 grams of potassium iodide in 100 grams of distilled 
water is used, a maximum dose of 5 c.cm. being injected. 
Hutchison (lac. at.) recommends the administration of Mercury 
by mouth, giving -J a gram of grey powder three or four times a 
day, and advises continuing the administration “ for nearly a 
year.” 

References. — x Med Rec. Dec. 28, 1901 , 2 Bnt Jour, of Derm. 
in Arch. Red. Feb 1903 ; 2 La Presse Mid in Arch. Ped. Feb 1903 , 
*Bnt. Med. Jour. Oct. 1898 ; 5 Clin Jour. March 4, 1903 ; a Bnt. Med 
Jour. July 18, 1903 , 7 Ibid, Aug. 29, 1903 , * Annul de Mid et Chirurg 
Infant. May 15, 1903 , 9 Ibid, Aug. x, 1903 , Korresp . Blatt.f. Schweiz. 
Aerzt. m Med. Press, Oct. 8, 1901 , 11 Med. Rec Dec. 28, 1901 , 12 Bull. 
Med. in Brit. Med. Jour. Oct. 5 1901. 

TACHYCARDIA. (See also “ Bradycardia.”) 

Prof. A. H Carter , M.D., F.R.C.P. 

Momsseyi reviews this condition m a careful paper. He 
points out that the term should be reserved for definite recurrent 
paroxysms, attacks of palpitation, during which there may be 
great mental distress, prostration, and dyspnoea, and the tem- 
perature is slightly raised. The attack is sudden in its onset , 
the patient may be entirely unconscious of the increased fre- 
quency of the heart’s action, and the reversion to the normal 
condition is as sudden as the onset. The attacks may persist 
for years with slight or prolonged intermissions. The rhythm 
of the heart may be regular or irregular. The cardiac dnlness 
is increased, and acute dilatation may rapidly supervene at the 
beginning of an attack, quickly disappearing on recovery. On 
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the other hand it may persist, causing dyspnoea, dropsy, and 
(sometimes) apoplectic seizures. Attacks may be classified as 
“ short ” or “ long,” the latter being as would be expected the 
more serious. 

There is good reason for the opinion that myocardial disease 
m some form is a fairly constant factor m paroxysmal tachy- 
cardia, at least so far as to modify the automatic and coordinate 
nervous mechanism of the heart. The pathology is very 
obscure. Among other theories it, has been attributed to recur- 
rent irritation of the cervical sympathetic, to paresis of the 
vagus, to a lesion of the myocardium, or of the cardiac nerves 
or gangha, and to a central nervous lesion. The great difficulty 
m constructing a suitable hypothesis lies m the fact that tachy- 
cardia may emanate from any one of the sources mentioned, but 
the limited amount of material would seem to prove that, m the 
majority of cases, the underlying factor appears to be some 
structural change m the myocardium. It is probably not in one, 
but m several diverse causes that tachycardia originates. 

We are too prone to name, and, primarily, regard the greater 
number of diseases from an anatomical standpoint , the recog- 
nisable modification of structure, whether gross or minute, is 
made the basis upon which our knowledge is established, and 
even when the disease is studied clinically, it is with more or less 
expressed reference to the associated or causative structural 
perversion. So that even when we find myocardial degeneration, 
we must be careful not to reason too closely to the post hoc ergo 
propter hoc. A broad and comprehensive view of all the circum- 
stances, both recent and remote, must be included m our appre- 
ciation of the facts presented in each individual case, otherwise 
an element of confusion will be introduced fatal to a scientific 
diagnosis. 

The Treatment of tachycardia is m principle that of the con- 
dition from which it arises, or with which it is associated ; but 
as this is admittedly difficult to determine, remedial measures 
must for the most part be empirical and tentative. 

According to Merklen 2 paroxysmal tachycardia may be 
induced m predisposed persons by sudden shocks, accident, 
exhaustion, certain reflex irritations from gastnc, intestinal, 
renal, or uterine disease. Thus, hepatic colic, pregnancy, 
menstrual disorders, ovarian operations may bring about 
paroxysmal tachycardia. Also certain infective or toxic con- 
ditions, such as alcoholism, tobacco, tea, and lead, influenza, 
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acute rheumatism, and tuberculosis. The presence of any 
organic disease renders the prognosis much worse. 

Travers Smiths records an interesting case of paroxysmal 
tachycardia associated with epilepsy, occurring m a girl, aet. 
14 years. After repeated attacks of tachycardia occurring 
during six months, she began to have attacks of minor and 
(later on) of major epilepsy, all of which were very much bene- 
fited by a course "of Bromide of Potassium. The case throws 
light upon at least one variety, of this obscure cardiac neurosis. 

O’Carrol 4 records another case, strongly suggestive of epileptic 
paroxysms, which was apparently cured by a course of bromides. 

References. — 1 Med Rec . Feb 7, 1903 ; z These de Pans, 1902. 
3 Med. Press, Dec. 3, 1902 , i Ibid, Jan. 7, 1903. 

TEETH, Diseases of. ( See “ Caries, Dental ” , “ Cysts, Dental ” , 
“ Dentine, Sensitive ” ; “ Neuralgia, Dental ” , " Pyorrhoea 
Alveolaris ” ; “ Septicaemia, Dento-Buccal ”) 

TEMPERATURE, (Method of Observation). Robt. Hutchison, M.D. 
|f Burton-Fanning and Champion 1 publish investigations on the 
comparative value of the mouth, rectum, unne, and groin for the 
observation of the temperature ; they also record the effects on the 
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Ftg- so —Oral temperature leadings of one patient taken at the end of five, ten. and fifteen 
minutes The top line shows the thermometer held m the mouth for fifteen minutes , the 
middle dotted line indicates ten minutes, , and the lowest line five minutes 


temperature of exercise, in health, tuberculosis, and some other 
diseases, with charts of their observations, which by the courtesy 
of the proprietors of the Lancet we reproduce. They find 
the time commonly allowed for the thermometer to lie in the 
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mouth is usually too short to obtain a correct reading ; and 
that under certain conditions this is especially the case, as 
for instance after breathing cool air 
with parted lips, exercise entailing 
rapid respiration, or the contact of 
cold with the outside of the cheeks. 

With any of these the interior of the 
mouth becomes specially cooled, and a 
longer time is required to gauge the 
correct body temperature. In every- 
day work they recommend that the 
mouth should be kept continuously 
closed for ten minutes m order that 
the correct temperature may be ob- 
tained. The difference between the 
readings for five minutes and for fifteen 
minutes might alter considerably the 

complexion of a case of pulmonary Ar 21 —illustrating iectai tem- 

„ r r J peiatute in a healthy man { i ) 

tuberculosis. (Fig, 20)* Whole day spent in. bed. (2) Whole 

They found that certain drugs Je^orf ‘the’feet w. ) thwt°acml 
raised the oral temperature, pre- extrci,e 
sumably by dilating the capillaries ; of these the sucking of a 
menthol lozenge for half a minute is stated to have caused a rise 




Fig* 22 — Showing close coi respond ence of oral and rectal (dotted lines) temperatme in a 
case of tuberculous peritonitis, confined to bed. 

of f6°. Rectal temperatures were found to be totahy different 
after rest and after any movement, (Fig. 21). Axillary and 
inguinal temperatures may require from 15 to 60 minutes before 










TEMPERATURE 


680 


MEDICAL ANNUAL 


the maximum is reached. The rectal temperature is on an 
average 0*4° higher than that of the mouth. (Ftg. 22}. They 
consider the unne untrustworthy for the observation of temper- 
ature, The rectal temperature was o*6° higher than that of the 
groin, and 0*9° higher than that of the axilla. 

As a result of their experiments they state that the effects of 
exercise on the temperature of a healthy man has been generally 
underestimated* very slight amount of movement only is 
required to produce an appreciable rise of the mercury, while 
with more exertion they noted a nse of as much as 3^ degrees. 
The fluctuations of temperature consequent on exercise and 



Fig- 23 — Oral {dotted lines) and lectal temperatures of patient with tuberculosis, showing 
approumation under condition of rest, and divergence of the two readings after exercise. 

repose can only be reliably observed in tbe rectum ; in no case 
does the oral temperature of exercise show the correspondence 
that obtains during rest to that of the rectum. (Ftg. 23). 

In health their experiments show that with exercise a distinct 
nse constantly occurs, the amount of which depends on the 
severity and duration of the effort, and on the individual peculi- 
anties. This exercise reaction commences abruptly, but the 
continuance of exercise causes a more gradual further nse. 
Various forms of exercise (tennis, bicycling, golf) were used m the 
large number of experiments from which their results are sum- 
marised. (JFigs- 24, 25). 
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Many observations were made on the effects of exercise on the 
temperature in cases of tuberculosis both of the lungs and other 



Fig 24 — Rectal tempei ature and that of urine (dotted line) showing effect of a round of 
golf followed by test, and of a second and third lound without intei vemng rest 

parts, as well as in some other diseases. They record that in the 
manifestation of an exercise reaction there is nothing peculiar 
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Fig 25 — Rectal temperaiuie of a healthy man walking fast, observed every ten minutes 
To interfere as little as possible with the eseicise, only one minute was allowed for each 
reading The subsequent lest temperatuies are also taken every ten minutes 

to tuberculosis ; the same kind of rise of temperature takes place 
m health, and m other diseases. Generally speaking the tuber- 
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culous patient is characterized by the constancy of his reaction 
to a slighter degree of effort, and by the fact that this reaction 
usually exceeds that of health or other diseases, ( Figs 26, 27). 

The average rectal rise of temperature produced by a walk 
of a quarter-of-an-hour in cases of non-febnle tuberculosis was 1 
The authors note the frequency of a distinct rise of temperature 
during the sis days preceding menstruation m 18 out of 34 women 
under treatment <for pulmonary tuberculosis. High frequency 
electric currents were found to cause a rise of temperature of from 
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Fig 26 — Ten minutes readings of rectal tern- Fig 27 — A patient with pulmonaiy 
perature during slow walking in a case of pulmonary tubeiculosis and a hea'thy man (dotted 
tuberculosis, lines) whose rectal temperatures agieed, 

walked side by side and observed the 
temperatures each ten minutes and 
again during rest 

i° to 3 0 in 8 tuberculous patients after an application of ten 
minutes. With two healthy persons there was a rise of only 
0"4° to o'6° after the same application. The administration of 
galvanic and faradic electricity to patients with tuberculosis 
caused no rise of temperature. 

All the results mentioned m this paper appear to be the result 
of careful observation on a large number of cases. 

Reference. — 1 Lancet , March 28th, 1904. 

TETANUS. Purves Stewart , M.A., M.D. 

Etiology. — In addition to the commonly-recognized inodes 
of infection, such as lacerated wounds, compound fractures, 
umbihcal-cord infection, etc,, other channels of entrance for the 
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tetanus bacillus have lately occupied a considerable share of 
attention, notably the injection of solutions of gelatin. In the 
recorded cases the gelatin has usually been injected either as a 
haemostatic in internal haemorrhages, or m aneurysm, with the 
object of inducing coagulation m the sac. Thus Lorenz 1 reports 
two fatal cases of tetanus following such gelatin injections, 
and others are also recorded by Gradenwitz, 2 Sadmkoff, 3 etc. 
Hence the importance of careful sterilisation -.of gelatin imme- 
diately before such injections. Tetanus has also occurred 
occasionally after vaccination. The source of infection is probably 
most frequently adventitious dirt or dust settling m the 
vaccine virus or on the sore. McFarland, 4 of Philadelphia, has 
tabulated 95 cases of post-vaccmial tetanus up to 1902, all 
of them except 14 being collected by private correspondence 
Of these no fewer than 63 occurred m 1901. 1 his complication 

is unknown in Germany, France, or Europe generally, it is very 
rare in England, and chiefly occurs in America, having been 
epidemic in the month of November, 1901, especially m the towns 
of Camden and Philadelphia. The prevalence of post-vaccmal 
tetanus m certain districts indicates that geographical conditions 
(not atmospheric or telluric) have a pronounced influence upon 
its incidence. Carelessness m the treatment of the vaccination 
wound undoubtedly facilitates its secondary infection with 
tetanus. In nearly every case where McFarland was able to 
secure details it was stated that the vaccination “took well.” 
This might mean that cases with marked local lesions have the 
greatest chance of secondary infection, or, what is less probable, 
that the lesion was caused by an impure virus containing the 
tetanus bacillus as well as other organisms. Most hkely of all, 
as McFarland concludes, it is that the virus was secondarily 
rendered impure from implantation of tetanus bacilli derived 
from manure or hay. Occasionally, through carelessness or 
accident m the preparation of the vaccine virus, the number of 
bacilli becomes greater than usual, and may lead to the epidemic 
appearance of tetanus. 

Treatment. — Before the microbic origin of tetanus was 
discovered it used to be treated simply by rest in a darkened 
room, together with the administration of large doses of chloral 
or other antispasmodics. The modern treatment consists in 
thorough disinfection of the original wound with strong Anti- 
septics, and in some cases it may be possible to excise the infected 
area outright. A considerable amount of evidence has now 
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been accumulated which indicates Serum-Therapy as the most 
efficient method for the prevention and treatment of tetanus. 
The tetanus antitoxin may be administered either subcutaneously 
or by mtra- venous, intra-cerebral, or sub-arachnoid injection. Of 
these the subcutaneous method is the most convenient, and 
has proved satisfactory in a considerable number of severe 
cases, as, for example, m Essex Wynter’s case, 5 where sixty 
doses, each of iOtc.c., were given at intervals of six hours until 
the spasms subsided ; and m Sedgwick’s case, 6 in which 20 c.c. 
were ad mini stered at first, and then 10 c.c. three times a day for 
six days, twice a day for five days, and at last once a day for a 
week, 370 c.c. m all being used. Morphine m the former case, 
and Chloral and Bromide, and later Chloretone m the second, 
were also administered at frequent intervals to secure sleep. 
It must always be borne in mind that tetanus antitoxin only 
counteracts the toxins m the organism, and has no action upon 
the tetanus bacilli at the site of infection. Energetic treatment 
of the wound is therefore of supreme importance. Thus, for 
example, m an instructive case recorded by Bain, 7 where a 
patient was wounded in the palm by a blank cartridge, the 
powder-stained area was excised within an hour after the mj'ury, 
and the tissues so removed were examined bactenologically, 
with the result that a virulent culture of tetanus bacilli was 
obtained. But the patient herself did not develop any signs 
of tetanus, as she would almost certainly have done had not 
the wound been excised. 

Good results are also recorded from Baccelli’s method of 
subcutaneous injections of a 2 or 3 per cent solution of Carbolic 
Acid, 12 to 15 c.c. of the solution being injected daily m doses 
of 1 to i-J c.c. In Italy the statistical results of this method 
have been striking, and some observers claim that carbolic 
acid is almost a specific. Thus in Domenichim’s 8 case injections 
of carbolic solution were made for twenty-two days, with com- 
plete recovery as a result. Claude and d’Heucqueville 9 also 
report a successful case, and Babes, of Bucharest, 10 speaks 
strongly in its favour. It is well therefore to bear this treatment 
m mind as a useful adjuvant to serum-therapy, or as a substitute 
where anti-tetanic serum is not obtainable. 

Another method of treatment which has been applied m a 
smaller number of cases is by means of subcutaneous injections 
of Brain Emulsion. Krokiewicz 1 1 has collected 16 cases so 
treated, of which 13 recovered and 3 died. Of these, four cases 
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were under 3 ns own cliarge, one of which died whilst the other 
three recovered. He employed an emulsion of rabbits’ brains, 
injecting the emulsion daily or at intervals of several days, 
according to the severity of the symptoms. Tikanadze 12 
employed an emulsion of a young pig’s brain, rubbed up with 
sterile salt solution, injections being made daily for tlxree days 
(10 grammes of brain with 30 c.c. of salt solution for each 
injection). The patient recovered. 

References — l Deut Zeits. f. Clnr. Nov. 1901 ; *Cent. f. Gyn. 
Sept. 13, 1902; 3 Roussky Vratch Nov 9, 1902, *Lancet, Sept. 13, 

1902 ; s Ibid, Nov 15, 1902 ; 6 Bnt. Med. jour. July 26, 1902 ; 7 Ann. 
Surg. March, 1903 ; 9 Gaz. Med. Lombarda, Sept. 21, 1902 ; 9 Bull, de 
la Soc. Med. des Hdp de Pans, Oct. 30, 1902 ; 10 Med. Rec. Nov. 29, 

1903 , xt Khn Therap Woch Feb. 8, 1903 , 12 Roussky Vratch. Aug 24, 
1902. 

TETANY. Purves Stewart, M.A., M.D. 

A new symptom, named the “ phrenic phenomenon,” has 
been described by Solovieff . 1 This consists m a contraction of 
the diaphragm synchronous with the heart-beat. The abnormal 
excitability of the nerve-trunks in tetany is well known, and 
both Trousseau’s phenomenon — the production of a tetany 
posture on compressing the nerve-trunks of the limb — or 
Chvostek’s sign — contraction of the facial muscles on tapping 
the facial nerve — depend upon tins irritability. Solovieff 
describes a typical case of tetany m which there was palpitation, 
and it was noticed on inspection that at each beat of the heart 
the left lower intercostal spaces were drawn inwards, wlulst the 
lower ribs were elevated and the epigastrium pulsated. The 
heart and vessels were normal. Examination with the X-rays 
showed that these pecuhar pulsations were due to movements 
of the left half of the diaphragm, synclironous with the heart- 
beats. The right half of the diaphragm moved much more 
slowly and passively as a result of traction from the left side. 

Reference. — 1 Roussky Vratch, May n, 1902. 

THERMIC FEYER. (, See “ Hyperpyrexia.”) 

THORACIC DUCT, (Wounds of). Priestley Leech. M.D., F.R.C.S. 

The wounding of the thoracic duct, especially of the cervical 
portion, has always been regarded as a serious accident. 

S. Victor Veau 1 says Beneteau 2 has collected 21 cases of wounds 
of the duct ; most of these have been caused by the" surgeon’s 
knife. The duct was wounded m eight cases during the extir- 
pation of tuberculous cervical glands ; m three cases during 
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removal of glands invaded by malignant disease of the breast , 
and once while ligaturing the subclavian artery for aneurysm. 
Theoretically a wound of the thoracic duct is a serious matter, 
but practically the lymphatic circulation is always re-established 
by collateral channels. The wound of the duct may show itself 
immediately by the escape of a milky fluid, the chyle, or the 
discharge may only be noticed after some days ; m one case it 
was observed four hours after the operation. The fluid is 
viscous, and coagulates almost immediately ; the quantity 
varies, and where this is great the general health is rapidly and 
profoundly affected , the symptoms are rapid loss of flesh, 
with headaches, which are sometimes intense, and intense thirst. 
The unne is diminished, and the surgeon becomes alarmed ; 
but Veau says that after a variable time the flow ceases and the 
prognosis is a favourable one. The wound may break out after 
it has once healed, and a fistula may result, which remains for 
a much longer time. The best method of arresting the flow is 
by pressure ; as soon as the wound of the duct is recognized 
the surgeon should make careful and methodical compression 
of it. If the flow occurs some time after the operation, the 
compression should be made by means of a tampon m the supra- 
clavicular fossa. Do not dram, for as long as the wound is 
drained the flow of chyle will continue. Forcipressure or 
ligature may be used, but as a rule compression is sufficient. 
Cushing and Porter managed to suture the wound in the duct 
successfully. 

References. — x Gaz . des H6p . Oct. 31, 1902, 2 Plaie du canal 
thoracique d la base du con (Thesis). 

THROMBOSIS. Priestley Leech, M.D., F.R.C.S . 

B. R. Schenck 1 says they have had 48 cases of post-operative 
crural thrombosis in the Johns Hopkins Hospital, of which 28 
were after operations for the removal of large pelvic tumours. 
His conclusions are as follows : Thrombosis of the crural veins 
is more common after pelvic operations than is generally recog- 
nized. It occurs more frequently in those cases m which large 
tumours springing from the pelvic organs have been removed. 
It rarely follows extra-pelvic operations. In his senes it has 
been infrequent after infected cases. The anaemia and cachexia 
in consequence of new growths seem to be factors in its causation. 
Constipation and enemata play a doubtful part m the etiology. 
Traumatism at the time of the operation should be borne m 
mind, and deep retractors used with extreme care. Infection 
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is undoubtedly of great importance, but its frequency is difficult 
to decide. Tins complication often occurs when least expected, 
and usually late m convalescence. Albumin m the urine is 
more frequent in these cases than in those runmng an uninter- 
rupted course. The pulse curve of Singer does not always occur. 
The results of rest and elevation for the full length of time are 
admirable. When the time is lessened, swelling and pain persist, 
and the danger of pulmonary embolism is increased. 

Muller 2 endorses Bennett’s advice (see last year’s Annual ) as 
to operation in thrombo-phlebitis m varicose veins. He also 
has practised ligation of the vein and removal of the diseased 
portion where infective thrombosis has occurred. The results 
m ligation of the internal jugular m lateral sinus thrombosis 
of other veins has given good results in the cases where Muller 
has tried it 

References — 1 New York Med Jour. Sept. 6, 1902 , Univ. Penns 
Med Bull July, 902 , New York Med Journ Dec 6, 1902 , 2 A rch . 
f. klm Chir. Bd 66. 

TIC DOLOUREUX. ( See “ Neuralgia ”) 

TOE NAIL, (Ingrowing). Priestley Leech, M.D., F.R.C.S. 

This condition is almost invariably an acquired one. caused 
by wearing a too narrow shoe or stocking, thus crowding the 
toes together. This is made worse by the wearing of high heels, 
which cause the feet to descend into the front of the boot. 
Clarence McWilliams 1 says the overgrowing of the skm is 
rendered worse by the practice of rounding off the corners of 
the nail ; the nail should be trimmed squarely 
across, leaving the corners long enough to pro- 
ject beyond the fold of skm at each side. 

Palliative treatment may be useful m some few 
cases. Get proper-fitting boots ; elevate the 
buried nail edge, and insert a small piece of 
lint with some lead nitrate or solution of alum 
underneath the edge, or tinfoil may be inserted 
under it. This treatment is often painful, and 
may require cocaine to carry it out, and then 
the granulations may be scraped away. «8. 

In not too advanced cases G. B. Webb’s device (Fig 28) may 
be useful. As the figure shows, a piece of silver wire as thick 
as an ordinary pin is carefully bent to fit under the free margin 
of the nail, catching and lifting up the lateral nail edges as far 
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back as the cuticle. The ends are carried along the dorsum of 
the toe, and strapped to the skin by adhesive plaster. A boot 
may be worn with this, and the wire must be retained until 
tne nail grows out properly. 

In most cases some radical procedure is the best and 
quickest. Williams says the following has given very good 
results. If there is time, prepare the foot and toes the evening 
before as for any other surgical operation. The granulations par- 
ticularly should be disinfected ; if not too painful, scraping them 
away is best. A small rubber tourniquet is wound round the base 
of the toe and tied tightly. This not only renders the operation 
bloodless, but also less painful, by confining the cocaine solution 
to the toe. Ethyl chloride is sprayed upon the toe until it 
becomes perfectly white , and the needle of a syringe containing 

a 2 per cent solution of cocaine 
is inserted m three places : one 
at the very base of the nail m 
the matrix , a second m the 
middle of the side of the nail ; 
and a third under the nail bed 
m front. After the toe has be- 
come analgesic, an incision b c is made directly 
through the nail, beginning well beyond the base 
and carried down to the phalanx itself under- 
neath ; a second incision c d passes through the 
prominent overhanging cuticle at such a point that the soft 
parts on the side after the operation shall be flush with the 
newly-formed nail edge. The two incisions join underneath, 
and all the soft parts, together with the nail included between 
these two incisions, are excised in a wedge-shaped manner. 
{Figs. 29, 30). The all-important point is the going far enough 
back beyond the base of the nail, and sufficiently deeply to 
excise all of the matrix, which will prevent reproduction of the 
offending nail edge. A couple of sutures will bring the edges 
together. It is a modification of Auger’s method. 

Reference. — 1 New York Med. Jour. June 20, 1903 




TONG-IJE, (Cancer of). Priestley Leech, M.D., F.R.C.S. 

The Practitioner 1 devotes an excellent' special number to this 
subject. Considerations of space forbid any attempt to abstract 
the whole of the articles, which every surgeon should make a 
point of reading. Attention will only be here directed to a few 
points in diagnosis, the operative measures, and the results. 
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Di\gnosis. — I n some cases the diagnosis of cancer of the 
tongue is easily made ; m others the most careful surgeon may 
make mistakes, or find it impossible to be sure without a careful 
microscopical examination whether a certain lesion is cancer 
or not. In the diagnosis between cancer and syphilis the 
therapeutic test is not certain, as any cancer of the mouth may 
for a time improve under iodides along with more careful hygiene 
of the mouth and avoidance of irritating food and milk, and a 
patient may for a time lose his pam under iodides, just as he 
may under the X-rays. 

Cancer of the tongue may appear under the following guises : 
(a) A hard-edged ulcer , (b) A warty or papillomatous projection , 
(1 0 ) An indurated plaque ; (d) A bossy or nodular induration ; 
(e) The affected tongue may slowly and steadily shrink, just as 
the breast does m atrophic cancer. The glands may become 
affected before any ulceration occurs. The age of the patient 
does not afford the slightest help m diagnosis. 

J. Hutchinson, jun. (op cit .) also says that the text-book 
account, with its table of symptoms, has exercised a most 
pernicious effect ; he says the most distinctive signs of cancer 
compared with syphilis are . [a) The site — gummatous ulcers 

being frequent on the palate, the back of the pharynx, and the 
dorsum of the tongue ; they are rare on the free border of the 
lips, the sides of the tongue, and the floor of the mouth, where 
epithelial cancer is common. If an ulcer exist, the induration 
and projection of its edge is greatest m cancer ; the " wash 
leather ” slough of a breaking-down gumma is very characteristic, 
but he has seen it simulated perfectly m a septic cancerous ulcer. 
In a doubtful ulcer shooting pam is a symptom of the gravest 
suspicion. Scraping the floor of an ulcer is of undoubted value, 
but it must be done with care. First cleanse the ulcer of all 
discharge and extraneous matter, then scrape and stain scrapings 
with methyl violet or blue, and examine with a medium power 
in glycerin or distilled water. If the ulcer is syphilitic, tuber- 
culous, or “ dental,” the scraping will remove but little epithe- 
lium, and that of the ordinary squamous type with small nuclei 
If the ulcer be cancerous, modified epithelium of rounded 01 
oval form with large, often multiple nuclei will be freely present ; 
occasionally cell nests can be detected. With regard to glands 
being infected, it is most important in treatment, but it is liable 
to be over-rated in diagnosis ; in fact the surgeon should make 
a diagnoses irrespective of the presence of enlarged glands. Far 

44 
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too much has been made in the text-books, of diagnosing epithe- 
lioma of the mouth by the presence of hard, swollen glands m 
the neck. “ To expect these enlarged glands m every case of 
cancer of the mouth when it first comes under care is folly , to delay 
operative treatment until they can he easily felt is a crime." The 
earliest glandular deposits of cancer m the axilla or the neck 
cannot possibly be recognised before operation. 

Leucoplakia often turns cancerous, and it is wise to excise 
any suspicious-looking ulcer or papillomata, and at the same time 
remove the white patches with scissors. 

Butkn 2 says, m small " irritation ” ulcers removal of the cause 
of irritation and a simple lotion should produce marked improve- 
ment m a week, sufficient to justify a continuance of the treat- 
ment ; if, on the other hand, it increases, remove it. In cases 
where there is evidence of past syphilis, or a history of syphilis, 
even if the ulcer looks syphilitic but might be carcinoma, remove 
a piece for microscopical examination , if this is negative, place 
the patient on strict regimen and treatment, and if within a 
fortnight of this and of the removal of any obvious cause of 
irritation the disease is not decidedly improving, it should be 
at once removed. How many lives might have been saved if 
this rule had been observed ! He gives four cases where tuber- 
culous ulcers were mistaken for carcinoma and removed ; but 
if the ulcer is removed first, and the glands afterwards at the 
second operation, the diagnosis will have been made before the 
glands have been removed, and removal of the ulcer is the best 
treatment for tuberculous ulcer. 

Jacobson 3 enumerates the pre-cancerous conditions of the 
tongue as : (a) Bald tongue , (&) Ulcers, cracks, fissures (5 7 
per cent of these, like other pre-cancerous conditions, have been 
due to syphilis) ; ( c ) Leucoplakia or leucoma ; {d) Warts ; 

(e) Old persistent glossitis with numerous sulci and chrome 
enlargement of the tongue. Of these the two which give rise 
to most difficulty m the diagnosis of cancer are the ulcer, whether 
it be cancerous or pre-cancerous, and a leucoma becoming warty 
or lumpy. In an ulcer m a man of forty which has remained 
unhealed for four or five weeks, if it has been and is likely to be 
constantly subjected to the usual irritation (tobacco, alcohol, 
etc.), and especially if the patient be of hospital rank, he advises 
operation. He says a simple ulcer never has hard edges ; but 
an epitheliomatous ulcer may have soft ones. In suspicious 
cases the microscope cannot be relied on, as the malignant 
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disease may be extremely limited ; therefore operate when in 
doubt, and operate early. These lessons are from fifty cases of 
operation for carcinoma of the tongue, and Jacobson says as 
regards the methods of operating he is only familiar with two. 
vi 7., Whitehead’s mtra-buccal, and Prof. Syme’s operation 
through the floor of the mouth. Increasing experience confirms 
m his mind the value of Whitehead’s method. The only two 
additions he makes are Cathcart’s method of securing the lingual 
arteries, and a laryngotomy m certain cases. If the floor of the 
mouth be involved, the jaw must be divided, and it can afterwards 
be wired. The laryngotomy tube he removes at the end of the 
operation. As to removal of only one half of the tongue, he 
thinks very few, if any, cases are suited to this. He advises 
removal of the glands as a matter of routine in every case, two 
to four weeks after the primary operation. There are three 
groups to be removed, viz., sub-mental, sub-maxillary, and deep 
cervical. These should be exposed by the following incisions : 
One along the whole length of the anterior border of the sternum ; 
and a second from a point just below the chin to the level of the 
hyoid bone, and thence across the anterior triangle to the first 
incision. Two flaps are thus dissected up , one above with its 
base along the mandible, the other below will have its base 
attached along the middle line of the neck from the hyoid bone 
to the sternum. The sub-mental group is often overlooked 
Tne deep cervical group should be removed from their highest 
accessible point at the angle of the j aw down to the sternum. 

With regard to operating on infected glands at a later date, 
%.e , some time after the operation on the tongue, Jacobson 
gives the following advice • (a) It is no good operating when the 
glands are involved under the upper third of the stemo-mastoid, 
reaching to the mastoid process behind and the angle of the jaw 
m front ; it is difficult to operate, and he believes when these 
glands are affected those m the pterygoid region are involved 
also ; ( b ) Operation will be futile when anv of the infected glands 
are soft, necrotic, and breaking down, and when both anterior 
triangles contain enlarged glands. The sub-maxillary salivary 
glands should be removed with the other glands. 

Mr. Walter Whitehead 4 describes his operation. He does not 
believe in division of the jaw, preliminary ligature of the lmguals, 
nor m preliminary tracheotomy. The £craseur he thinks ought 
to be abolished. In the first place the position of the patient’s 
head is a matter of the greatest importance. No operating table 
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is so good as an ordinary high-backed rocking-chair. Mr. Alex 
Wilson and Mr. Whitehead devised the f ol lowing method of 
securing the patient m the chair : An ordinary roller or “Jack ” 
towel is used to secure the patient to the rocking-chair 

{Fig. 31). A loop of the 
towel is first of all placed 
111 the nape of the neck 
behind the head of the 
patient by some one stand- 
ing in front. The sides of 
the towel are then placed 
under the arms of the 
patient, and the remainder 
of the towel collected be- 
hind the chair and passed 
through the loop behind the 
patient’s head. The towel 
is then pulled taut and 
passed over the back of the 
chair, and immediately be- 



Fig 31 —Method of fixing the roller towel 


fore the operation is commenced, and when the chair has been 
elevated for the purpose, the towel is firmly secured to the 
cross-bar below the seat. The desired elevation of the chair is 
secured by wedging two lengths of wood beneath the rockers, 
one in front and one behind. The position 
of these wedges can be instantly changed 
by the foot of the operator m front or by 
the assistant behind the chair {Fig. 33). 

The assistant who 
administers the 
anaesthetic not 
only regulates the 
elevation of the 
chair, but he also 
manipulates the 
position of the 
patient’s head 
during the differ- 
ent stages of the 
operation. The 
details of the operation itself are 

{a,) When the patient is narcotised, gag the month on the 



32 — Position of patient when receiving anaesthetic 
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opposite side to the one intended to be operated upon ; use a 
gag on both sides if the whole tongue is to be removed. 

(b,) Seize the tongue with a pair of forceps ; pull it forwards, 
and when it is m this position pass through it a strong ligature 
for the purpose of forward 
and upward traction dur- 
ing the operation. This is 
a most important matter, 
as the traction not only 
controls to a large extent 
the main arteries, but 
makes all the subsequent 
stages of the operation 
much easier. 

(c,) With this ligature m 
his left hand, the operator 
draws the tongue forwards 
and upwards to the fullest 
extent, and commences the 
excision by freely dividing 



fie? 33 — Position of patient when being 
operated upon 


the frsenum by means of a pair of scissors. The lower blade of 
the scissors is slipped under the mucous membrane on one side 
of the tongue, and run along this side as far back as the anterior 

pillar of the fauces ; by closing the 
scissors the attachment of the 

mucous membrane to the jaw is 
severed. After dividing the an- 
terior pillar of the fauces, he finally 
liberates the lateral attachments. 
As a rule, after dividing the 

fraenum, a finger can 
be easily run under 
the mucous membrane 
and be made to act as 
a guide to the scissors. 
The same proceeding 
is repeated on the 

other side when the 
whole tongue is going 



&S 3 * 


-Position of patient’s head when it is necessray 
to cleai the mouth of any blood 


to be excised. If these incisions be completely accomplished it 
will be found that nearly the whole of the tongue can be pulled 
out of the mouth, making the remainder of the operation almost 
extra-oral. 
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Having proceeded thus far, the timid surgeon need make 
no further use of a cutting instrument — the tissues can be 
ruthlessly broken down and torn asunder. With a dry dissector 
he can break down the remainder of the friable tongue, and 
expose the arteries and nerves as cleanly as if he were making 
a dissection. Nothing is then easier than seizing each artery 
separately by forceps, snipping the distal end, and gently 
twisting the stuifip of the vessel. Having twisted each artery, 
place a loop of a strong ligature through the under and attached 
part or stump of the tongue to prevent the stump falling back 
when the tongue is finally removed. The final separation may 



Fig 35 — Patient thrown back into honzontal position should indications of syncope arise 

be completed by either snipping through the remaining muscular 
fibres, or deliberately twisting the stump until the tongue 
becomes completely detached. After all bleeding vessels have 
been twisted he applies a varnish to the floor of the mouth. 
The varnish is Friar’s Balsam, m winch the spirit is replaced 
by a saturated ethereal solution of Iodoform, adding one volume 
in ten of ^Turpentine. 

As an ordinary routine it is desirable to prop the patient up 
in bed and prevent his reclining during the first night. The 
next day he should be encouraged to get out of bed and sit up ; 
and on the second day, if the weather is congenial, the patient 
may get out. Only strong, blunt-ended scissors need be used. 
He believes m thorough removal of the disease, and has excised 
portions of the carotid and jugular veins without any disadvan- 
tage, and also practised removal of the whole of the sterno- 
mastoid. He has done 116 operations with only 3 deaths, a 



NEW TREATMENT 


695 


TONSILS 


mortality of 2’ 5 per cent. He has cases of ten, thirteen, and 
fourteen years without recurrence. 

Carless s suggests Transhyoid Pharyngotomy, (Valles’ operation) 
m cases where cancer is limited to the base of the tongue. He 
has done two and seen one other case of this operation, and it 
has given good results. Cancer m this situation is very 
uncommon, but this operation gives very good access ; better 
than lateral pharyngotomy or subhyoid pharyngotomy. 

As regards results, these are not so good as one would have 
thought. Stanley Boyd and W. H. Unwin 6 have collected 34 
cases, m 27 of which some part of the tongue other than the 
fraenum was the primary seat of the disease , in 7 the fraenum 
seemed to be first affected. Out of 33 primary cases (26 tongue, 
7 fraenal) 

1 is free from cancer after eleven years 

1 is free from one cancer after eight and a quarter years, and 

from another after two and a quarter years. 

2 died from cancer after six years and four and a quarter years. 

1 (fraenal) is free after two and a quarter years. 

1 is free after eleven months. 

1 recurred m a low gland after four and three-quarter years. 

x recurred m loco (fraenal) after three and a quarter years. 

1 recurred twice in glands during the first two years, and 
these remained free from local ^or cervical recurrence till 
death at four and a quarter years. 

16 others recurred within a year ; 8 died. 

5 died m direct relation to the operation, though possibly 
not all from it. 

He appears to have used Kocher’s operation or a modification 
of it rather than Whitehead’s. All are agreed that the glands 
should be removed, and removed widely , if adherent to muscle, 
or veins, or vessels, the adherent portion should be excised. 

References — 1 Pract May, 1903 ; -Op. cit. and Brit Med. Jour. 
Feb 14, 1903 ; s Op. cit. May and June, 1903 , i Op. cit. , s Op. cit. ; 
e Op. cit. 

TONSILS, (Disease of). H. Lambert Lack, M.D., F.R.C S. 

Peritonsillar Abscess. — Barstow 1 discusses the development and 
functions of the tonsil. He considers that the tonsil has 
obviously some function, and that therefore its complete removal 
is unwise. He considers that the peritonsillar abscess commences 
m the supra-tonsillar fossa described by His, which lies at the 
apex formed by the junction of the anterior and posterior pillars 
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of the fauces, above and to the outer side of the tonsil. He 
recommends that m cases of recurring quinsy this fossa should be 
widely opened by slitting through the junction between the 
anterior pillar of the fauces and the tonsil, and then removing 
by punch forceps or other means the upper half of the tonsil. 

Havilland Hall 2 and Lyons 3 each report a case of death 
following a peritonsillar abscess. In both the abscess had burst, 
and a large amount of pus had got into the upper part of the 
larynx, producing asphyxia. Such accidents are rare, but they 
emphasise the importance of early incision m cases of suppurative 
peri-tonsilhtis. 

References — '■Med Rec. April 19, 1902 , 2 Lancet , Sept 27, 1902 , 
3 Ibid, Sept. 20, 1902. 

TRICHIASIS. (See “ Eyelids ”) 

TUBERCULOSIS, (Surgical). Priestley Leech, M.D.. F.R C.S. 

Tubby 1 has an article on the urban hospital treatment of 
surgical tuberculosis, understanding by this, tuberculous disease 
of the bones, joints, glands, and skm. The main object of a hos- 
pital is to cure, but many of these cases are simply relieved, and 
come back time after time with relapses, and very often die of 
general tuberculosis. What else can be expected when the 
children return to insanitary houses and insufficient food > By 
thorough treatment these cases might be cured. By thorough 
treatment is meant removal of the child to a hospital m the 
country or the seaside, where he could be kept until he is cured, 
or until it is seen that the disease has such a hold upon him that 
no cure can be expected. By the present methods of treatment 
the child becomes dangerous to others, as he is not cured, and 
may disseminate the disease, and it is also . an extravagant 
method of treatment, as beds are occupied by cases which are 
sent out reheved and not cured. He suggests that each chil- 
dren’s hospital should have a branch establishment at the seaside 
or country, to which all cases of surgical tuberculosis should be 
sent. The results would doubtless be better, and in the long run 
this kind of treatment would prove more economical than that 
pursued at present. 

Rushton Parker 2 enters a plea for the removal of tuberculous 
glands ; he has done over 300 operations during the last thirty 
years. There were two deaths from operation ; one from 
secondary haemorrhage from the internal jugular vein, and one 
twenty days after operation from bronchitis and cardiac failure ; 
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four of the cases died from phthisis. He warns surgeons not 
to expect too much from scraping and scooping, as other caseous 
glands are left beneath which afterwards give trouble. He 
draws attention to a paper by Milton , 3 of Cairo, dealing with 
1000 operations done by him. 

Dr. Galloway , 4 of Toronto, draws attention to the want of 
general treatment of surgLcal tuberculosis. At Toronto Ortho- 
paedic Hospital some experiments were made, on the treatment 
of tuberculous bone and joint diseases in tents. Forty-nine 
different cases were so treated, and although no accurate records 
have been kept, the conclusion arrived at has been emphatically 
and enthusiastically favourable to tent life. The general con- 
dition of the patient first begins to show improvement, and the 
improvement in the local conditions shows itself more slowly. 
The surgeon should not forget when an individual with tuber- 
culous disease of a joint consults him, that the patient is suffering 
from tuberculosis, and that he requires treatment for that in 
addition to any special surgical treatment. 

Claude Riviere 5 reports three cases of perforation of the 
oesophagus by tuberculous glands, with a necropsy in each case. 
In all the cases it was the gland or glands situated below the 
bifurcation of the trachea which caused the trouble, and the 
amount of abdominal tuberculosis was a striking feature. In 
one there were tuberculous ulcers in the stomach, a very rare 
condition ; m all three there were intestinal tuberculous ulcera- 
tion and caseous mesenteric glands, and m two the retro-peritoneal 
glands were also caseous. 

C. N. Dowd , 6 of New York, records nine cases of tuberculosis 
of the femoral, inguinal, and iliac glands following foot wounds, 
m four years. In only two was there anything in the family 
history which indicated the source of the infection ; in one of 
these the father had phthisis, and m the other the mother had 
a chrome cough, and she dressed the foot. All the children were 
accustomed to go barefoot, and all hved in tenement houses. 
In all the nine cases but two, there were distinct histones of 
sluggish foot wounds ; in one instance the ulcer was excised and 
found to be tuberculous. The duration of the primary sore on 
the foot varied from less than a month to about eight months. 
The femoral glands m Scarpa’s triangle were regularly the first 
to become noticeably enlarged ; the infection of the inguinal 
glands above Poupart’s ligament followed, and then the glands 
within the pelvis along the external iliac vessels. In one case 
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the popliteal glands were noticeably involved m the inflam- 
mation, breaking down and forming an abscess. The process 
of healing is slow r and tiresome. The prognosis is apparently 
good ; in only one was there evidence of tuberculosis in other 
parts of the body. None of the patients showed swelling of the 
leg or other ill effects from the removal of the lymphatics. 
Removal of the glands within the pelvis was necessary m every 
instance but one. 

For the removal of all three sets of glands the following opera- 
tion was done : A vertical incision beginning just below the apex 
of Scarpa’s triangle is carried upwards just above Poupart’s 
ligament, where it is joined by a transverse incision which 
extends from the anterior superior iliac spine to the crest of the 
pubic bone. The femoral glands can be removed through the 
vertical incision, and the inguinal glands through the transverse 
incision. The aponeurosis of the external oblique may be divided 
just above Poupart’s ligament. The fibres of the internal 
oblique and transversahs muscles and the trans versa hs fascia 
may be drawn up, as m the operation for the ligation of the 
external iliac artery, and their attachments divided as far as the 
ends of the incision, and access gained to the lhac fossa so that 
the greater part of the external iliac vessels can be explored and 
the accompanying lymph glands removed. 

Tuberculous Arthnhs . — The treatment of tuberculous arthritis 
in general is undergoing a change m the direction of more con- 
servatism. Fewer planned excisions are done, and in hospital 
work at any rate, excisions of any joint are much less frequent 
than they were a decade ago. 

F. J. Steward 7 relates four typical cases and discusses the 
general treatment. The two great principles are Rest and (failing 
this and along with it) the Eradication of the disease. A great 
deal can be done by rest. He thinks that m early cases, except 
m acute tuberculous disease commencing in the bones, 90 per 
cent get well by rest alone. In the later stages of the disease, 
where considerable destruction has taken place m the joint and 
about the bones and ligaments, and where often a sinus is 
present, the question of rest must depend upon the joint that 
is affected. 

In the hip joint a good deal can be obtained by rest, and if it 
gets well with rest the results are far better than after excision ; 
m the latter case there is more movement, but the joint is liable 
to be flail-hke, and the limb is not so useful to the patient. 
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In the knee, if there is displacement backwards of the tibia 
owing to destruction of the posterior crucial ligament, the disease 
may be cured, but the limb cannot be straightened except by 
operation. Where sinuses are present there is a mixed infection 
of pathogenic organisms, and then some operative treatment is 
necessary. By treatment is meant prolonged treatment. To 
be on the safe side, always keep these cases at rest by one means 
or another for eighteen months at least after, all signs of disease 
have disappeared. After doing an operation, Steward has 
always made a practice of keeping the joint in plaster of Pans 
at least eighteen months after the operation wound has healed. 
The fear of these joints becoming stiff is much exaggerated. In 
the case of most joints it is sufficient to keep the joint at rest 
either by a splint or by plaster of Pans, preferably the latter, 
but in the knee and hip something special must be done in the 
shape of extension. The objects attained by extension are . it 
keeps the parts at rest , it prevents pressure taking place between 
the” bony surfaces , and it allays muscular spasm, and so over- 
comes and prevents deformity. If in spite of rest, fixation, and 
extension of the joint for a full month the disease gets worse, 
operation should be considered. 

At the annual meeting of the British Medical Association m 
1903, Mr. G. A. Wright 8 introduced a discussion on the 
“ Treatment of Advanced Tuberculous Disease of the Knee- 
Joint.” The majority favoured erasion m the young, in adults 
about an equal number were m favour of erasion and formal 
excision. The most popular incision was of horseshoe shape, 
with division of the patella or ligament ; the patella was pre- 
served by the majority, and there was a consensus of opinion 
in favour of preserving the crucial ligaments where possible. 
Opinion was equally divided as to the use of a tourniquet and of 
drainage. . The prolonged use of a Thomas’s knee-splint was 
considered of most value to prevent flexion. The great majority 
of those who practised erasion made no attempt to obtain a 
mobile joint afterwards. 

Mr. Wright's practice was to operate if there were no improve- 
ment after three months ; he very rarely performed excision at 
any age ; he used the transverse incision, did not employ drainage 
unless there were sepsis, and used Thomas’s spknt for two years 
after operation to prevent flexion. 

Carless 9 says that it is , universally admitted that m children 
excision should if possible be avoided ; in adults it is a matter of 
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opinion whether an ankylosis produced by operation is any 
better than the xesult produced by a natural process of repair. 
Gibney 10 is strongly of opinion that the ankylosis produced 
by operation is much the better one ; the ankylosis following 
natural repair is often only partial, while tuberculous foci may be 
encapsuled and give rise to recurrent attacks of pam and swelling. 
Lucas-Championmere 1 1 reaches a similar conclusion, and reports 
115 cases of excision of the knee without a single death. 

Menciere of Reims 12 advises the mtra-articular and interstitial 
injection of a solution of Iodoform m ether, and the injection into 
the centre of the epiphyses of Liquid Carbolic Acid. In the 
early stages he makes a small incision with a drill, and then 
introduces a tube-like metal protector, so that its lower end fits 
exactly into the bone, and liquid carbolic acid (90 per cent with 
10 per cent of alcohol) is introduced through a pipette into the 
bone, and after a minute or two the wound is freely washed out 
with absolute alcohol. In the later stages he opens the joints 
freely, curettes the epiphyses if need be, and applies carbohc acid , 
or he punctures them and instils the acid while the synovial 
membrane is washed freely over with the acid, and subsequently 
with alcohol. 

Konig 13 discusses the question of operative versus conservative 
treatment in diseases of the knee joint Where the patients 
have to earn their own living, operation is better, m the hands 
of a careful surgeon ; he lays stress on performing a bloodless 
operation, and only touching the wound with instruments. 

Hip Joint . — There is not much new as to the treatment of 
tuberculous disease of this joint. Carless 14 thinks excision is 
a most undesirable proceeding, and every effort should be made 
to avoid it. In many cases limited operations can be done with 
success. Where the acetabulum is seriously involved, and minor 
conservative measures do no good, and there is retention of 
discharges which are often septic, something must be done to 
provide free drainage. In some cases amputation may be best. 

Bradford 15 suggests operative (artificial) Dislocation of the 
head of the femur where there is tuberculous disease of the 
acetabulum ; this prevents injurious pressure on the diseased 
surfaces. He thinks that many cases of lnp disease which are 
unsuccessfully treated are those of primary disease of the 
acetabulum. He dislocated the head of the femur in three cases, 
where the disease of the acetabulum had been recognised by 
skiagrams. In all three cases the condition of the child was 



NEW TREATMENT 


701 


TUBERCULOSIS 


desperate, and suggested amputation of the hip-joint. By 
retention of the head of the femur drainage is interfered with, 
unless and until the acetabulum is perforated and a pelvic abscess 
formed. He dislocated the head of the femur on to the dorsum 
1I11 m these three cases, curetted the acetabulum, and touched 
it with strong carbolic acid, washing it off with alcohol , and a 
large celluloid drainage tube, about an inch m diameter, was 
inserted into the acetabulum through the tfound. In all the 
cases the femur was kept m an adducted and flexed position by 
means of a plaster of Pans bandage, which included legs and 
thighs. Daily applications can be made through the drainage 
tube to the diseased acetabulum. The immediate results m all 
three operations were excellent. He suggests, after the aceta- 
bulum is better, and healthy granulations spring up, either 
attempting to reduce the head of the femur into the cavity, or 
correct the deformity by a sub-trochanteric osteotomy. In less 
advanced cases, an anterior incision and forward dislocation of 
the head of the femur may be useful. 

Ankle. Joint — Mayo Collier 16 thinks an anterior incision from 
the apex of one malleolus to that of the other malleolus is better 
than the lateral incisions, where the ankle is extensively diseased. 
The tendons and nerves at the point of division have a fine thread 
passed through them to more easily identify them at 
operation, when the two ends of each tendon and nerve are 
accurately joined together. 

References — 1 Bnt. Med. Jour. Feb. 21, 1903 , 2 Ibid, Oct. 25, 1902 , 
3 St. Thos. Hosp. Rep 1888 (pub m 1890) , 4 Therap. Gaz July, 
1902 , s Bnt Med Jour. Jan. 24, 1903 , 6 Ann Surg May, 1903 , 
7 Chn. Jour. March 14, 1903 , 8 Brit. Med. Jour Aug. 8, 1903 , 
e Pract. Jan 1903 ; 10 New York Med Jour July 26, 1902, iX Jour de 
Mbd. et de CJnr June 25, 1902 , 12 Arch. Prov. de Chir Oct 1, 1902 , 
xa Berl. him. Woch. March 3, 1903, Brit Med Jour April 11, 1903 , 
Xi Pract Jan 1903 ; 1S A nn Surg Oct 1902 , 1B Med Press, Oct 29, 
1902 

TUBERCULOSIS OF EAR. ( See “ Ear, Diseases of.”) 

TUBERCULOSIS OF FEMALE GENITAL ORGANS. 

Arthur E. Giles , M.D., B.Sc., F.jR.C.S. 

Chipman 1 gives an instructive summary of the discussion 
on this subject at the International Congress of Gynaecology 
and Obstetrics in Rome m 1902. 

Frequency of occurrence. — Various statistics were quoted, but 
Chipman thinks that the most representative are those of von 
Hauseman, derived from the Hospital Am Friednchsham at 
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Berlin. During a period of five and a half years 7,000 autopsies 
were made at this hospital, and of these 450, or 6-5 per cent, 
were of tuberculous women. Among these 450 cases the 
genitalia were tuberculous m 18, or m 4 per cent. In this matter 
the citations of different observers vary considerably, but the 
statement can be justly made that the genitalia are affected in 
from 4 to 6 per cent of women suffering from any form of tuber- 
culosis. Faure affirms that m men this proportion is but 3 
per cent. Of the organs themselves, the Fallopian tube is out 
of all proportion the most frequently affected, seldom the uterus, 
and extremely rarely the ovary. 

Pathology. — Tuberculous lesions presuppose the presence 
of the tubercle bacillus ; as conditions favourable to a nidus m 
which the bacillus may develop, Faure mentions hypoplasias, 
all chronic inflammatory processes, pyogenic and gonorrhoeal, 
and especially the latter. We doubt whether gonorrhoea plays 
an important part, or any part, m such predisposition ; of the 
cases of genital tuberculosis that we have met with, there was 
not one m which there was any evidence of antecedent gonorrhoea. 
The disease is commonly found between the ages of ten and 
thirty years. The bacilli themselves may reach the generative 
organs either : ( 1 ) Directly, by ascending through the vulvar 

onfice and vagina, or descending through the ostium abdominale 
of the Fallopian tube ; or (2) Indirectly, through the lymphatic 
and blood streams. 

(1,) Directly In the ascending infection the organisms are 
introduced directly into the vagina at coitus, or by contaminated 
fingers or instruments. Much has been said from time to time 
about this direct infection ; our belief is that it is quite excep- 
tional, and in support of this belief we may adduce the relative 
frequency of genital tuberculosis among unmarried women. 
In the descending infection the organisms, either free or included 
in cells or caseous debris, enter the Fallopian tube from the 
peritoneal cavity. 

(2,) Indirectly. 

(a,) By the blood stream. According to Klemhaus there aie 
three facts which support this method of dissemination . (1) The 
existence of a genital tuberculosis consecutive to a pulmonary 
tuberculosis with no intermediate foci ; (11) The frequency of 
the localization of tuberculosis at the placental site , (m) The 
transmissibihty of the bacillus from the mother to the foetus. 
To these three considerations Veit adds as a rider the following 
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fact : The frequency with which there occurs an acute, wide- 
spread, miliary tuberculosis subsequent to the existence of a 
single circumscribed focus. 

(&,) By the lymphatics, the phenomena here being simply 
those of an infected wound. If the primary focus be m the 
upper two-thirds of the vagina or the cervix uteri, the hypo- 
gastric glands become m course affected, and tuberculous foci 
establish themselves near the most vulnerable segment of the 
genital tract — the Fallopian tube. 

Primary Genital Tuberculosis. — Veit contends that a case can 
be pronounced to be of this character only when a complete and 
thorough autopsy has demonstrated the absence of tubercular 
lesions m any other part of the body except those regions 
(meninges, joints, and peritoneum) where the infection is 
necessarily secondary. 

Diagnosis. — Hitherto the unsatisfactory state of our know- 
ledge of tuberculosis of the genitalia has been m part due to the 
difficulty of diagnosis arising from the absence of symptoms. 
In the words of Martin, “ At the present time we do not possess 
any symptom or sign pathognomonic of tubercular infection 
of the genital organs ; . . . the fact upon which the great 

majority of my patients insist is the absence of pain m the 
genital sphere.” The anamnesis may disclose significant facts 
m the shape of a suggestive family history, or account of some 
previous chronic trouble m the glands, lungs, bones, or joints. 
If associated with such a history we get a persistent uterine 
catarrh, a gradual thickening or increase m the size of the 
Fallopian tubes, a peritoneal reaction, ascitic or adhesive, not 
otherwise to be accounted for, _ suspicion of the nature of the 
condition cannot fail to be aroused. The methods recom- 
mended as most likely to lead to a correct diagnosis are the 
following : — 

(1,) Microscopical examination of portions of tissue removed 
from any doubtful lesion of the vulva, vagina, or cervix uteri, 
or from the interior of the uterus by a curetting ; a careful 
search to be made m every case not only for tubercles, with their 
characteristic histology, but also for the bacilli themselves. 
In tubercles, when the process of healing has begun, the organ- 
isms are few and indeed often absent. 

(2,) Examination of the secretions from the uterus micro- 
scopically and by cultural and inoculation methods. 

(3,) Careful bi-manual palpation at all times where the uterine 
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appendages are involved. When the appendage lesions are 
small and of doubtful character, some considerable importance 
is to be attached to the following points as indicative of early 
tuberculosis : (a) Beaded nodosities m the substance or on the 
surface of the utero-sacral ligaments ; ( b ) Irregular nodes m the 
isthmian portion of the Fallopian tube (salpingitis isthmica 
nodosa) ; (e) Widespread adhesions about the Fallopian tubes, 
with small tendency, at least at first, to complete occlusion of 
the tubes themselves. In these ways a distinction from gonor- 
rhoeal salpingitis is to be drawn, a differentiation which m these 
cases is often of very great difficulty, and an approach to a 
diagnosis made. 

(4,) General examination of the patient. 

A blood-examination" gives us no assistance m these cases, 
as we possess as yet no hematological sign of any value whatever. 

Treatment. — Veit lays stress on the tendency of these con- 
ditions to spontaneous cure, provided that the resistance of 
the individual be not greatly impaired Hence hygienic and 
prophylactic measures are specially important , the latter can 
be summed up in two phrases — a careful hygiene for the healthy, 
and a suitable segregation for the diseased. With regard to 
the question of operative interference, Veit holds that m primary 
genital tuberculosis operation is often justifiable ; but m the 
treatment of secondary genital tuberculosis, or at least m the 
treatment of the infection localised to the genital organs, radical 
operation should constitute the exception, and general and local 
treatment the rule. 

When operation is decided upon, he advocates the removal of 
uterus, tubes, and ovaries by the abdominal route ; unless the 
disease be limited to the appendages of one side, m which case 
remove only the diseased segment. 

Where there is an associated tubercular peritonitis, attempt 
at first general treatment. If there be no tendency to cure, 
and ample time have been given for the formation m the tissues 
of reactionary antitoxins, perform a coeliotomy, evacuating 
any fluid present ; if the inner genitaha reveal the presence of 
foci of disease in their parenchyma, and not merely an implication 
of their peritoneal surfaces, remove them, even though there 
be tubercular foci m other regions of the body. 

In the topical treatment of genital tuberculosis the first place 
belongs to Iodoform. 

Reference. — l Mont . Med Jour. Feb. 1903 
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TUBERCULOSIS OF LARYNX. < See Larynx ) 

TUBERCULOSIS OF THE SKIN. Norman Walker , ikf.ZX 

Although the results of the past year have more firmly estab- 
lished X-rays and Light Treatment m their place as the best means 
of cure, yet there are many occasions when other methods must 
still be used, and even as adjuncts to newer remedies they ought 
still to be considered. 

Manteucci 1 reports further favourable results^of the application 
of Formalin in a senes of cases. The diseased patch is made as 
aseptic on the surface as possible, scraped under local or general 
anaesthesia, and then treated with 4 per cent solution of formalin 
m glycerin. At first the formalin solution is dabbed on, but 
later it is applied as a soak m sterilized gauze for twenty-four 
hours, when complete mummification of the part takes place. 

Woodcock 2 produced local improvement by injecting half-drop 
doses of Coley’s Fluid into the advancing margin. The disease, 
however, recurred 

Crocker and Pernet 3 tried injections of T. R. Tuberculin m six 
cases, and summarize their results as follows : “ On the whole, 

T. R. tuberculin has only a restricted use m carefully selected 
cases as an adjuvant either before or after other procedures.” 

Chalmers Watson 4 recommends the use of Bone-Marrow, 
which he considers produces a secretion of vital importance to 
the economy. He showed photographs of a case obviously 
improved, but not cured, where the above had been rubbed m 
as an ointment ; the additional employment of spikes dipped 
m Acid Nitrate of Mercury no doubt largely helped the result. 

Richter 5 has modified Unna’s original method by using 
toothpicks made of beechwood impregnated with Liq. Stibix 
Chlorati to penetrate the isolated lupus nodules, and allowing 
them to necrose out. 

Licorish 6 brings forward a method which has proved successful 
in his hands. The patch is pamted daily with Carbolic Acid, 
bit by bit, the borders only if ulcerating, and the whole surface 
if not. After the central ulcerating parts have been made more 
healthy and all other parts have been painted, the whole is 
covered with Iodoform Gollodion (2 grains to the drachm), and 
this coat is thickened daily for a few days, when treatment is 
suspended and the coating allowed to drop off. 

Nicholson,? m a case where there was a large patch of lupus 
vulgaris involving the side and sole of the foot, removed the 

45 
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diseased skin by excision, clipped otf the iat, allowed the lupoid 
piece to soak for a lew minutes m a 1-40 hot Carbolic Lotion, and 
then replaced it. The result was successful, although the skm 
was blue and livid. 

In tuberculosis verrucosa cutis Joseph and Trautmann 8 
recommend the use of a 30 per cent Resorcin Paste, which they 
say is caustic m action, but elective, acting principally upon the 
tuberculous tissue. 

References. — x Gaz. deg Osped Sept 21, 1902 ; 2 Brit. Med. Jour. 
Oct. 2C, 1902 , 3 Ibid. ; 4 Amer . Jour Cut Di s May, 1903 , r, Jour 
Amer. Med. Assoc. Sept 27, 1902 , Clin Jour Oct 29, 1902 , °Therap 
Gas. Jan 1903 , 7 Lancet, Dec 20, 1902 , s Munch Med Woch. March 
25, 1902. 

TUBERCULOUS PERITONITIS. {See “ Peritonitis.”) 

TYPHOID AND TYPHUS FEYERS. E. W Goodall, M.D. 

Plates XXVIII and XXIX show the rashes of these diseases. 
The rash of typhoid fever consists of small, pink spots, which 
are found m greatest numbers on the abdomen and chest, and 
fairly often on the back also ; they occur less frequently on 
the extremities, and only exceptionally on the face; moreover, 
they are not found m these situations unless they are very 
abundant on the trunk. They usually make their appearance 
towards the end of the first week, and continue to come out, a 
few at a time, as long as the fever continues. Each spot has 
a duration of two to four days. The spots disappear entirely 
on pressure, and never become haemorrhagic. 

The rash of typhus fever makes its appearance on the fourth or 
fifth day of the disease, on the sides of the abdomen, m the axillae 
and about the wrists. During the next two days it continues to 
come out over the rest of the skm, except that of the face, being 
most abundant on the trunk. After the third day it ceases 
to come out. In the first instance the rash consists of small red 
spots not unlike those of typhoid. At first these spots disappear 
on pressure, but after a day or two they only fade, and in' another 
day or two a small petechial haemorrhage appears m many of 
them. In addition to the spots, there is a dusky, indefinite 
mottling, the “ subcuticular mottling.” When at its height 
the rash has a dull, red colour, which was compared by the late 
Sir William Jenner to the colour of the juice of a npe mulberry. 
The face is seldom affected, but the conjunctivae axe injected. 
In London, at any rate, 'typhus usually gets sent to the fever 
hospitals as typhoid, the eruptions m the early stages being a 
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little alike. The rash m typhus is usually more profuse than 
that of typhoid. Other points to bear m mind are the petechise 
and subcuticular mottling, and the distribution. 

Captain Le Hunte Cooper, R.A.M.C., has published 1 an 
interesting account of the outbreaks of enteric fever and dysentery 
at Harnsmith, Orange River Colony, during 1901 and 1902. 
He discusses the causes of the prevalence of these diseases, and 
while admitting that the water-supply was # not derived from 
absolutely pure sources, yet brings forward very good reasons 
for believing that contamination of the water was not the cause. 
He shows, however, that prior to the beginning of the epidemic 
the town of Harnsmith and its vicinity had been allowed to 
get into a most insanitary condition, and especially that rubbish 
of all sorts, excreta, etc., had been allowed to accumulate to 
an alarming extent. There was a pest of flies, and dust storms 
were frequent. In his opinion, the chief factor in the spread 
of the diseases was the flies, which conveyed the infective 
particles from latrines, etc., to the food. The dust storms 
also acted m the same way. At any rate, measures were put 
into force which aimed at the destruction of the flies and the 
prevention of their breeding, the protection of excreta from 
flies, and the protection of all lands of food from flies. The 
adoption of these measures was followed by a very marked 
diminution m the prevalence of both enteric fever and dysentery, 
and there were strong reasons for believing that the improvement 
was due to the means employed. 

Hale White, 2 m a most instructive lecture on the diagnosis 
of typhoid fever, particularly emphasises the value of the spots 
and the blood-count. He relates three cases m which a diagnosis 
was made from the presence of a single, but typical, spot, even 
though m two of the patients the temperature was normal when 
the spot was observed. With regard to the blood-count, he states 
that in typhoid fever the number of white cells is very much 
diminished. 

It is of considerable clinical importance to know how long 
the blood of a case of typhoid fever which gives a positive 
“ Widal reaction,” will retain its agglutinative power. It 
has been widely taught that this power commonly persists for 
several months and even years. Some observations by H. S. 
D. Browne and K. E. Crompton, 3 therefore, directed to this 
point, are of much interest and value. These observers 
examined, some time after the attack, the serum of all the cases 
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of typhoid fever treated at St. Thomas’s Hospital, from 1899 
to 1901, which they were able to reach by letter. The sera 
were put to the same test as that to which they had been sub- 
jected m the original attack, and no cases were tested which 
had not previously given the standard positive Widal reaction 
at the time of attack, i.e., absolute clumping and loss of motility 
in thirty minutes with a dilution of 1 m 50. None of the 
patients had suffered from any acute febrile disease m the 
interval. Sixty-eight cases m all were examined. Of these 
2 were tested in from 1 to 6 months after the attack of typhoid 
fever, and 1 was found to be positive and 1 negative ; 1 1 were 
tested m from 7 to 12 months after, 1 being positive and 10 
negative ; 15 in from 13 to 18 months, all with negative results ; 
17 in from 19 to 24 months, 2 being doubtfully positive and 15 
negative ; 7 m from 25 to 30 months, 9 m from 3 1 to 36 months, 
4 m from 37 to 42 months, and 3 m from 43 to 48 months, and 
the whole of these were negative with one exception, namely, 
one of the cases which was tested m from 37 to 42 months after 
the attack. According, therefore, to these observers, m the 
blood examination of any given case, the fact that the patient 
has had a previous attack of typhoid fever need hardly be taken 
into account. 

Alt and Lackner 4 report 40 cases of typhoid fever which 
were treated with benzoyl-acetyl-peroxide (Acetozone) m 
doses of from % gr. to 3 gr. every 1 to 3 hours, with apparently 
favourable results, only two of the cases proving fatal, or 5 per 
cent. As all the patients were under fourteen years of age, 
the average age being eight and three-quarter years, no very 
valid conclusion can be drawn from these cases, since the average 
mortality m patients under fifteen years of age is about 5 per 
cent. Somewhat more convincing are the cases reported by 
F. G. Harris (Cook County Hospital, U.S.A.).® Hams treated 
128 cases of all ages, with 11 deaths, a mortality of 8*5 per cent. 
Cases not treated with acetozone in the same hospital at the 
same time showed a mortality of 13*1 per cent. According to 
this observer, not only is recovery more frequent, but the 
duration of the illness is shorter m cases treated with acetozone. 

The following is the method of making up the drug for 
admimstration .* “ The most satisfactory results are obtained 

from solutions made by adding 12 to 15 grains of the powdered 
acetozone ... to the quart of hot water, ranging in 
temperature from 120° to 130° F. Stopper and shake the bottle 
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vigorously for from three to five minutes ; at the end of this 
time a milky solution is obtained. ... If allowed to stand 
fifteen or thirty minutes, the insoluble and inert substances 
settle to the bottom. It is not necessary to filter the solution 
m using it internally, simple decantation being sufficient. I 
prepared the solutions m one-half-gallon bottles, which were 
given to the head nurse of each ward. . . . This solution 

replaces water and all other liquids (except milk . . . ), 

and the patients were not only allowed to drink it ad libitum, but 
urged to do so. In addition, the solution of acetozone as medicine 
is given in from 4- to 6-ounce doses every four hours, . . 

with occasional small doses of sodium phosphate or magnesium 
sulphate.” Sponging, wet-packs, and baths were also employed 
with cases of high temperature. 

During the past year or so some important advances have been 
made towards obtaining a Curative Serum for this disease. 
Although it has been believed that the bacillus typhosus produced 
a very powerful toxin, yet attempts to isolate the toxin from 
the bacillus itself or from any of the media in which the bacillus 
was grown, have until recently been unsuccessful. Macfadyen, by 
trituration of the bacilli with fine silver sand and the subsequent 
use of a hydraulic press, was able to extract the toxin. But 
this method is not free from objection, because in the process 
heat is evolved, inducing chemical changes which would perhaps 
vitiate the results. Macfadyen, however, showed that the 
typhoid and other micro-organisms could be submitted to the 
action of liquid air at a temperature of about — 190° C. for as long 
a period as six months without their vitality being destroyed. 
When at this temperatuie the bacilli are very brittle, and 
Macfadyen and Sydney Rowland were able by means of a 
mechanical contrivance, to disintegrate them. The disintegrated 
mass submitted to centnfugalisation yields an opalescent fluid, 
which m small doses is fatal to guinea-pigs. These observers 
then immunised monkeys by injecting at intervals of three to 
four days non-fatal doses of this fluid (typhoid plasma), o - 5 to 
1 c cm. After four to six weeks of this treatment, the serum of 
the monkey was found to have become anti-bacterial and anti- 
toxic as regards the typhoid bacillus. A simultaneous injection 
of sufficient quantities of the serum with the bacilli or the serum 
with lethal doses of typhoid plasma produced no lethal or 
toxic effects. It was further found that if lethal doses of 
typhoid bacilli and plasma were injected into guinea-pigs, and 
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that if before injecting the antitoxic monkey’s serum, a period 
was allowed to elapse up to half of the period at the end of 
which death ensued m control animals, the guinea-pigs were 
protected from death , that is to say, within certain limits, 
the serum was curative as well as protective. Whether the 
serum will prove to be of value m typhoid fever remains to be 
pioved. *> 

Baskett" gives *an account of three cases of typhoid fever 
treated with anti-typhoid serum. The dose is 10 c.c.m injected 
two or three times a day till some marked improvement is shown. 

It is well known that venous thrombosis, especially femoral 
thrombosis, is met with sufficiently often to be noticeable after 
certain of the specific fevers, especially typhoid fever. According 
to A. E. Wnght and H. H. G. Knapp, 8 the blood during the 
febrile period of typhoid fever is considerably less coagulable 
than in health , while on the other hand, during the stage of 
convalescence from typhoid fever it is usually more readily 
coagulable than m health. Further, the amount of calcium 
salts available in the blood for the purposes of its coagulation, 
was found by these observers to be, m typhoid convalescents, 
on an average, about twice that of normal blood. Hence the 
suggestion arises that the increased coagulability during con- 
valescence may depend upon the excess of lime salts. 

On this supposition, with a view of diminishing the 
coagulability of the blood, a decalcifying agent, citric acid, was 
administered to seven patients who were convalescent from 
typhoid fever, in doses of 36 to 60 grains three times a day. In 
each instance “ the exhibition of citric acid was followed by 
a decalcification of the blood and a corresponding diminution 
of its coagulability.” In one of these cases, in which femoral 
thrombosis was present when the treatment was commenced, 
the symptoms were rapidly alleviated. 

Wright and Knapp attribute the excess of lime salts m the 
blood of the convalescent from typhoid fever to an almost 
exclusively milk diet, to which the patients whose blood they 
examined were restricted. Cow’s milk, they point out, contains 
1 part m 600 of CaO as compared with t part m 800 contained 
m lime water. They suggest, therefore, that to effect a partial 
decalcification of the milk, from 20 to 40 grains of citrate of 
soda should be added to every pint of milk the patient takes. 
For the details of the methods employed to estimate the 
coagulability of, and the amount of lime salts present in, the 
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blood, the reader is referred to the original paper. The amount 
of calcium salts available for the purposes of blood coagulation 
(content in calcium salts), was appraised by noting the min i mum 
concentration of ammonium oxalate required to keep the blood 
fluid. With respect to this method and the inferences drawn 
from its results, the authors make the following statement : 
“ Of importance m connection with the method of measuring 
the content of the blood m lime salts, is the fact that it comes 
out clearly . . that a blood which contains less calcium 

salts than a control blood is not always less coagulable , nor, 
again, is a blood which contains more lime salts necessarily 
more coagulable than the control. The content of a blood in 
lime salts, as estimated by this method is, m fact, far from being 
an index of its coagulability.” The efficacy of the treatment 
proposed must, therefore, be left to the decision of experience. 

Laparotomy and Suture of the Intestine for Perforation. At a 
meeting of the Clinical Society, on Dec. 12th, 1902, Bowlby 
reported one case and Waring three cases of this operation 
which recovered. 9 At the same meeting three fatal cases were 
also reported. Another case which recovered is published by 
Bently, 10 and two more, also recoveries, by Hector Mackenzie. li- 
lt is difficult to be certain what proportion of the cases operated 
upon recover, as there can be little doubt that unsuccessful 
cases are not always published. Of all the cases, 21 in number, 
occurring m the Metropolitan Asylums Board’s Hospitals, during 
the year 1902, two recovered. 

References. — 1 Lancet , March 7, 1903 , 2 Chn Jour , Dec 17, 
1902 , 3 Lancet , June 27, 1903 , i Therap. Gaz , Oct., 1902 , s Ibid., 
March, 1903 , e Bnt. Med Jour , March 21 & 28, 1903 , 7 Ibid ., Feb. 
2i, 1903 ; 8 Lancet , Dec 6, 1902 , 9 Ibid, Dec. 20, 1902 , 10 Ibid, Jan. 
10, 1903 , n Ibid, Sept. 26, 1903 

TYPHOID SPINE. Purves Stewart , M.A., M.D. 

Since the first cases of this disease were reported by Gibney 
m 1889, a considerable number have been recorded, and their 
symptoms present a fair degree of uniformity. .Ely, 1 who 
records a typical instance of the disease, is of opinion that 
it is commoner than is generally supposed. Although no case 
has ever come to autopsy, yet nine out of thirty have been 
followed by kyphosis, showing a probable destructive lesion. 
It is therefore incorrect to class the disease invariably as a pure 
neurosis, as Osier does. It appears to be almost certainly an 
osteitis, probablv combined with a periostitis. In fact, Quincke, 
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who reported two cases in 189Q, names the disease spondylitis 
typhosa. Lovett and Washington’s case, which had hysterical 
stigmata, was regarded by them as a post-tvphoid neurosis 
until the kyphosis developed, and this has also occurred in other 
instances. Twenty-six cases out of thirty have occurred m 
males, and no cause is known other than an antecedent attack of 
enteric fever. Iq a considerable proportion, however, the 
patients were accustomed to take severe muscular exercise, 
and this may have had an exciting influence. The chief symp- 
toms are pain, weakness, rigidity, and stiffness in the back, 
with agonizing tonic spasms m the spinal muscles. Pam may 
also occur m the groin, abdomen, hip, or thigh. Local tenderness 
on pressure has been observed m the majority of cases. The 
symptoms thus closely resemble those of Pott’s disease m the 
lumbar spine, but they all usually begin abruptly, and have the 
history of an antecedent attack of enteric fever. In three cases 
lateral curvature has been observed, and in nine kyphosis has 
supervened. The temperature sometimes becomes elevated 
to 101° F. or more, and sometimes it remains up for a time. 

Diagnosis is often difficult, but anv case of a „ severe 
“ lumbago ” following typhoid fever should be regarded with 
extreme suspicion. If spasmodic attacks of pain occur, or 
muscular spasms and limitation of movements, especially with 
fever, the diagnosis is fairly secure. The reflexes are generally 
undisturbed, though sometimes the knee-jerks are exaggerated, 
and there is no sensory or motor paralysis of the limbs. 

Prognosis is good. All the patients recover, though m two 
or three instances relapses have occurred. 

Treatment. — Rest is universally recommended (except by 
Osier, who regards the condition as functional), and the more 
complete the better. A plaster-of-Paris j'acket may be required. 
The Pacquelin Cautery has been found beneficial. 

Reference . — 1 AIed Rec. Dec 20, 1902 

UR-ffiMIA. Prof. R. Saundby, M.D., M.Sc., LL.D., F R.C.P. 

The treatment of the various nervous phenomena of nephritis 
have been discussed by James M. Anders 1 in a lecture which 
may afford the basis for considering various contributions to 
this subject. While agreeing with the utility of milk diet m 
acute crises, he advocates a Mixed Diet as being generally more 
appropriate. He does not, however, go so far as to state with 
Hale White 2 and Ewart, 3 that the subjects of chronic nephritis 
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may be fed with abundance of meat without harm resulting. 
The last considers, indeed, that full diet can only be given safely 
in cases of chronic anasarca which are being drained at the same 
time, and a flow of dropsical fluid maintained as a means of 
eliminating the waste products which the kidneys are not able 
to excrete. This condition limits the application of his method , 
m the case Ewart pubhshes to support his views the dropsy 
persisted for six months, and as apparently it and the drainage 
were still being maintained, it might be fairly argued that under 
different treatment a more satisfactory result would have been 
arrived at m the time. 

It is somewhat humiliating to notice how difficult it is to arnve 
at finality m the question of treatment. The general experience 
of the profession is undoubtedly on the side of those who hold 
that in chronic Bright’s disease, especially chrome Bright’s 
disease with anasarca, the diet should be light and contain a 
minimum amount of nitrogen. It is true that m many cases 
of chronic nephritis, where active inflammation has subsided 
and the mtrogenous excreting power of the kidney has been 
regained, or (as m many cases of granular kidney) has never been 
lost, it is quite unnecessary' to forbid meat, although it may be 
wise to limit its use to moderate but sufficient quantities. 
I showed many years ago 4 that while the addition of meat to the 
diet in chrome parenchymatous nephritis causes a marked 
increase m the albuminuria, yet if we take the amount of albumin 
excreted after each meal, the urine after dinner at which meat 
is eaten may show less albumin than that after a breakfast of 
bread and butter. This shows that there are other factors 
which determine the amount of albumin besides the diet ; of 
these the most important is the functional activity of the kidney 
at certain times m the day. This is always greatest m the 
forenoon, so that after a breakfast of bread and butter, milk, 
and tea the amount of albumin is greater than after a dinner 
of meat and potatoes, although the total quantity of albumin 
rises steadily under the influence of the meat diet, being three 
times greater on the fourth day than on the first, the patient 
having previously lived on a diet free from meat. The guide to 
diet should be the capacity of the kidney to eliminate nitrogen 
if the excretion of urea is normal or about normal, 4 to 6 oz. 
of meat may be permitted once a day. 

Where butchers’ meat is not permissible. Fish can often be 
borne. In a recent article Daremberg and Moriez 5 go so far as 
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to credit fish with the power of diminishing albuminuria. They 
lay stress upon the importance of the fish being fresh. They 
were led to experiment with fish by observing a case m which 
the albuminuria doubled when they replaced fish by chicken 
and brains. They subsequently made further clinical experi- 
ments, and satisfied themselves that fish taken two or three times 
a week at the mi^-day meal was fqllowed by the disappearance 
of the albuminuria, or at least its considerable diminution. These 
statements undoubtedly require confirmation, but the value and 
comparative harmlessness of white fish as an article of diet m 
chronic Bright’s disease has been well established by experience. 
Prof, von Noorden, 6 who has been ridiculing the supposed 
orthodox direction to feed the subjects of Bright’s disease on 
white meat only, and who states that the meat of chickens and 
Ostend rabbits sometimes contains a larger quantity of extractives 
than beef, recognizes the value of fish. In acute nephritis, von 
Noorden advocates the use of the following diet . Milk, 5 oz. , 
cream, i2-§- oz. , nee, 2 oz. , rusk, 2 oz. ; butter, 2 oz. , sugar, 
•f oz. This does not seem very well arranged, as the quantity 
of fat m the shape of cream and butter is too large m proportion 
to the rusk and rice with which they must be eaten. There 
seems no reason for giving such a small quantity of carbohydrate 
food ; the milk and the rice might be largely increased with 
advantage. 

Anders recognizes the use of Purgatives and Diaphoretics, 
but for the latter purpose he recommends the Hot Wet Pack. 
He also employs Diuretics, but quotes with approval Osier’s 
maxim that pure water is the best diuretic. He testifies to the 
utility of Dry Cupping, an old-fashioned remedy which should 
not be lost sight of, but the most important means upon which 
he relies m uraemia is Bleeding ; in fact, he goes so far as to give 
the rule, *' When m doubt, bleed.” Marsden,? m an excellent 
paper on the value of venesection in acute nephritis, while 
adducing strong evidence of its utility m cases where the venous 
system and the right side of the heart are engorged, is not equally 
convinced of its value m uraemia. He points out that there are 
good theoretical grounds for doubting the efficacy of bleeding 
to remove a poison from the blood , any good that may result 
is probably due to the mechanical effect of unloading the congested 
right side of the heart. 

Experience may be quoted for and against bleeding. In the 
uraemia of acute nephritis recovery almost invariably results, 
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and the only remedies needed are a smart Purgative and a Hot-air 
Bath ; in chronic nephritis, on the other hand, uraemia may be 
a terminal condition associated with such a complete break-down 
of the heart as well as the kidneys, that all remedies are likely 
to be ineffectual. The reputation of bleeding as a remedy is 
mainly based upon its success m puerperal convulsions, where 
the state of the kidney is very different from that of either of 
the two preceding instances. Bleeding, therefore, should not 
be regarded as a routine remedy, but one which should have its 
place m the mind of every practitioner. 

As heart stimulants Anders recommends Digitalis, Strychnine, 
Strophanthus, and hypodermic injections of Camphor. He 
give3 no further indications for the use of the last remedy, nor 
does he mention the dose he employs. At one time camphor 
was used hypodermically as a hypnotic, but it seems to have 
gone out of fashion. He is m favour of intravenous infusion 
of normal Saline Solution, for which he thinks the most favourable 
opportunity is after venesection, as it may be expected to make 
up for the loss of fluid, and dilute the poison remaining m the 
blood. He does not mention clysters or subcutaneous injections 
of normal saline solution, although good results have been 
observed to follow their use. 

He speaks somewhat doubtfully of the value of hypodermic 
injections of Morphia. This vexed question has been the subject 
of an enquiry by the editor of the Therapeutic Gazette . 8 The 
late Dr. Loomis is generally credited with having recommended 
the use of morphia hypodermically m the treatment of uraemic 
convulsions, blit Sir Stephen Mackenzie carried this further, 
and advocated its employment in uraemic delirium, while 
Osier has recommended it m uraemic dyspnoea. In reply to 
editorial enquiries, Prof. Tyson stated that Dr. Loomis had 
distinctly announced and stated to him personally, that only 
cases of uraemia from acute parenchymatous nephritis are 
benefited by this treatment, and Prof. Tyson is of opinion that 
morphia m chrome interstitial nephritis is a dangerous remedy. 
Dr. Hale White believes that patients with Bright’s disease are 
easily poisoned by morphia, and that the drug should not be 
given unless it seems absolutely necessary , he would try to 
restrain convulsions by Chloroform m preference. Dr. W. Ewart 
would not hesitate to use hypodermic injections of morphia for 
uraemic convulsions, where for any reason chloroform inhalations 
could not be employed. Dr. Frank Billings thinks morphia 
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hypodermically in the treatment of uraemic convulsions is of 
great value where there is dilatation of the heart and a tendency 
to oedema of the lungs, but he would give only £ of a gram, and 
not repeat it within an hour , Dr. John H. Musser has had very 
limited experience of its use in uraemic convulsions, but speaks 
highly of it in uraemic asthma. 

Finally, Anders speaks of Chloroform Inhalations as a ready 
and quick means of treating uraemic convulsions Undoubtedly 
this is the readiest and safest means by which this symptom 
can be controlled. 

References — x Therap. Gaz Nov 1902, 2 Med.-Chiy Trans. 
vol. lxxvi; s Mcd. Press April, 1902 , i Bnt Med Jour. June 5, 1880 , 
5 La Sem Mid 1903 , '‘Bnt Med. Jour Nov 1902 , Inter. Med. Mag 
Dec. i$02 Ibid, Jan 1903 , Ibid, Sept 1902 , ~ Med Chron Oct 
1902 , 8 Therap Gaz. Jan 1903 

ORINE, (Thai. Prof. R. Saundby , M D., M.Sc., LL.D., F.R.C.P. 

Cryoscopy. — The determination of the freezing point of fluids 
is a method of physical investigation which has of late years 
been applied to the blood, urine, and other physiological and 
pathological fluids, m the hope of obtaining data which should 
prove of use in clinical work. {See “ Kidney, surgical diseases of.”) 

Bence-Jones’ Albumin. — It has unfortunately become the 
fashion to speak of Bence-Jones’ albumin as “ albumose,” 
although the more the nature of this proteid is studied, the 
greater probability there is m the view that it is really an albumin. 
As is well known, Bence-Jones’ albumin does not give the 
ordinary reactions of albumose, and more especially it does not 
give the characteristic pink colour with Fehkng’s solution. 
According to L. N. Boston, 1 it gives a characteristic reaction 
with lead acetate and caustic soda The method of applying 
the test is as follows • 1 5 to 20 c.cs. of filtered urine are placed 
in a test tube to which an equal quantity of solution of sodium 
chloride is added, and the tube shaken. To this 2 or 3 c.cs. of 
30 per cent solution of caustic soda are added, shaking vigorously. 
The upper fourth of this column of liquid is heated to boiling 
point, when a 10 per cent solution of lead acetate is added drop 
by drop, the upper stratum of the liquid being boiled after each 
additional drop. After boiling for half a minute to a minute, 
the upper stratum becomes brown and then dull black, and 
this black precipitate falls to the bottom of the tube as a coarsely 
granular pigment. It is this formation of black pigment which 
is so characteristic of Bence-Jones’ albumin. Further cases 
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of multiple myeloma associated with* Bence-Jones’ albumin 
have been published by Parkes- Weber, 2 T. R. Bradshaw, 8 
Charles E. Simon, 4 L. Napoleon Boston, 5 and James Anders, 6 
so that the association between the two may be regarded as 
definitely established. 

Albuminuria . — A contribution to the effect of exercise in 
occasionally producing albuminuria in healthy persons comes 
from Australia m the shape of a paper by T. P. Dunhill and 
S. W. Patterson, 7 who give the results of the examination of 
a number of young men engaged m training for boat races, 
but these do not differ from those which have been previously 
published. W. E. Huger, 8 m a paper on cyclic albuminuria, 
lays stress upon position as the real cause of the albuminuria, 
although he thinks that some cases so classed may really be 
due to inflammatory disease.^ The cases upon which his paper 
is based would not, however, generally be called cyclic albumin- 
uria, as that name is properly restricted to those which, while 
presenting no other signs of Bright’s disease, are characterized 
by the peculiarity that the albumin is entirely absent from the 
urine passed on rising, and reaches its maximum a few hours after 
the patient has been going about. It is now also generally 
recognised that “ orthostatic albuminuria ” is a term that more 
correctly represents the causation of the disease It has been 
long known that the albuminuria of Bright’s disease is increased 
by the patient getting up and going about, although it is rarely 
entirely absent from the early morning urine. Huger also 
thinks that casts would more often be found if they were looked 
for very carefully. It should be remembered that the introduc- 
tion of the centrifuge necessitates some modification of our 
clinical rules, although m Moxon’s original paper he admitted 
that in the unne of these cases one or two hyaline casts may 
occasionally be found. The discovery of one or two hyaline 
casts, even when albuminuria is also present, especially if they 
have been found only by the centrifuge, is not inconsistent 
with the diagnosis of functional disease, although it may make 
it desirable to wait before expressing a definite opinion ; and 
at the same time it may be well to see what deposit occurs m 
a conical glass, and whether or not any casts can be found in 
it. Hyaline casts were found in the unne of the famous 
pedestrian Weston during his prolonged walk, and have often 
been seen in the urine of jaundice, heart disease, and diabetes, 
where at the most the kidneys were only passively congested ; 
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but according to Craandyk 0 the centiifuge finds casts much 
more often , in 109 samples of albumm-free urme he found 
hyaline casts in 20. Of these 14 were cases of phthisis, one a 
case of chronic alcoholism, one melancholia, one had had 
glycosuria, another post-influenzal phlebitis and renal colic, 
two were patients who had recovered from tuberculosis, two 
were healthy subjects, and two were of unknown origin. The 
casts were always scanty and for the most part hyaline, but 
m about a fourth of the number granular casts were also present. 
Glaeser, a pupil of Von Jaksch, found casts and leucocytes 
without albumin in 30 out of 106 specimens of urine derived 
from apparently healthy middle-aged men, and he attributes 
this to the eftect of alcohol, which was consumed m greater 
or less quantities by all of these persons. Kossler had an 
opportunity of examining the kidneys microscopically m six 
cases where there had been casts without albuminuria, and 
states that the changes were limited to certain parts of the 
tubes, the interstitial tissue and glomeruli being normal. It 
is evident that the centrifuge finds too much, and that its results 
are misleading , this should be borne m mind m considering 
the value of the reports sent out from clinical research labora- 
tories, where the centrifuge is invariably used to determine 
the deposits from the urines submitted for examination. 

Much the same result occurred a few years ago, when many 
new and highly sensitive tests were invented for the presence 
of albumin in the urme, which L. Napoleon Boston 10 of 
Philadelphia, seems to wish to revive, by the description he has 
given of them in a recent paper. He suggests a modification 
of the ordinary method of applying the cold nitric acid test. 
He first fills a pipette with an inch or inch and a half of urine, 
and then having wiped the ends, puts it into a bottle of pure 
nitric acid, so as to draw up about an equal quantity of the acid ; 
he then holds up the pipette and observes any nng that may 
be formed at the point of contact between the two liquids. The 
method seems to be open to the obvious disadvantage that 
the nitric acid from the pipette may very easily drop upon the 
operator’s clothes or carpet, and the suggested advantage that 
it requires a smaller quantity of the reagent, is not of great 
weight. On the whole, boiling the upper half of a column of 
urme with dilute acetic acid is the best routine test. 

Tietrop 11 has recommended the use of a 40 per cent solution 
of formalin instead of acetic acid, but the value of this has yet 



NEW TREATMENT 


7*9 


URINE 


to be determined. Dr. Walter Smith! 2 has pointed out that 
formalin yields with urea a white precipitate, which must be 
a source of fallacy m looking for albumin. It should never 
be forgotten that a test one is m the habit of using constantly, 
is far more likely to give trustworthy results to the operator 
than any new method. If we wish to try a new test, it ought 
to be used side by side with the old one, and the results compared , 
if after sufficient experience it proves to have advantages, it 
may be adopted, but many practitioners hive not the time 
to carry out such investigations. 

Prof. Aschoff i 3 has afforded additional proof of what no 
clinical physician doubted, that the albumin found m the urine 
of Bright’s disease is derived from the blood, although the 
method employed by him is novel and interesting if not original. 
It is based upon the fact that as a result of the injection of 
various proteids into the bodies of animals, substances are 
formed m the blood which are capable of precipitating -in vitro 
solutions of the proteid originally used for injection. The 
substances possessing this property are called “ precipitins ” , 
for example, an animal previously treated with ordinary milk, 
yields a serum which precipitates milk casein, and similarly 
precipitins have been obtained for egg albumin, globuhn, 
peptone, and for the albumin present m the urine. The serum 
of animals treated with albuminous urine precipitates the albumin 
present m fresh samples of urine. The recent experiments of 
Mertens 1 - 4 appeared to furnish a conclusive proof that the albumin 
m nephritic urine is derived from the blood, but as he did not 
at the same time test whether the precipitate could have been 
obtained by the injection of the proteid constituents of the 
kidney epithelium, Aschoff thought it desirable to repeat his 
experiments with this test. He found that injections of human 
kidney substance cause no precipitate, and so far as they go 
these results confirm the view, otherwise not doubtful, that the 
albumin is derived from the blood. 

A more practical question is that raised by. Dr. Lambert,! 6 
in a paper read before the New York County Medical Society, 
on the prognostic significance of albumin m the urme. He said 
that he had been engaged from 1868 to 1888 in examining the 
urine of applicants for life assurance, and by the rejection of 
persons found to have albuminuria, had been the means of 
saving enough money to the insurance company to pay the 
entire expenses of the medical department of New York city. 
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At the same time lie admitted that albuminuria might be a 
temporary condition, and by no means necessarily implied 
severe or incurable organic disease of the kidney. He thought 
that the presence of tube casts was rather a cause of con- 
fusion than an aid to diagnosis, as they also were constantly 
found m persons otherwise healthy. In the discussion that 
followed, Dr. Vanderpoel said that if we took all the cases 
rejected for albuminuria during the last fifteen years, it was 
found that among* them the percentage mortality was decidedly 
increased, there being four or five times as many dead per 
thousand as m an equal number of healthy lives, but if this 
group were subdivided, it was found that where the albumin 
was accompanied by casts the mortality was much greater than 
m those only presenting albuminuria. Dr. Symonds thought that 
it was necessary to distinguish nucleo-albumin from the other 
forms of albumin in life insurance work, because the presence 
of this form of albumin in a person otherwise healthy would 
have no significance, and yet it gave all the ordinary reactions 
of albumin except the contact test with nitric acid. He thought 
all albummuncs should be looked upon as unsound insurance 
risks. 

On the other hand, Stokvis 16 has protested against the 
indiscriminate rejection of candidates for life insurance on 
account of albuminuria. He has pointed out that in the first 
place extrarenal albuminuria is of no importance, yet can only 
be determined by microscopical examination of the sediment, 
by the discovery of blood, pus, epithelium, or shreds of mucus, 
by the absence of renal elements, and so forth , but even 
albuminuria of renal origin may be merely functional ; this is, 
as a rule, temporary, yet renal albuminuria may be persistent 
without any serious indication or being accompanied by any 
disturbance of health. Each case should be judged upon its 
merits, and m the absence of polyuria, casts, cardiac hyper- 
trophy, arteno-sclerosis, retinitis, uraemia, or oedema, where 
m fact the health is quite satisfactory and no other unfavourable 
symptom is present, it may be accepted after a period of probation. 
He alluded to the difficulty presented by albuminuria depending 
upon ascending infection from the bladder, or by commencing 
tubercular disease of the urinary tract, but he thought that 
cases of cyclical or postural albuminuria might be accepted. 

Cystm . — Lewis and Simon 1 - “ of Baltimore, have recorded a 
case of pneumonia m a married woman aged forty-six, m which 
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a large amount of cystin was present in the urine during the 
attack. The urine had been examined several times before 
this illness without any cystin havmg been seen, and it disappeared 
on the fifth day of her illness. Another interesting point about 
the case is that they were able to demonstrate the presence 
of diamins by operating upon a large quantity of urine. The 
crystals obtained melted at 129° C. and therefore corresponded 
to cadaverin , putrescm was not found. This is the seventh 
case of cystmuna in which diamins have been demonstrated in 
the urine, and he believes that they may be always found if 
sufficient care and a sufficiently large quantity of urine are 
employed. 

Leuctn . — We are m the habit of thinking of leucin as a deposit 
only met with m the urine m destructive diseases of the hver, 
especially m acute yellow atrophy ; so that the case published 
by Walter G. Smith, 12 of Dublin, m which a bulky sediment 
of this substance was found m the urine of a young lady, aged 
twenty-three, who enjoyed excellent health except from liability 
to attacks of hypogastric pam with frequent micturition, is of 
interest. The pam was worse after eating certain things, such as 
rhubarb and uncooked apples, or if she had had claret for dinner. 
The urine examined was acid, and free from albumin and sugar ; 
it deposited a considerable white sediment about a third of 
an inch m depth, which resembled m appearance an ordinary 
phosphatic deposit, but under the microscope was entirely 
made up of spheroidal or discoidal bodies , and on careful examin- 
ation, was found to include at least one leucin ; tyrosm was 
not present. Dr. Smith refers to a paper by Ei C. Anderson, 18 
who stated that he had detected leucin and tyrosm in the urines 
of a large number of cases representing most diverse conditions, 
and he expresses the opinion that leucin is probably present 
in small amount m the urine of most people, except those in 
the highest state of health, who lead temperate, active lives. 
Dr. Smith says he knows of no confirmation of this somewhat 
surprising statement ; he does not know of any previously 
recorded case m which leucin has appeared as a sediment m 
bulk and unassociated with tyrosin. In conclusion, the author 
points out, m connection with the occasional practice of adding 
small quantities of formalin to urine m order to preserve it for 
examination, that formalin yields with urea a white precipitate 
(probably methylene-urea) which may easily be mistaken for 
leucin, and that such urine reduces copper, and also that the 

46 
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presence of formalin interferes with the detection of small 
amounts of albumin by means of heat and acetic acid. 

Bile Pigments. — Although the test for bile acids in the urine 
is undoubtedly very unsatisfactory, it is not generally considered 
that the ordinary means for detecting the presence of bile 
pigments are untrustworthy. The method recommended by me 
is to dilute the urine to the colour of pale sherry m a large glass, 
and to add to it 'either strong nitric acid or dilute tincture of 
iodine, looking for a green colour where the two layers of fluid 
come m contact. Mr. F. A. Monckton, of New Zealand, 19 
recommends the following method : He fills two test tubes 
three parts full of water , to one he adds a small quantity of 
methylene blue, to the other thirty-one drops of the suspected 
fluid , he trickles gently into the latter sufficient of the blue 
solution, usually about 20 or 30 drops, to give a light transparent 
blue tint, but m the presence of bile this tint becomes a delicate 
green. Dr. John W. Duncan, 20 of Birmingham, says that 
this test seems fairly reliable and rapid, but he finds that most of 
the methyl colours give similar reactions. Paul’s test, a solution 
of methyl aniline violet, gives red ; Loffier’s blue gives green, 
and this latter vanishes on heating and re-appears on cooling. 
One part carbol fuchsm, two parts of Loffler’s blue solution and 
dilute hydrobromic acid, heated to boiling and cooled, give a 
blue solution which turns green on addition to urine containing 
bile pigment, and blue in all other cases. On heating the green 
disappears, and the liquid becomes purple ; on cooling the 
green returns. He gives several other curious reactions with 
various combinations, but it is doubtful whether any of them 
are more trustworthy than the older means 
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UTERUS, '(Displacements of). Arthur E. Giles, M.D., F.R.C.S. 

We shall here briefly allude to some of the new plans proposed 
for the relief of uterine displacements, and to some of the 
results of older methods. 
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Alexander' s operation finds favour with, a certain number 
of surgeons ; Le Roy Broun 1 thinks that no other operation 
for backward displacements gives such uniformly good results. 
He lays stress on the exposure to view of both pillars and the 
external ring before any effort to pick up the ligament is made. 

Vaginal Fixation of the Uterus is strongly advocated by M’Cann, 
who adopts a modification of the methods of Duhrssen and 
Mackenrodt. 2 The steps of the operation aje as follows : The 
patient being placed in the lithotomy position, with the pelvis 
raised, the cervix is drawn downwards with 
a vulsellum. The anterior vaginal wall 
being put on the stretch, an incision is 
made m the middle line, from close to the 
urethral onfice to the junction of the cervix 
and vaginal wall. A transverse incision is 
now made ( see Fig. 36) m order to give more 
space tor manipulation. The vaginal wall 
is then separated carefully from the bladder, 
care being taken to strip oft as much tissue 
as possible in order to obtain a thick flap. 

The vaginal wall being separated from the 
bladder, the latter is next separated from 
the uterus, and the utero-vesical peritoneal 
fold exposed. This fold can usually be 
pressed down with the index finger, and 
the peritoneum opened with scissors close 
to the uterus. If not, the peritoneum can 
be caught with forceps and then opened. 

The opening in the peritoneum is enlarged, 
and a metal retractor, introduced through 
the opening, holds back the bladder and 
exposes the anterior surface of the uterus. 36 —a, Urethra b, 

The uterus is grasped with a pair of bullet vagmaf °wai?, cl ^i" n Ceiv^* 
forceps just above the os internum, and its drawn down by vulsellum. 
position rectified. A curved needle on a handle is passed through 
the antenor uterine wall, then threaded and withdrawn. This 
is repeated according to the number of stitches employed Two 
or three have been inserted m the cases here narrated, one suture 
always being placed where the bullet forceps are applied, m 
order to control any bleeding which their temporary application 
may cause. The sutures at each end are then threaded through 
an ordinary curved needle, which is m turn passed through the 
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vaginal wall and the thread withdrawn (Fig. 37). Before 
tightening the sutures the position of the uterus is again deter- 
mined and, if necessary, corrected. The tying of the sutures 
fixes the uterus and approximates the two sides of the incised 
vaginal wall. More accurate apposition is ensured by the 
insertion of a few points of chromic catgut suture. A gauze 
plug placed m the vagina completes the operation {Fig. 38). 



uterine wall e, e, Flaps of vaginal wall separated from 
the bladder * i , Retracted bladder, g, Vesical peri- 
toneum 11 , Uterine peutoneum c c, Line of Incision 
r, j, Fixation sutuie^ m the anteuor wall of the uterus. 



been parsed thiough the 
vaginal flaps and tied The 
'c’s indicate chiomic catgut 
sutures 


Vaginal suturing of the Round Ligaments is an operation that 
was devised by Vmeberg, 3 who reports the results of 57 cases. 
He claims an anatomical success m 96 per cent of cases, and 
says that there need be no fear of dystocia following the 
operation. 

Anterior Transplantation of the Round Ligaments. — Hugh 
Ferguson 4 gives this name to an operation which he first per- 
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formed in 1896. His description is as follows : Place the patient 
m the Trendelenburg position. Make a median incision, about 
3 inches m length, through the abdominal wall, the lower angle 
of which reaches the suprapubic fold, and dissect the fat and 
skin from the anterior sheath of the rectus muscle on either side 
of the abdominal incision, corresponding to its lower third. 
Pass two fingers of the left hand into the abdominal cavity on 
one side beneath the rectus muscle, already ^exposed anteriorly, 
to locate and protect the bladder ; then make a stab wound 
through the rectus muscle, m the direction of its fibres, into the 
abdominal cavity, between the two fingers, an inch from the 
median incision and an inch and a half from the pubic bone. 
Before withdrawing the knife, pass an artery forceps alongside 
of it into the peritoneal cavity, and with it take hold of the round 
ligament and a portion of the broad ligament beneath it near 
the uterus. To prevent the bowel from slipping between uterus 
and bladder — (1) A continuous suture is made, running along 
the parietal peritoneum from the puncture m it and rectus 
muscle downward to the side of the bladder, and back, posteriorly, 
to the round hgament near the uterus. In this almost circular 
sweep of the needle and thread the peritoneum is caught up 
about every third of an inch. When the suture is tied an 
antero-postenor partition of folded peritoneum is thrown 
between the iliac and bladder regions on each side. (2) The 
round ligaments are fastened to the parietal peritoneum on each 
side from the internal inguinal rings to the artificial openings 
in the abdomen, through which they are transfixed. Then 
drag the proximal end of the round hgament through the rectus 
muscle with the forceps already attached to it, and sew it and 
the subjacent portion of broad hgament to the anterior sheath 
of the rectus muscle, leaving a stump of about half an inch long 
between the parietal peritoneum ' and uterus. Deal with the 
other side in a similar manner, close the abdomen, and the 
operation is complete. Ferguson claims for the operation 
described the following advantages: (1) It is easy to perform, 
because all the structures involved are seen as well .as handled 
while performing it. (2) The uterus is left free in the abdominal 
cavity, as no stitches or bands are attached to it. (3) There is 
no interference with the physiological functions of the organ, 
menstruation, conception, parturition, labour, or involution. 
(4) It has a wider range of application than any operation known 
to him. 
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An almost exactly similar procedure has recently been 
described as a new operation by Foschim . 5 

Prolapse of the Uterus . — Stanmore Bishop 0 considers that the 
importance of the utero-sacral ligaments m preventing prolapse 
has not been fully realized , and he describes an operation 
intended to restore these ligaments m cases where they have 
become stretched or torn His method is as follows : The 
protrusion being reduced, the patient is placed m the extreme 
Trendelenburg position, and the abdominal wall is opened by 
a median incision. As soon as the intestines have sunk away 
from the pelvis towards the diaphragm, two threads are passed 
through the broad ligaments, one on either side of the uterus 
enclosing tube and round ligament ; the ends of these threads 
are tied, and by them, as tractors, the fundus of the uterus is 
drawn forwards. A special so.und is passed up the vagina by 
an assistant, and made to press upwards the posterior fornix so 
as to render it prominent. On either side a stout silk thread 
is passed vertically through the substance of the fornix, avoiding 
the mucous lining, so that each protruding end is half an inch 
distant from the other, and the whole loop is from one-half to 
three-quarters of an inch from the cervix. The fornix is now 
applied to the sacrum, and a spot is chosen directly opposite, 
free from vessels and subjacent nerves and ureter, and well 
outside the rectum, where the needle carrying this suture is 
entered deeply so as to embrace the periosteum covering the 
bone ; it is brought out again half an inch directly above its 
point of entrance. Before tying this suture a narrow strip of 
peritoneum is removed from that portion of the fornix which 
lies in its grip, so as to bare the connective tissue beneath. This 
is repeated on the opposite side ; the sutures are tied and their 
ends are cut short. Sometimes the position of the rectum' will 
only permit of single fixation. This should then be more central 
m its position as regards the uterus and somewhat broader. 
The new ligament or ligaments are now formed, and the cervix 
hangs m its normal position from the sacrum by that portion 
of the vagina which lies between it and the sutures. The traction 
threads through the broad ligaments are now removed. As in 
all cases of procidentia the round ligaments have been also 
greatly lengthened, they are now shortened by Olshausen’s 
method. But it is important not to shorten them to their fullest 
extent, so as to permit of some play still being left, so that the 
uterus may rise with the filling of the bladder beneath as m the 
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normal condition. For this part of the work, Doyen’s pubic 
retractor is very useful, giving as it does a clear view of these 
ligaments and of their points of exit from the pelvic cavity. 
After shortening the round ligaments it is removed and the 
abdomen* is closed. 

Crewdson Thomas 1 ' reports a case of prolapse successfully 
treated by Inglis Parsons’ method of Injections of Quinine into 
the broad ligaments. 

Stephen Paget 8 has applied the plan of Injecting Paraffin to 
cases of prolapse. In several intractable cases he has succeeded 
by the injection of from 1 to 2 ounces of paraffin, m making the 
vaginal walls so rigid, and the lumen of the passage so narrow, 
that the uterus remained high up and fixed, even during violent 
straining. The bulk of the paraffin should be injected, according 
to him, beneath the mucous membrane of the posterior vaginal 
wall and of the posterior part of the vaginal cervix, and also 
beneath the lateral vaginal walls. He considers, however, that 
if there is an old laceration of the permseum it should be repaired 
at the same time. The necessity for the latter step is obvious, 
as, if the vaginal orifice constituted the widest portion of the 
canal there would be nothing to prevent the prolapse recurring 
and bringing down with it the paraffin injections. 

Ultimate Results of operations for Retroflexion and Prolapse . — 
Andersch 9 gives tabulated results of 344 cases operated on 
during four and a half years at the Breslau clinic. The first 
series included cases of anterior and posterior colporrhaphy. 
Among 60 patients who were examined 50 were cured. In 
37 cases vaginal shortening of the round ligaments was combined 
with colpopenneorrhaphy. Of 29 patients, 48 '2 per cent had 
a recurrence of the displacement. 

Seventy-three cases of vagmo-fixation by Duhrssen’s method 
arc included m the third series, but it was confined to women 
who had passed the age of child-bearing. Fifty-four patients 
were examined, in only 7 '4 per cent of whom was the uterus 
retro verted. 

In 44 cases of younger women the modified Duhrssen’s method 
was adopted — i.e , the vesico-uterme fold alone was sutured 
1 2*5 per cent of 32 patients examined had a recurrence. 

Sixty-three cases of adherent retroflexion, with diseased or 
adherent adnexa, were treated by ventro-fixation, a permanent 
cure being noted in 94 per cent of the 50 psctients examined 
afterward. 
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Commenting on these statistics, the writer notes that the 
results as regards the cure of prolapsus, as well as of retro- 
displacement, were quite satisfactory, even- m the first series 
where the prolapsus was the main indication for operation. 
Although a recurrence of the cystocele was noted m only three 
cases, he admits that it must be expected to occur eventually 
in all working women, unless the uterus has been fixed in a 
position of anteflexion He believes that most cases of simple 
retroversion m nulliparae, and m a few women who have borne 
children, are usually best treated by pessaries, or, if non-surgical 
treatment is unsuccessful, by Alexander’s operation. That the 
latter has a limited field, m his opinion, is shown by the fact 
that he records only nine cases, with four failures. 

References — *New York Med Jour Dec 20, 1902 , 2 Bni. Med. 
Jour. Oct. 11, 1902 , s Med Rec Sept 6, 1902 , ‘‘•New York Med. Jour 
Jan. 17, 1903 , s Rzf Med Feb 4, 1903 , b Lancel, March 14, 1903 , 
"'Brit. Med. Jour. Feb 14, 1903 , 8 Med. Press, May 27, 1903 , 9 Arch, 
f. Gyn. vol lxv, part 2. 

VACCINATION. E. W. Goodall , M.D. 

The following is a short summary of a paper by Maude* on 
“ Some Clinical Aspects of Re vaccination. ” His paper is based 
upon observations on about 1,000 revaccmations, in most of 
which lymph from the National Vaccine Establishment or from 
Renner’s was used. 

In revacemation the period of development of the vesicle is 
almost invariably shorter than m primary vaccination. Local 
symptoms begin to be felt on the second or third day in 75 per 
cent of the. cases. On the other hand, the formation of the 
vesicle is retarded for a fortnight or longer, especially m elderly 
persons who have been revaccmated once or twice, but not 
in recent years. 

Recrudescence of Pocks. — The vesicles immediately resulting 
from the revacemation may die away, to recur m from two to 
four weeks after the operation. These revived vesicles occur 
m the game site as the original ones, and are usually abortive. 

In one instance what is known as raspberry excrescence 
occurred. “ The papule appears to be quite normal at from 
three to seven days after inoculation, but instead of becoming 
vesicular it remains hard, dense, bright red in colour, and, 
nodular in form, not unlike a small naevus.” This condition, 
may persist for wveeks and months. 

Character of the Pock. — -In a minority of the cases the 
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is like that which occurs in primary vaccination. “ Its perfection 
depends upon two factors — the period since last vaccination, 
and a delicate, elastic character of skin.” In a large proportion 
of the cases the vesicle is imperfect and irregular m shape, and 
the scab is also imperfect, separating earlier and leaving less 
scar than m primary vaccination. 

A surrounding areola of inflammation is more common m 
revaccination than m infants. Intense itching occurs at the 
inoculated spot for a few days before any marked pock is produced. 
“ The constitutional symptoms are unquestionably more 
severe than m babies.” In many cases the temperature rose 
to 103° F., remaining up for forty-eight hours. There were 
also headache, sickness, and malaise 

One of the cases vaccinated was a pregnant woman, twenty- 
five years of age, who had not been vaccinated since infancy. 
She was revaccmated on April 18th, was delivered on the 27th. 
“ Her vaccination was excellent, and so was the baby’s, winch 
I performed some months after.” 

In some cases boils occurred. This was observed especially 
m persons with very freely secreting sweat-glands. 

Rashes. — The rashes met with were urticaria, erythema 
multiforme, wandering erythema, and a generalised roseola 
resembling measles. They came out before the appearance 
of the vesicles, on the first to fifth day after inoculation, and 
were particularly common m adult females. The generalised 
vesicular rash of vaccinia was met -with once only, in the 
case of an elderly man. It came out on the fifth day after 
inoculation. 

! Reference , — 1 Lancet , Nov x, 1902 

VARICELLA. E. W. Goodall, M.D. 

Plates XXX to XXXI V — all of them, with the exception of 
Plate XXXIII, being from the same case — illustrate the eruption 
in this disease. Plates XXX and XXXI show the distribution 
of the eruption. Compare them with the plates of small-pox, 
and observe that in varicella the hands, wrists, and ' feet are 
almost free, and that the back of the trunk is hardly more 
affected than the front. Although there id a good deal of 
eruption, the pocks are nearly all discrete, there being only 
a .‘yery slight attempt at confluence in one or two places on the 
’'fane and neck. In this case there wad a good deal of inflammation 
-round ^^ r'poidksi '.especially pm thebaqk^ where the vesicles 
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were flattened out by pressure. Some of the pocks became 
pustular, but the pus was thin and watery, and not thick as 
in small-pox. In the case depicted the eruption came out on 
the first day of the illness, and appeared first on the trunk, 
neck, and thighs. It did not appear on the face till two days 
after. Notice in Plates XXXIII and XXXIV the oval shape 
of some of the vesicles. As they begin to dry up the vesicles 
of chicken-pox often become crenate round the edge , but this 
appearance is not shown m any of the plates. A good many 
abortive pocks, however, may be seen. 

An account of the differential diagnosis of small-pox and 
chicken-pox was given in last year’s Annual. 

YASO-MOTOR ATAXY. Prof. A. H. Carter, M D., F R.C.P. 

Under this name Solis Cohen 1 groups cases of irregular, and 
often widely distributed contractions and dilatations of the 
capillaries and arterioles. He divides them into three classes, 
namely • (1) Those dependent upon excessive relaxation of the 
vessels, often associated -with impaired cardiac inhibition , (2) 
Those dependent upon excessive contraction of the vessels, 
usually with disturbance of cardiac inhibition, but sometimes 
without cardiac phenomena, and (3) Those m which phenomena 
•of the two opposite groups were commingled. Graves’ disease 
presented an extreme type of the phenomena of excessive vas- 
cular relaxation with paresis of cardiac inhibition. Raynaud’s 
disease was an excessive type of vascular constriction. Between 
these two extremes were many varieties and grades of severity, 
for example urticaria, angio-neipotic oedema, drug idiosyn- 
crasies, hay fever, tendencies to haemorrhage from various organs, 
minute cutaneous angiomata, and paroxysmal tachycardia. 
Frequently these persons were hysterical, but this was by no 
means a constant accompaniment. The symptoms of the meno- 
pause were essentially vasomotor ataxic m character, but were a 
transient phase in the devolution of the female. Essential 
vaso-motor ataxia was usually a congenital condition affecting 
m different ways several members of one family. At times, 
however, they seemed to result from disease or accident. 

Reference — 1 Bnt . Med. Jour. Sept 13, 1903 

YEINS (Suture of*. ( See also “ Arteries, Suture of,” and 
" Thrombosis “). Priestley Leech, M.D., F.R.C.S. 

The suture of veins is often done, but Houzel 1 has collected 
three interesting cases of wound of the inferior vena cava during 
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operation. Two of jthese were treated by ligature, and one by 
lateral suture. Life and health are not incompatible with 
obliteration of the inferior vena cava, as this has been found 
obliterated in several cases post-mortem , but ligature of the vein 
m animals has been invariably followed by a fatal result, probably 
due to the fact that no time had been allowed for the gradual 
production of a collateral circulation. In two of these cases 
where ligatures were used, probably some stenosis had occurred ; 
one was removal of a lympho-sarcoma, and the other a nephrec- 
tomy. A good recovery ensued m both these cases. In the 
case of lateral suture, the patient died eighteen hours after a 
nephrectomy, and a post-mortem revealed the edges of the wound 
m the vein in good apposition and adherent ; there was no 
thrombosis, and no haemorrhage had occurred. 

A wound m a large vein, it not too extensive, may be closed 
by forcipressure, lateral ligature, or lateral suture ; the latter 
is preferable if feasible. Fine sewing needles and fine silk or 
catgut should be used, and a second row of sutures taking up 
the sheath of the vein and some surrounding connective 
tissue. The sutures may go through the whole thickness of 
the venous wall, or be passed like Lembert’s sutures are in the 
intestine. 

Three cases of the artificial surgical production of arterio-venous 
anastomosis have been recorded in the human subject ; in all 
the femoral artery, and vein were anastomosed. Two were done 
by a Spanish surgeon, San Martin y Satrustegm , 2 both being 
subjects of spontaneous gangrene of the foot. In one the operation 
did not arrest the gangrene, and amputation had to be done ; in 
the other it was done at the same time as amputation of the 
gangrenous toes, and recovery with arrest of the gangrene ensued. 
The third case is one reported by Gallois and Pmatelle 3 where an 
anastomosis between the femoral artery and vein was done by 
J aboulay of Lyons. The operation was not successful, and 
amputation of the thigh was done a month later, the patient 
dying of cerebral embolism. The anastomosis was done m the 
same manner as a gastro-enterostomy, by suture. 

Jaboulay has suggested a similar procedure ip. the human 
subject m altered conditions of the cerebral circulation — an end 
to end anastomosis of the carotid artery and lugular vein. This 
operation has been done m the dog by Carel and Morel 4 with 
success. The object is to supply arterial blood to a part by the 
vein when the, artery itself is obstructed. I't appears very 
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doubtful whether such a procedure will attain a definite place 
in surgery, though it is very interesting that such an operation 
can be successfully performed. 

References — 1 Rev de Chir March, 1903, 2 Bull Mid May 10, 
1902 ; 2 Rev de Chir Feb 1903 , i Lyon Mid July, 1902 

VISION, (Disorders of). A. Hugh Thompson , M.A . , M.D. 

Myopia. — At the 1902 meeting of the British Medical Associ- 
ation, Prof. Widmark, 1 of Stockholm, raised once again a 
discussion on the etiology of myopia. Hitherto, he maintained, 
our attention has been fixed too exclusively on the relative 
influence of accommodation and convergence m the production 
of myopia, to the exclusion of a third factor which he considers 
more important than either, and which he terms “ seeing ” m a 
limited sense , i.e. } the perception at the yellow spot, and the 
processes connected therewith at the posterior pole of the eye. 
Hyperaemia and the accumulated processes of fatigue, more than 
anything else, are the mam causes which, m his view, lead to the 
weakening of the membranes. In support of this he brings 
forward the following arguments . — 

(1,) In cases where corneal spots and astigmatism occur m one 
eye only, it is in the first place the sound eye which is affected 
with myopia. The defective eye is not employed and therefore 
does not suffer. 

(2,) Children who have lost one eye, or m whom one eye 
has a divergent strabismus, may still become myopic m the 
second eye. 

(3,) The ordinary direction of the posterior staphyloma tells 
against the theory of convergence. If the membranes were 
stretched by reading* — i.e., convergence combined with looking 
down — the direction of the crescent would be up and out, whereas 
it is usually down and out. 

In discussing the paper, Mr. Holmes Spicer questioned the 
statement that the development of myopia m a good eye the 
fellow to which is defective or absent, is a common occurrence. 
However this may be — and it is a point which should be easy to 
verify — there can be no doubt that m calling attention to the 
importance of the accumulated products of fatigue. Prof. 
Widmark has done good service. It provides a rational basis 
for the treatment which m all cases of progressive myopia is 
constantly found beneficial — Rest for a few weeks at a time 
enforced by atropine and dark glasses. 
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With regard to treatment by Correcting Glasses, Widmark 
agrees with the view which of late years has been coming more 
and more into favour. He prescribes fully correcting glasses for 
constant wear, if accommodation and acuteness of vision are 
both good. This is certainly the best way to avoid any habitual 
stoop m growing children who are myopic, and all will agree that 
this is essential. A further justification for the practice is that 
it discourages habitual convergence of the eyes, and so avoids 
the pressure of the lateral muscles on the globe. Widmark’s 
main reason for doing it is in order to retain the power of binocular 
fixation at varying distances, and the promotion of clear images 
on the retina. 

As to patients in whom accommodation or acuteness of vision 
are defective, each case must be judged on its own merits, but, 
as a general rule, as full a correction as is compatible with the 
patient’s comfort will be the best. 

References — x Bnt Med Jour, Nov i, 1902, Ophth. Rev , Dec. 
1902 

YOMITING, IN INFANCY. 

{See ,c Gastro-mtestmal Disorders of Infants.”) 

WHITLOW. Priestley Leech, M.D., F.R.C.S. 

Wallace Lee 1 of New York, has some very interesting suggest 
tions as to the treatment of this condition. The disease is often 
treated at home, and when the surgeon sees it the inflammation 
has advanced very far. The origin of the mischief is a slight 
trauma, which becomes infected, and soon leads to a virulent 
septic infection. 

In the severe forms, an anaesthetic should be given ; the hand 
and forearm should be washed with hot water and soap, so as 
to place the parts m as aseptic a condition as possible ; elevate 
the hand and arm, make digital pressure over the brachial artery, 
so as to blanch the parts, and then apply an Esmarch bandage. 
This controls the haemorrhage, which would obscure the parts. 
An incision is then made from a point a htle beyond the inflamed 
area to the tip of the finger, down to the bone if necessary. As 
all haemorrhage and oozing have been prevented by the application 
of the Esmarch bandage, the extent of the disease can be 
ascertained. All pus and sloughing debris should be cleared out 
with peroxide of hydrogen, and the cavity washed well with a 
x in 1000 perchlonde solution. With knife, scissors, and curette, 
all diseased tissue should be removed— integument, cellular 
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tissue, tendon, periosteum, and bone. Clean out the wound' 
with peroxide and perchloride, and then swab the whole cavity 
with pure carbolic acid, immediately followed by a washing with 
alcohol, which will prevent over-action of the carbolic acid. 
A moist dressing of gauze and perchloride is applied, and over 
this rubber tissue, cotton wool, and a bandage. The results are 
good. 

H. A. Leipziger 2 recommends exactly similar treatment, 
removal of all infected tissue. 

References. — x New York Med . Jour. March 21, 1903 , 2 The 

Railway Surgeon* m Med. Rec Aug 23, 1902 

WHOOPING COUGH. {See " Pertussis.”) 
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Sanitary Science , / 903 . 

By JOSEPH PRIESTLEY, B.A., M.D., D.P.H. 
Medical Officer of Health , Borough of Lambeth , London . 


DISINFECTION. 

An important improvement has been introduced during the 
past year m connection with steam disinfectors , which at times 
fail on account of the residual air, that is left m the machine, 
preventing the disinfecting process being thoroughly efficient. 
Mr. Wolf Defries has introduced an instrument, which is workable 
by an entirely unskilled attendant, and which can be fitted 
readily to any existing steam disinfecting machine. The 
principle of the instrument depends upon the natural law that 
steam is readily condensable by cold water (air remaining gaseous). 
A sample of air from the disinfecting machine is led through a 
cock into a syphon, of which the two legs dip into water. The 
cock is closed, and the water immediately condenses the steam 
and rises in the legs of the syphon until stopped by any residual 
air. The legs of the syphon dip into two separate vessels, at 
different levels, and, the difference m the legs of the syphon being 
small, the steam (when condensed) allows water to rise in each 
separate leg m independent columns, and without starting the 
syphon, so long as any bubble of air remains at the top. The 
two independent columns of water join when the last trace of 
air is eliminated, with the result that, the syphon action being 
established, the contents of the upper vessel are immediately 
and rapidly syphoned over into the lower vessel. Tike all 
useful practical inventions, its action is extremely simple. 

DRAINAGE. 

Attention has ben drawn to drainage, m connection with a 
special meeting held m London under the auspices of the Sanitary 
Institute, when a resolution was passed (with only one dissentient) 
to the effect that all systems of drainage for conveying sewage 
should be capable of resisting a pressure of at least 2 foot head 
of water.” The resolution was, in the usual way, referred to the 
Council of the Sanitary Institute, and the members decided that 
“ such a condition was 'not applicable to all cases of drainage.” 
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The water (hydraulic; test is a drastic one, and should 
not be applied ‘indiscriminately to all old drains. Even in 
connection with new stoneware drains, this test is likely to fail 
under certain conditions, e.g. — 

(i, - ) Swelling and contracting of cement used in the joints , 

(2,) Uneven settlement of bed on which the drains are laid, 
or unequal expansion of concrete beds , 

(3,) Careless filling in of the trenches m which the pipes are 
laid ; 

(4,) The testing? and filling in of work before the cement (used 
m joints) is thoroughly hard , 

(5,) The cracking of pipes, or cement, from vibration of 
traffic, etc. ; 

(6,) The use of (a) inferior cement, (b) too highly glazed spigots 
and sockets, (c) gaskm m the making of joints, etc. 

The greatest care is, therefore, necessary m dram laying, 
more especially when stoneware pipes are used. 

EDUCATION ACT 1903, AND SCHOOL HYGIENE. 

Practically speaking, the Sanitary Authority becomes the 
Educational Authority, and, therefore, by inference, the Medical 
Officer of Health becomes, qud his position, expert adviser m 
connection with schools, at least elementary schools. Whether 
the medical officer be the District, or County medical officer, 
is simply a matter of local detail, to be settled hereafter , the 
principle enunciated m the Act is the all-important question. 
That such a change was needed will be admitted by all, when 
it is remembered that, under given conditions, schools may be 
manufactories of infectious diseases, and to these schools about 
6,000,000 children in England and Wales are compulsorily sent, 
to pass therein a considerable portion of their time. The 
educational authorities need, therefore, at every turn expert 
medical advice, e.g., planning of school buildings, inspecting of 
the children, preventing of the spread of infectious diseases 
when » introduced |f from without, the ventilating, lighting, and 
warming l of class rooms, the providing of proper sanitary 
fittings, etc. , and such advice can be given, and acted upon, 
under Articles 85 and 88 of the Educational Code. 

It is remarkable that the same year that has seen the birth 
of the new Education Act, should have also seen the death of 
Article 101* of the Educational Code, by which, formerly-, a 
grant (“ epidemic grant ”) was claimable for children excluded 
from school, on account of infectious disease. This article m 
districts where it has been efficiently worked has, as pointed 
out officially by the Medical Officers of Health Society, proved 
most advantageous to the public health, and its withdrawal 
will be, consequently, detrimental m two directions — first, by 
causing the return to school of children not completely con- 
valescent from acute disease , and, second, by making it 
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increasingly difficult to exclude from attendance at school, 
children who are capable of spreading infectious disease, either 
because they have suffered from slight attacks, or because they 
have been recently in contact with cases of these diseases. 
Compulsory school attendance keeps up the prevalence of 
infectious disease amongst children. Such are the unanimous 
opinions of Medical Officers of Health, and they have, unsuccess- 
fully, petitioned on these lines, during 1903, the Board of 
Education, who give as their reasons for refusal (1) the difficulty 
in administration of Article 101*, and (2) tjie comparatively 
small amounts awarded as “ epidemic grants ” m the past. 
It is true that Article 88 remains, by which schools (or classes) 
can be closed, and infected children (or children from infected 
houses or neighbourhoods) kept from attending schools, with 
a view to preventing the spread of infectious diseases by means 
of such schools — a means now universally acknowledged by all 
medical officers. Medical inspection of all school children 
becomes now more and more a necessity, so as to exclude from 
attendance at schools any child that may be suffering from, 
or sickening with, measles or other infectious disease. There 
is a danger, now that there is no “ epidemic grant,” of convalescent 
children being forced back into schools prematurely (i-e., before 
quite free from infection), so as to keep up the average attendances 
which are needed for the securing of the ordinary educational 
financial aid. 

MINERS’ WORM (Ankylostomiasis). 

This disease has broken out amongst the miners in Cornwall, 
probably introduced from South Africa or the tropics via the 
Continent, and is being specially investigated by the Home 
Office with a view to preventing its spread. The disease is due 
to the ankylostomum duodenale — a worm whose habitat is earth, 
from whence it passes into the human subject with food through 
the medium of unwashed hands. Progressive anasmia is the 
result, giving rise to the following symptoms : — giddiness, 
headache, pains over body, epigastric oppression, difficulty m 
breathing, mental weakness, etc. The worms are chiefly found 
at the junction of the jejunum and duodenum, where they cling 
tenaciously, so that eggs only as a rule are found in the evacua- 
tions of patients suffering from this disease. The disease spreads 
rapidly when introduced into a district, and is difficult to eradicate 
when once established. (See “ Ankylostomiasis,” p. 146). 

MEASLES. 

The County of London has taken a forward step in an endeavour 
to battle with measles, and to minimise (if not prevent) its 
ravages. On Jan. 1st, 1903, measles became, throughout the 
County of London, a “ dangerous and infectious disease ” as 
scheduled in the Public Health (London) Act, 1891. jin this 
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way, measles is regarded legally as a dangerous disease, and the 
preventive measures available m connection with the well-known 
notifiable diseases, e.g., smallpox, scarlet fever, diphtheria, etc., 
are available also m connection with measles. Such preventive 
measures are contained m sections 60-66, 68—70, 72-4; and deal 
with (a) the prevention of exposure of children suffering from 
measles in the public streets, in omnibuses or tramcars, at school, 
etc. , (6) the compulsory disinfection of measles-infected rooms 
and clothes, etc. ; (c) the removal to hospital as required of 
measles-infected persons , (d) the deahng with measles-infected 
rubbish ; (e) the letting or leaving of houses m which measles- 
infected persons have been lodging or hving ; ( / ) the carrying 
on of business by measles-infected persons, etc. 

That such measures are needed will be admitted when the 
death-rate from this disease is considered, and the heavy tax 
that is levied, year by year, upon children under five years of 
age, especially upon children m their second year. The 
Registrar-General shows for England and Wales, during the 
decenmum 1881 to 1890, 121,067 deaths from measles at all 
ages, distributed throughout a mean population of 27,488,482 
persons — 91*5 per cent amongst children under five years of age, 
20*9 P er cent m infants under one year of age, and 37*9 per cent 
in children between one and two years of age. The rates for 
London are much the same — shghtly higher. 

It is difficult to give accurate statistics as to the number of 
persons affected, on account of the fact that measles is not a 
notifiable disease except m a very few instances, but from the 
data at our disposal it would appear that (roughly) the fatality 
rates per 1000 ‘of those attacked are (1) at all ages 6*i ; (2) under 
one year 9*6 ; (3) between one and two years (19*7). In this 
way, given the total deaths, the numbers of persons affected 
can be readily calculated. 

Whichever way the statistics are looked at, the seriousness 
of the morbidity and mortality from measles is shown, and the 
extraordinary thing is that preventive measures have not 
hitherto been taken in respect of this disease. London’s 
experiment will, therefore, be watched with eagerness by other 
large cities and towns. Measles is certainly not “ a simple 
complaint of childhood, to be got over — and the sooner the 
better.” By such a mode of erroneous reasoning, many a 
mother has been a party to the death of her own children. It 
will be noted that the compulsory notification of measles is not 
included in the preventive measures adopted. Measles, however, 
being a disease of childhood, a systematic notification to Medical 
Officers of Health by school authorities is most desirable, and 
will (it is hoped) be attained by the new Education Act, whereby 
the "Health Authority and the Education Authority become, 
practically, one and the same. In this connection, medical 
inspection, at regular intervals, of all school children becomes 
invaluable. 
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MUNICIPAL MILK DEPOTS. 

All sanitarians are agreed that breast-fed children have more 
advantages in the race of life than those depending upon artificial 
nourishment. Unfortunately, the number of the former becomes, 
from a variety of reasons, yearly smaller and smaller, and we 
are face to face with the practical difficulty as to how best to 
make up for such a state of affairs. Cow's milk modified so as 
to approach m composition human milk is, undoubtedly, the 
best food for infants under twelve months oj: age, but how to 
secure it for the poorer classes is a problem, the solution of which 
teems with difficulties. 

Intimately associated with the question of its provision, is 
the question of how to secure such milk being free from con- 
tamination, germal or otherwise. Sterilised humanised milk 
for infants is needed, if the present heavy tax, levied on infants 
and young children, is to be reduced to any material extent. 
That such need is a real one may be admitted when the present 
tendency of sanitary authorities is taken into account. 

The example set m 1894 at Fecamp, in France, by Dr. Dufour, 
m establishing the so-called “ Goutte de lait ” dispensaries, 
from which “ prepared " sterilised milk is distributed, philan- 
thropically, to the poorer classes for the use of their infants, is 
being followed both m France and England. Liverpool is 
specially going ahead m this direction, and several other large 
towns have either already decided to supply, or are at present 
considering the advisability of supplying, sterilised humanised 
milk, at a cost to bring it within the reach of the poorer classes, 
even, if necessary, at the expense of the rates. Muk is prepared 
— humanised, by mixing it with a suitable proportion of water, 
cream, lactose, and common salt. It is sterilised (by steam) in 
bottles, sufficiently large to contain enough food for one meal — 
the usual method being to distribute nine bottles in a wire 
basket for use during twenty-four hours. Each bottle represents 
one meal, and is not to be opened until required for use, thereby 
preventing home-contamination of milk by storage in an 
insanitary pantry or living room. A teat or teats are provided 
for use with each bottle, and these teats are under periodical 
inspection as to cleanliness by the officers of the sanitary 
authority. 

The charge generally made is is. 6d. to is. 9d. per week, 
according to the age of the infant or child to be fed ; and, where 
the quantity of milk distributed is sufficiently large, the receipts 
and expenses may balance one another, provided care and 
economy of management are practised. Should there be a 
deficit, surely a vote from the rates is justifiable when the good 
that would accrue to infants and children is taken into 
account ! 

In provincial towns, where local auditors are appointed by the 
sanitary authorities, no difficulty would appear to arise when 



SANITATION 


740 


MEDICAL ANNUAL 


such a vote from the rates becomes necessary. In London, 
however, the case is unfortunately different — the official L. G. B. 
auditors objecting to the use of the rates for such a purpose. 
The Metropolitan district of Battersea has been surcharged m 
this respect, and the L. G. B., on appeal, has supported this 
decision of the official auditor, but decided to remit the dis- 
allowance in the particular case appealed against. This action 
of the L. G. B. may be strictly legal, and, as such, may b$ sufficient 
to satisfy the Board, but it certainly puts Metropolitan sanitary 
authorities into a very awkward position, the fear of the 
surcharge being one to frighten the representatives of the rate- 
payers. It is clear that municipal milk depots must be under 
strict medical supervision at all times, and that, under such 
conditions, such establishments are most desirable from a public 
health point of view, as being likely to reduce materially the 
infantile death-rate. If municipal trading is to be allowed at 
all, it should be in such directions as these. 

OPHTHALMIA. 

Contagious ophthalmia is the cause of much trouble m connec- 
tion with Poor Law schools, and strict isolation of the affected 
scholars or inmates appears to be the only satisfactory preventive 
treatment. Isolation-schools are, therefore, a certain cure, and, 
consequently, their provision becomes absolutely necessary. 
The Metropolitan Asylums Board (the infectious diseases 
isolation authority m London) has, during the past year (May 
23rd, 1903), opened a school at Swanley, Kent, for the isolation 
and treatment of children suffering from ophthalmia throughout 
the Poor Law districts of London. It is a school-hospital, or 
isolation-school, arranged on the “ scattered homes ” system, 
where treatment and education go on together. That such a 
school for London cases was needed, goes without saying, and 
it was in 1897 that the L. G. B. made an Order casting upon the 
Metropolitan Asylums Board such a duty. 

Ophthalmia is a disease that fluctuates considerably, having 
its periods of maximum and minimum virulence. One attack 
does not, unfortunately, render the child attacked immune ; on 
the contrary, a child may have as many as ten attacks. The 
disease is, at first, imported, and then spreads from child to 
child. -Unchecked, the disease may pass from slight conjuncti- 
vitis, through purulent ophthalmia, to trachoma, and even 
blindness, so that the strictest measures are necessary to prevent 
the disease spreading, as it rapidly does in schools where over 
crowding exists and insanitary conditions prevail. 

SANATORIA FOR CONSUMPTIVES. 

Sanatoria for consumptives are “ booming,” due to the interest 
that Royalty is taking m them. The foundation stone of the 
King Edward VII Sanatorium has been laid during 1903. 
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There are two aspects to the question of the provision of 
sanatoria, two separate benefits to be derived, viz., ( a ) the open-air 
treatment of the disease, and (b) the educative value of such 
institutions. This educative value is important, and deserves 
careful consideration. Patients treated in sanatoria are taught 
the true (infectious) nature of tuberculosis, and the consequent 
simple precautionary measures that can be taken individually 
by themselves when they return to their homes. The sanatorium 
must be suitably placed on open, airy and dr^ (or well-drained) 
land ; and so situated as to obtain the maximum amount of day- 
and sun-light. Further, the “ scattered homes ” system is the 
best, i.e., chalets or bungalows as against hospitals. 

To save the large expenses connected with building, special 
sanatoria, existing isolation hospital accommodation is being 
utilised by some sanitary authorities, and much good is accruing 
from such a use. Patients suffering from consumption are taken 
into isolation for periods, varying from one to three (or more) 
months, during which time they become educated in the infectious 
nature of the disease, the value of fresh air and sunlight (as 
factors m treatment), and the simple necessary preventive 
measures. Further, the patients’ general health and vitality 
are much improved, and the disease (in part, at least) arrested. 
During the patients’ absence from their homes, the necessary 
disinfection and cleansing of rooms, etc., can be efficiently carried 
out. 

Several provincial towns are using their existing isolation 
hospital accommodation in this way, and it has been suggested 
that the Metropolitan Asylums Board might, with advantage, 
follow m the same lines with regard to London, using the Gore 
Farm Hospital (a disused smallpox hospital) for such a purpose. 
To remove from amongst the general population, even only for 
a short time, a small number of persons, who are disseminating 
broadcast, daily and hourly, the germs of consumption, must 
do good, whilst the educative value of such action will be admitted 
by all as incontrovertible. Germany is much ahead of England 
in providing sanatoria for tuberculous patients. 

SEWAGE DISPOSAL.. 

During the past year, another Report has been issued by the 
Royal Commission, and further papers as to practical working and 
suggestions have been read to congresses, sanitary authorities, 
etc. The cardinal principles emphasised are (r ) that chemical pre- 
cipitation is unnecessary, and (2) that septic (or resolving) tanks 
for sedimentation and liquefaction are necessary. Granite and 
clean hard chnker (iin. to 2 Jin. gauge) are most suitable for 
coarse beds or filters, and granite chippings, fine coal and coke 
(A to f- in. gauge) for fine beds ; and, further, continuous filters 
give better practical results than contact beds, mechanical 
distributors being used as far as possible. Under the above 
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conditions, the effluents are found satisfactory m that they do 
not undergo offensive putrefaction at all, even m summer, and 
cannot, therefore, become at any time offensive. 

By continuous sedimentation, the raw sewage is deprived of 
matter, which would choke the coke beds otherwise, and the 
sludge left is reduced in amount by bacterial action to a consider- 
able extent. Thus, according to the recent report to the London 
County Council, published by Prof F. Clowes, the average 
sewage capacity (with the beds m full use) is about 30 per cent 
of the whole space filled with coke or other filtering material, 
and this capacity practically undergoes no permanent reduction. 
Where coke is used, it does not integrate, provided such coke 
be of suitable quality. 

SPITTING IN PUBLIC PLACES. 

Tuberculosis is spread chiefly by the dissemination of infective 
(tuberculous) sputum, by molecular infection or otherwise, and 
such a method is daily coming more and more to be admitted. 
Hence, as a natural consequence, the " crusade ” against 
indiscriminate spitting, which is a dangerous and disgusting 
habit. Byelaws are being passed and enforced by different 
authorities', prohibiting spitting m all places of public resort 
(such as churches, theatres, and so on), on tramways, m railway 
carriages and omnibuses, etc. Manchester, Liverpool, Glasgow, 
and the London and Glamorganshire County Councils may be 
mentioned in this connection so far as the British Isles are 
concerned, but many towns in the United States and Canada, 
as also several important Continental countries, are much 
ahead m this respect. 

The object m view is definite, viz., the limitation of the 
amount of consumption-infected dust, which is being daily 
formed, and scattered throughout the world. The bars of 
public-houses are much to blame for this source of tuber- 
culosis-infection through indiscriminate spitting, and it has 
been recently shown that the public-house servants who 
sweep out the bars suffer from phthisis out of all proportion to 
persons of other occupations, except, perhaps, tin miners and 
costermongers. The reason for this exceptional mortality is 
the infected dust, as well as alcoholism. It may be that 
costermongers suffer severely “ owing to their early visits to 
public houses at a time when the sweeping out of bars is taking 
place ” (Dr. Davies, M.O.H., Woolwich), as well as owing to their 
alcoholic tendencies. Alcohol as a predisposer to phthisis is 
well-known, but the suggestion above as to the part played by 
the bars of public-houses in the dissemination of phthisis is 
comparatively new, and extremely important. Whether work- 
shop or public-house infection is the more serious, remains yet 
to be proved. 
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AFFECTING MEDICAL MEN AND THE PUBLIC HEALTH. 

By JOSEPH PRIESTLEY, B.A., M.P., D.P.H., 
Medical Officer of Health, Lambeth, London. 


ADULTERATION OF FOOD AND DRUGS, 

Hudson v . Bridge (Appeal Court). 

Sale of Food and Drugs Act , 1875, ss. 18 and 21, and Schedule 
to s. 18 — Compounded Drug liable to decomposition — Standard of 
British Pharmacopoeia — Analyst's certificate . 

A sample of vinegar of squills was taken, analysed, and 
certified by the analyst to be “ not of the nature, substance and 
quality demanded ” — being deficient in acetic acid to the extent 
of 40 per cent. The vendor was convicted, but a case was 
stated by the magistrate for the High Court to decide as to 
whether or not the standard of the British Pharmacopoeia lays 
down acetic acid as part of such standard. 

Held , that the British Pharmacopoeia does not prescribe any 
standard for vinegar of squills, but only prescribes the proper 
process of manufacture; and, further, that vinegar of squills 
is an article liable to decomposition within the meaning of tte 
note to the schedule prescribing the form of the certificate, and 
that, therefore, the certificate was bad, no notice of such 
decomposition having been referred to by the analyst therein. 

Appeal allowed . 

Boots v . Cowling (Appeal Court). 

Sale of Food and Drugs Act , 1875, s. 6 — Compounded Drug 
may be according to ( a ) Commercial standard , or ( b ) Standard of 
the British Pharmacopoeia . 

Liniment of soap was purchased, and on analysis declared to 
be made with methylated, instead of with rectified spirits. 
The magistrate convicted the vendor, and refused to admit 
evidence as to the existence of a commercial standard for liniment 
of soap different from that prescribed by the British Pharma- 
copoeia. ' A case was stated for the opinion of the High Court, 
who held that such evidence was admissible, and referred the 
case back to the magistrate for re-hearmg. 


Appeal allowed . 
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Findley v. Haas. 

Sale of Food and Drugs Act, 1875, s. 18 — Form of Analyst’s 
Certificate sufficient for Brandy under Proof strength legally 
allowed . 

A sample of brandy was taken, and the analyst gave a certificate 
to the following effect : — “ The said sample contained the parts 
as under, or the percentages of foreign ingredients as under ; it 
has been reduced from 35 degrees under proof to ay '6 degrees 
under proof.” ThS magistrate refused to convict on the ground 
that the analyst’s certificate was not in form, and a case was 
stated by the magistrate. 

Held , That the certificate was sufficient. Appeal allowed. 

Wilson v. Playle (Appeal Court). 

Sale of Food and Drugs Act, 1875, s. 25 — Special warranty 
with the proviso “ but without accepting any responsibility after 
delivery ” is a sufficient Warranty, when Milk is delivered to retailer's 
place of business. 

Sample of milk was taken and found to «be adulterated with 
7 per cent of water, but the retailer claimed that there was a 
warranty given with the milk by Messrs. Freeth and Pocock, 
the vendors, who, however, denied liability on the ground that 
the warranty contained the words " but without accepting any 
responsibility after delivery.” The magistrate held that the 
warranty was sufficient, and stated a case for the High Court, 
who confirmed the magistrate’s decision. Appeal dismissed. 

Sandys v. Rhodes (Appeal Court). 

Sale of Food and Drugs Act, 1875, s. 6 — Tapioca sold as Sago 
is a custom of the trade, and may not necessarily be to the prejudice 
of the purchaser. 

It is a custom of the trade to sell, as sago, pearl tapioca of 
a certain quality and description, and a sample of such was 
purchased by an inspector. The magistrate did not convict 
the vendor;, and the summons was dismissed. The Sanitary 
Authority appealed. 

Held, that the sale of pearl tapioca as sago was not to the 
prejudice of the purchaser — the substitution of pearl tapioca 
(of a certain quality) for sago being a recognised custom of the 
trade. Appeal dismissed. 

McQueen v. Jackson (Appeal Court). 

Sale of Food and Drugs Act, 1899, s. 19 (2) — Time for return 
of Summons “ not less than 14 days.” 

Held, That there must be 14 clear days between the day on 
which a summons is served and the day on which it is made 
returnable. Appeal dismissed. 
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BYELAWS (Penalties tinder). 

Attorney-General v. Ashbourne Recreation Ground 
Co., Ltd. (Chancery Division). 

Public Health Act, 1875, s. 157 — Making of Bye-laws, with 
Penalty for non-compliance with the same — Injunction by 
A ttorney -General. 

Held, That where under a bye-law made by a local authority 
under s. 157 of the Public Health Act, 1875* (which prescribes 
a penalty for such offence), a penalty is recoverable by summary 
proceedings, as in the Act directed, the Attorney-General may 
proceed by injunction to restrain such offence. 

Objection over-ruled. 

DRAINAGE. 

Reeve v. Sadler (Appeal Court). 

Public Health Act, 1875, s. 104 — Two Houses { belonging to two 
separate Owners ) Adjoining and Drained by a Combined System — 
Liability of one Owner to another to share Expenses of certain 
combined Drainage {and other) Works required by Local Authority. 

The West Ham Corporation served notices upon the respective 
owners of 37 and 39, Gurney Road, to put into proper order and 
condition the drains of their respective houses, which adjoined 
and are drained by a combined system (39 draining into 37). 
The work m connection with the combined dram at 37 was done 
by the owner at a cost of ^24 8s. 6d., and half of this cost he 
sought to recover from the owner of 39. The County Court 
Judge gave judgment for the defendant (the owner of 39), and 
the plaintiff (the owner of 37) appealed. 

Held, That neither under s. 104 of the Public Health Act, 1875, 
nor at common law, had the owner of 37 any right of contribution 
as against the owner of 39, there being no legal responsibility 
resting upon the latter to perform the necessary works required 
under notice by the West Ham Corporation to be done in connec- 
tion with the adjoining owner’s premises (37). 

Appeal dismissed. 

SwiNBOURNE V. HAMMERSMITH BOROUGH COUNCIL 
(Divisional Court). 

Metropolis Management Act, 1855, s.s 82,, 85, and Metropolis 
Management {Amendment) Act, 1862, s. 64 — Defective Drains — 
Notice — Specification of Works required — Resolution of the 
Borough Council — Notice of Order. 

Drains were found to be defective at a certain house, and 
notices under the Public Health (London) Act, 1891, were served. 
These were not carried out, and, consequently, other notices 
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were served under the Metropolis Managements Acts calling 
upon the owner of the house to do certain specified works. 
Works (other than those specified on these latter notices) were 
carried out, but the Borough Council was not satisfied, and 
served a further notice under the Metropolis Management Acts 
asking for such works to be carried out as may be necessary. " 

Held, That the notice was not “ notice of an order ” of the 
Borough Council within the Act, and that, therefore, there could 
be no conviction.. Conviction quashed. 

DRAINS Y SEWERS. 

Proctor v. Metropolitan Borough of Islington 

(Appeal Court). 

Repair of Combined Dram (Sewer) — Work done by Owner on 
Intimation Notice — Public Health ( London ) Act, 1891, s. 3. 

This was an appeal from a judgment given by Mr. Justice 
Wnght to the effect that an intimation notice is not a notice 
that need be legally obeyed ; but the Appeal Court gave no 
decision, merely suggesting that, as in the Court’s opinion the 
works earned out under the intimation notice were done 
under compulsion, the parties should come to terms. To this 
suggestion the parties consented. (See also Medical Annual, 
1903, p. 717-8). Settled by consent. 

Silles v. Fulham Borough Council. 

Metropolis Management Act, 1855, s. 250 — Definition of Sewer 
as applied to combined Rainwater and Dram Pipe. 

Mr. Justice Wright held that the dram which receives the 
rainwater of two or more houses is to be regarded as a “ sewer,” 
and against this decision an appeal was lodged and dismissed. 

Held, That the decision of Mr. Justice Wright was correct. 

Appeal dismissed. 

High v. Billings (Appeal Court). 

Metropolis Management Act, 1855, ss. 74, 76, 250 — Combined 
Drainage to be sanctioned by the Sanitary Authority — No power for 
Surveyor to approve on behalf of his Authority. 

Six houses (drained by a combined system) were approved 
by the Surveyor of Hackney District Board on the authorisation 
of his Authority. There was no record or other evidence of 
approval by the Board (or by any committee) of such combined 
drainage system. 

Held, That the combined drain was a sewer, no authorisation 
(or approval) having been given by the District Board. 

Appeal dismissed. 
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FERTILISERS 

Korten v. West Sussex County Council (Appeal Court). 

'Fertilisers and Feeding Stuffs Act, 1893, ss. 1, 3, 5 — Adultera- 
tion — False Invoice — Proceedings precedent to Prosecution. 

The County Council prosecuted, under s. 3 of the Fertilisers 
and Feeding Stuffs Act, 1893, a firm for supplying to another 
firm 17 tons of Thomas’s Phosphate Powder not containing 
38 to 45 per cent of total phosphates (as stated on the invoice), 
and the defendant firm was convicted. An Appeal was entered, 
but dismissed. 

Held , That it was not a condition precedent to a prosecution 
by a County or Borough Council under the Act that the samples 
should be taken, and an analysis made, m accordance with s. 5 
of the Act and the regulations of the Board of Agriculture made 
thereunder. 

Held also. That an invoice false in a material particular had 
been caused or permitted, though there was no evidence that 
the manager of the firm saw the particular invoice sent out, 
or otherwise knew the contents to be false. Appeal dismissed. 

HOUSES LET IN LODGINGS. 

Kyffin v. Simmons. 

Public Health ( London ) Act, 1891, s. 94 — House let m Lodgings 
or occupied by members of more than one Family — Ordinary 
House with each floor occupied by a different Family. 

Held, That a six-roomed house with a common staircase, each 
pair of rooms being occupied by a separate family, is a house 
occupied by members of more than one family, and, therefore, 
is entitled to be registered under the bye-laws under s. 94 of the 
Public Health (London) Act, 1891. Appeal dismissed. 

INSPECTION (Power of). 

> Wimbledon Urban District Council v. Hastings , 
(King’s Bench Division). 

Public Health Act, 1875, ss. 4, 91, 92, 102 — Overcrowding 
Nuisance — Day School — House — " Inmates ” — Order to Inspect — 
Reasonable grounds — Evidence — Form of Order. 

Sanitary Inspector was refused admission to a High School far 
Girls where no boarders were received, and an application was, 
consequently, made to the Justices for an order under s. 102 of 
the Public Health Act, 1875, with the result that the order was 
made. This order was afterwards quashed on appeal to the 
Quarter Sessions, on the ground that the scholars attending the 
school were not " inmates ” within the meaning of s. 91 (5) of the 
.Public Health Act, 1875, and that no nuisance had been alleged 
to $xist, nor any reasonable grounds been shown for suspecting 
such a nuisance. 
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Held, That “house” in. s. 91 (5) of the Public Health Act, 
1875, includes a day school, and that “ inmates ” include scholars 
therein. 

Held also, That where an application is made to a Justice 
under s. 102 of the Public Health Act, 1875, for an order to enter 
premises where a nuisance’is alleged to exist, the Justice, although 
he has not to decide the fact of the existence of such a nuisance, 
may consider whether there are reasonable grounds for such 
suspicion, and may receive evidence for that purpose — the form 
of the order (if made) to state that it is in reference to a particular 
subject-matter. Appeal allowed. 

Consett Urban District Council v. Crawford (Appeal Court). 

Public Health Act, 1875, ss - 102, 306 — Power of Entry of Local 
Authority — Permission of Owner, or order of Justice, necessary. 

A sub-committee of a Council inspected premises, and were 
obstructed by the owner. 

Held, That the members or officers of a Council have no power 
under s. 102 of the Pubhc Health Act, 1875, to enter premises 
except with consent of the owner or by an order of the magistrate, 
and that, therefore, there was no obstruction legally. 

Appeal dismissed. 

LANDLORD AND TENANT. 

Warriner v. Bradley (Chancery Court). 

Public Health (London) Act, 1891 — Liability of Tenant to abate 
a Nuisance on account of a covenant to pay all “ Assessments and 
Imposition 

This was a three years’ agreement, the tenant covenanting 
to “ pay and discharge all rates, taxes, assessments, and 
impositions whatsoever.” A sanitary notice under the Public 
Health (London) Act, 1891, was served to repair a drain and 
closet, and do other sanitary work. The tenant did the work, 
and claimed from the landlord. 

Held, That compliance with the sanitary notice was an 
“ imposition ” due m respect of the premises within the meaning 
of the covenant upon the tenant. Claim disallowed. 

NUISANCES. 

Parish v. Mayor, etc., of the City of London. 

(Chancery Division ). 

A Public Convenience erected by a Sanitary Authority must not 
be a Nuisance to a Private Owner — City of London Sewers Act, 
1848, s. 104. 

The City Corporation of London has power under s. 104 of 
their Sewers Act, 1848, to “ erect conveniences in situations 
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which, they deem proper for the accommodation of the public,” 
and, consequently, erected one in Church Row, Aldgate, close 
to the wall of a private owner’s premises (8, Church Row), the 
entrance of the convenience being against the side of the private 
house, and only two feet from the only doorway into such private 
house. The private owner applied for a mandatory injunction 
against the City Corporation to compel them to pull down the 
convenience, and this was granted, six weeks being allowed 
within which the convenience was to be removed. 

Held, That a Sanitary Authority which has statutory powers 
to erect unnals “in such situations as they may t hink proper ” 
are not, in consequence, empowered to erect them where they 
are private nuisances, and it is no defence to prove that the 
sanitary condition of the immediate neighbourhood has been 
improved by such erection. Mandamus granted. 

Vide also Leyman v. Hessle Urban District Council. 

Wherein a similar mandamus was granted under similar 
conditions, the Sanitary Authority acting under s. 39 Public 
Health Act, 1875. 

RIYER POLLUTION AND PROTECTION. 

West Riding of Yorkshire Rivers Board v. Yorkshire 
Indigo Scarlet and Colour Dyers, Limited (Appeal Court). 

Rivers Pollution Prevention Act, 1876, Part III, ss. 4, 20 — 
Pollution of a Stream by Trade Effluent — Finding of Judge as to 
definition of Stream. 

This was an appeal against a County Court Judge’s decision 
(m which it was held that trade effluent by passing into a certain 
stream polluted that stream) on the ground that the evidence 
proved that the said stream was a sewer , and that the Judge 
ought to have m terms found whether or not such stream was 
a sewer or not. 

Held, That, the Judge having found that the channel was a 
stream, it was not necessary to find in terms that such stream 
was, or was not, a sewer. Appeal dismissed. 

West Riding of Yorkshire Rivers Board v. Gaunt 
(King’s Bench Division). 

Rivers Act, 1894 — Pollution of Stream by Trade Effluent — 
Stream becomes Sewer after continued Pollution. 

The decision given by Quarter Sessions was to the effect that, 
in the absence of a proper sewerage system, a trade effluent can 
be passed into a stream, making such a stream a sewer (vide 
Medical Annual, 1903, p. 722), and the case was taken to the 
High Court, who remitted the case back for further investigation 
and evidence. Case remitted . 
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SMALLPOX HOSPITALS (Dangers of). 

Attorney-General v. Urban District Councils of 
Rathmines and Pembroke (Dublin High Court). 

Held, That there was considerable danger to the inhabitants 
living within a quarter or half of a mile from a small-pox hospital 
in which patients were under treatment, whether the infection 
was spread by aerial convection or not. 

The site selected was in a populous neighbourhood and abutted 
on public and private roads, and the tram line. There was a 
population of 750 persons within a quarter of a mile, and of 
2,682 within half a mile, of the proposed site. Injunction granted. 

Chapman and Wife v. Gillingham Urban District Council 

(Divisional Court j. 

Temporary Smallpox Hospital — Infection of Persons living 
near — Negligence. 

Damages were claimed for the death of a daughter who 
contracted smallpox from a temporary smallpox hospital 
(stable) used by the Gillingham Urban District Council. The 
stable was 200 yards from the plaintiff s house. 

Result, £250 damages awarded, it being held that the hospital 
(temporary) was a nuisance. 

UNSOUND FOOD. 

Crage v. Fry and another. 

'* JPublic Health ( London ) Act, 1891, s. 47 — Food unfit for Human 
Consumption sold with Warranty and afterwards Condemned — 
Liability of Retailer — Dealer to indemnify. 

4,400 tins of tinned mackerel (warranted sound) were sold to 
a retailer for export. The Sanitary Authority seized and 
destroyed them after 500 had been exported, and the retailer 
was fined £20 and costs. The retailer brought_an action a gains t 
the vendor for breach of warranty, and it was* 

Held, That the vendor was liable for the value of the goods, 
the costs of the defence, and the fine (this last being conditional 
to the retailer showing that the fine was not imposed or increased 
in consequence of any default on the retailer s part). 

Harker v. Camberwell Borough Council (Quarter Sessions). 

Unsound Meat sold — Conviction by Magistrate and a sentence 
of three months’ hard labour against the wholesale dealer (the retailer 
being fined £5 and £3 3s. costs) — Public Health (London) Act 
1891, s. 47. 
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The Magistrate convicted the wholesale dealer without giving 
him the opportunity of being tried by a jury m accordance with 
s. 17 of the Summary Jurisdiction Act, 1879. 

Held , That the Magistrate was wrong. 

Appeal allowed and conviction quashed. 


YACCINATION. 

Hjnds v. Elsam (Appeal Cpurt). 

Vaccination Act , 1867, ss. 29, 34 — Child not Vaccinated when 
six months old — Medical Certificate of Unfitness produced at hearing 
of Summons. 

Father neglected to have his child vaccinated within six 
months of the birth of the child, and, when summoned, produced 
a certificate of unfitness (the child being then eleven months old). 

Held, That the certificate was not a good defence. 

Appeal dismissed. 


WATER SUPPLY. 

Beaumont and others v. Huddersfield Corporation. 

(Appeal Court). 

Waterworks and the Penalties for not complying with specific 
statutory obligations to supply Compensation Water on account of 
water being taken by a Sanitary Authority from a certain Dike — 
Huddersfield Water Act , 1869, ss. 28, 31, 32. 

The Huddersfield Corporation, by virtue of their private 
Water Act, 1869, has power to, and did, appropriate the water 
from a certain dike m connection with the construction and 
maintenance of their waterworks, but, as compensation to the 
mill-owners (and others) thereby affected, an obligation was 
placed upon the Corporation (under penalty) to keep the dike 
supplied with a specified quantity of water per minute during 
every lawful working day. This obligation was not fulfilled, 
and Mr. Justice Grantham (and a special jury) awarded each of 
the mill-owners (and others) affected a sum of per day for each 
lawful working day during which there had been default by the 
Corporation. 

Held, That the Corporation was under an obligation to use 
reasonable care to supply the statutory quantity of compensation 
water per diem, and that a pnmd facie case of neglect had been 
established against the Corporation ; and that each of the 
affected mill-owners (or others) was entitled to recover the sum 
of £$ P ef day for each lost lawful working day. 

Appeal dismissed. 
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WORKSHOPS AND FACTORIES. 

Peter Robinson, Limited, v . Metropolitan Police 
Magistrate (Quarter Sessions), 

Factory and Workshop Act , 1901, s, 6 (1) — What is Reasonable 
Temperature m a Workshop . 

Dressmakers* workrooms were inspected during the month 
of February and found to have temperatures varying from 
54° F. to 61 0 F, The Sanitary Authority laid down that a 
reasonable temperature was 6o° F. to 65° F., but Messrs. Peter 
Robinson, Limited, held that 56° F. to 60 0 F. was a reasonable 
temperature. The magistrate convicted, and there was an 
appeal to Quarter Sessions, and the magistrates* opinion was not 
upheld. 

Held , That adequate measures for securing and maintaining 
a reasonable temperature (56° F. to 6o° F.) had been taken. 

Appeal allowed and convictions quashed . 

Mile End Old Town Guardians v , Hoare (Appeal Court). 

Factory and Workshop Act , 1901, s. 149 (1) (a), Schedule 6, 
Part I (20) — Electrical Station , or Engine House and Machinery s 
used for lighting a Workhouse is a Non-textile Factory . 

Held 9 That a workhouse is a “ public building ** within 
Schedule 6, Part I (20) of the Factory and Workshop Act, 1901, 
and that the engine house connected therewith is, therefoie, 
a non-textile factory within the meaning of the statute. 

Appeal dismissed . 
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Atomisers. — -The universal atomiser {Fig. 39) which is sent us by 
Messrs. R. Sumner & Co is so called because it is equally serviceable 
for all kinds of liquids, whether 


oil, aqueous, or alcoholic, and 
perhaps because by altering 
the position of a small nose- 
piece the spray can be sent m 
any direction. It is supplied 
with two bottles, one of which 
can be kept for aqueous solu- 
tions and the other for those 
of an oily character. A powder 
insufflator is also made on 
exactly the same lines, but the 
tubs has a larger calibre. 
Both these instruments appear 
Mr. F. A. Rogers, of Oxford 



Fig 39 


to meet the necessary indications. 
Street, sends us also his latest 



Fig 40 


production {Fig. 40). The 
spray is inserted m the 
bottle by means of a wide 
screw. This is excellent, as 
the mdiarubber stoppers of 
many at present on the mar- 
ket are most objectionable, 
especially when oily solu- 
tions are being employed. 
We also notice that the 
tube ot the spray comes to 
near the bottom of the 
bottle so that it may be 
tilted over when the con- 
tents of the bottle are very 
small m quantity. The 
maker suggests a vulcanite 
mount for watery solutions 
and a metal one for oily ones 
and we quite agree with him. 

Battery, Faradic (Pocket 
Dry Cell). — Tins is a most 


clever arrangement* as the whole instrument apparently consists only of 
two full-sized tube electrodes such as are used for an ordinary battery. 


48 
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we have seen 


The cell and the coil are concealed m one of these handles, and it is 
only necessary to unite the two by a cord, press the button, and a 

mild current is felt m the handles which 
can be intensified by drawing out a 
button at the bottom of the electrode. 
But the battery can do more than this, 
for the other handle contains a small 
flat electrode of a circular shape and 
also an oblong pad , these can be 
attached to the handles, and when 
moistened with salt and water will give 
a very decided current over the part to 
which they are applied Thus it would 
be quite possible to treat a supra-orbital 
neuralgia with this little battery, or 
relieve the pain of muscular rheumatism 
It fits into a leather case which can be 
carried m the pocket without incon- 
venience. It only costs cos The small 
cells will of course become exhausted, 
but as these only cost is each and can 
be replaced m a minute, this is not of 
much consequence It is one of the 
1 most ingenious pieces of mechanism 

R Sumner & Co., Liverpool (Fig 41). 

¥ Battist (Milne). — The Galen Manufacturing Co Ltd 
Wilson Street, E C are now supplying this water, 
spirit, a$d ointment proof matenal m widths of 42 
as well as 36 inches. This will add to its utility m 
some cases Its value is too well known to need 
confirmation. 

Bed Sheeting (Impermiette) — We alluded to 1m- 
permiette as a substitute for and great improvement 
upon jaconet m our last issue, and our experience 
with it m hospital practice during the past year has 
been most satisfactory It looks nicer and is far 
more durable than any other protective we have 
used. The bed-sheetmg produced by the Liverpool 
Lint Co is made from the same material, but is 
much thicker, and corresponds to the ordinary india- 
rubber bed-sheets It has however the advantage 
that it can be sterilised and washed with botltng 
water, and it remains unaffected by a number of 
chemicals It is more durable, and has no tendency 
to spoil when not m use. We strongly recommend 
this sheeting m preference to mdiarubber. 

Cervix and Perineum Needle (Clark’s). — This 
needle (Fig 42) has great advantages over any other 
from the fact that the needle can be fixed either to 
the right or left or any angle, and yet be kept 
perfectly rigid That is just what we want with this 
instrument, and it is curious that no previous effort has been made 
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to meet it. The mechanical arrangement adopted is perfect and 
cannot get out of order. Price, ios. 6d. Messrs R. Sumner & Co , 
Liverpool 

Clinical Thermometer (“ The Repello ”) — Mr. G H. Zeal, of 82, 
Turnmill Street, E C,, has succeeded m producing a 30-second ther- 
mometer which can be reset m an instant without shaking. There 
is a small, flattened bulb at the upper end, by pressure upon 
which the mercury is caused to descend. The mechanism by which 
this is accomplished is most ingenious, and can in no way impair the 
accuracy of the instrument The Superintendent of the Kew 
Observatory has thoroughly tested it m reference to this point, and 
finds that the flattened bulb makes no difference to its correct register- 
ing. We think this instrument m the hands of a careful physician 
would prove a great luxury, but are not so sure that it would prove 
so durable m the hands of the average hospital nurse, whose capacity 
for breaking thermometers is well recognized. We must congratulate 
Mr. G. H. Zeal upon his very clever invention. 

Couch (A Lean-to). — The consulting room of most practitioners is 
small, and they either have no room for the couch, or it takes up room 
that is badly needed. Messrs R Sumner & Co have devisedfa couch 



which when not in use folds back against the wall, so that it only 
occupies a space of 6 inches. It is well made and upholstered, and 
costs, including pillow, ^5 5s {Fig* 43) 

“ Crepe Yelpeau ” Bandage — Mr Vincent Wood sends us an 
excellent specimen of this form of bandage, which is useful in many 
cases where a gentle compression of tjfie lint is needed, or as a support 
tor weak joints. 

Curette (The Spring-Grip). — This instrument has been introduced 
by Mr, Mackay MacDonald to facilitate the removal of adenoids. 
It follows the lines of a Beckmann’s curette, but to the shaft a long 
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spring is fitted by means of a detachable joint, to the terminal end of 
which is hinged a thm plate which fits accurately into the fenestre 
of the curette on three sides, but with its anterior limit m contact with 
the bevelled surface of the blade at about T V of an inch from the cutting 
edge. As the curette is pressed on the growth the plate is forced open 
by the pressure of the growth on the under surface of the plate. The 
curette travelling backwards and downwards, the growth passes 



Fi% 44 


between the blade of the curette and the edge of the plate. On 
withdrawing the curette the grip on the growth between the plate and 
the blade is sufficient to extract the growth by its inferior margin. 
The structure is well shown in the annexed illustration. It offers 
many advantages over the ordinary method The instrument is 
manufactured by Messrs. Mayer & Meltzer, of 71, Great Portland 
Street, W. ( Fig 44). 

Dispensing Cabinets. — Messrs Ferris & Co , of Bristol, have devoted 
great attention to the question of keeping things tidy — by which we 
mean that there is a place for everything and you can get at it at once. 
It is not their fault if our dressings and labels are not m their proper 
place, nor, if we use their dispensing cabinets, shall we ever have to 
hunt for a bottle. They have two of these, the “Bristol,” and a smaller 
one adapted for cottage hospitals We have no space for describing 
them m detail, but Messrs. Ferris & Co. will supply particulars and 
illustrations to those who are seeking to economise time by having 
things m order. They have afforded great satisfaction to users. 

Ear Model. — Dr. Ball has constructed a model of the ear (or rather 
two, right and left) which is furnished with twenty-five drawings m 
colour for each ear to represent the various patho- 
logical conditions met with in aural examinations 
It will be found useful for teaching students the 
first principles of otology, but we think the 
mechanical arrangements are capable of some 
improvement. It is manufactured by Mr. F 
Davidson, 140, Great Portland Street, W (Ftg. 45) 

Ear Syringes. — The brass ear syringe with the 
bone nozzle and leather plunger has quite gone 
out of date The all-metal syringe of to-day 
extends to the plunger, which, m the old form, used 
not only to get out of order, but could not be kept 
clean With the metal plunger the instrument is 
always ready for use and can be kept perfectly 
aseptic 

F 28 Messrs Ferns & Co , Bristol, send us one of the 

new syringes very beautifully made with a hexagonal upper rim which 
gives a purchase for the fingers during use and prevents the syringe 
from rolling when placed upon its side. 
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In the type sent us by Messrs. R. Sumner & Co. two rings are 
provided for the fingers, and there is a useful addition of a long tube- 
shaped nozzle which is well adapted for syringing a sinus or a wound. 
This is m addition to the ear nozzle of the ordinary shape. 

Neither of these syringes is any more expensive than those they 
supersede, but they are more valuable m every way. 

Elastic Stockings. — The principle that an elastic stocking should 
be made without seams and woven m one piece, to which we have 
frequently called attention m speaking of the productions of Mr. J H. 
Haywood, of Nottingham, seems now to be gaming general acceptance. 

Mr. Vincent Wood sends us a stocking m brown silk which is beauti- 
fully woven in one piece, and has a softness of texture not common m 
those ordinarily sold They retail at about 4s each The London 
address is Victoria House, Albion Place, Blackfriar’s Bridge, S E. 

Mr. Edward Huxley, of 13, Old Cavendish Street, W , carries the idea 
still further by weaving a stocking m which there is a change of 
texture in the alternate strips This renders the pressure intermittent, 
and Mr. Huxley’s idea is that the natural action of the valves m the 
veins is simulated They are light and well ventilated, and appear 
to have given such satisfactory results m Mr Huxley’s hands that we 
are sure that our readers will be willing to give them a trial. 

Enema Syringe (Reuter’s). — -This syringe is made entirely of 
vulcanite and mdiarubber, which provides against any metallic 
combination when medicated injections are employed. This is not 
the only advantage of this syringe, for it is furnished with a nozzle 
holder containing a vulcanite valve which can easily be removed for 
cleansing purposes, so that the old difficulty of the syringe of becoming 
useless through a clogged valve cannot occur The vaginal tube is 
made altogether of vulcanite, and so designed that it delivers a thin 
stream of water upon the sides of the vaginal passage, so that thorough 
cleansing is ensured. The whole construction of this syringe shows 
commendable thought and practical 
knowledge, and we can thoroughly 
recommend it. Messrs. Ferris & Co., 

Bristol, are the agents. 

Evacuation Apparatus. — The evacu 
ation apparatus designed by Mr. Thos. 

Morse, F R C.S (Ftg 46), for removing 
stone from the bladder was made some 
years ago by Messrs Down Bros., Ltd., 
and it has been found so satisfactory m 
use that it is now brought to the notice 
of the profession. The advantage 
claimed is the ease with which the 
apparatus can be emptied The oper- 
ator, without any assistance, and even 
without disconnecting any of the 
attachments, can empty and re-fill the 
instrument with scarcely any interrup- 
tion to the operation. The instrument 
having been filled by the tube attached to the top, which is the same 
as in the Bigelow’s apparatus, the tap A is turned off. The cannula 



Ftg 46. 
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then being attached, tap B is turned on By squeezing the ball 
several times it is probable that the glass receiver will contain water 
that is turbid with blood and debris of the stone Tap B is now 
turned off, and by turning on tap C and squeezing the bulb the whole 
of the contents of the glass receiver and of the bulb are run off into a 
basin. Tap C is then turned off and the instrument re-filled from a jug 
through the tube attached atjA as before The operation can now be 
proceeded with, and the same process repeated as often as necessary 



Fig. 47 


“ Eyer-ready ” Pedestal. — This is an amplification of the u ever* 
ready ” cabinet which we have described m our previous issues. It 
contains additional accommodation for splints, dressing trays, and 
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the various appliances required for fractures, etc , as well as for dress- 
ing wounds. The general arrangement will be well understood from 
the illustration (Fzg 47) , it occupies very little space and provides a 
definite place for everything required to meet an emergency It is 
well adapted, not wholly for the surgery of the practitioner, but also 
for factories and works where surgical emergencies are likely to arise 
Messrs Ferris 6 c Co , Bristol, are the manufacturers. 

Film Dressing (Yehrril). — Velvril is one of the cellulose derivatives, 
and can be produced m sheets of any thickness It is yellow m colour 
and semi-transparent. It has been used as a dressing for wounds 
m the following manner . The wound after operation is swabbed with 
acetone to remove all moisture, then a space for an inch on either side 
of the wound is painted with velvril solution, and the wound is covered 
by a 2-inch strip of velvril film, which is kept m position by a pad of 
wool and bandage. To examine the wound it is only necessary to 
remove the pad and moisten the film, when it becomes transparent. 
The film can be easily removed by placing a wet swab upon it for a 
few minutes. This method of treating wounds, strict aseptic precau- 
tions being observed at all stages, has given excellent results, a» the 
air is excluded and perfect apposition obtained The “ film ” and the 
“ solution yy can be obtained from Messrs. Thos Christy 6 c Co. 

Follicular Tonsillitis (Dilator and Curette fo ). — The Crypt dilator 
and curette shown m the illustrations have been made for the treatment 
of chronic follicular tonsillitis of limited extent by the electric cautery. 
The former will be found to differ considerably m its 'mechanism and 
character from most of the better known instruments It is finer m 
the point, lighter to the hand, more easily adapted to either side, and 



Fig -48. 


better suited to the gradual and forcible dilatation of the tonsillar 
crypts. The curette is a double-edged one, the loop being set at a 
slight angle , by this means crypts lying far back m the tonsil are 
easily reached and evacuated. Mr. McGavm states that the instru- 
ments have proved very satisfactory m use. They are made by 
Down Bros., Ltd., 21, St. Thomas’s Street, London, S.E. (Fag. 48). 

Gauze (Acetate of Aluminium). — The Galen Manufacturing Co., Ltd., 
have introduced a ribbon impregnated with the above salt. It has 
been found particularly useful in wounds of an unhealthy nature, 
being non-poisonous *»nd perfectly antiseptic. 
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Gland Forceps* — The modified form of Kocher’s forceps shown 111 
the accompanying drawing has been made by Messrs Down Bros, 
from the design of Dr. Ashley Cummins, of Cork The following 

advantages are claimed 
for this forceps m the 
operation for the re- 
moval of tuberculous 
lymphatic glands * (1) 
That it can be used 
with a very small in- 
cision , (2) That a great 
number of glands can 
be removed through 
one small incision with- 
out injury to the deep 
vessels to which they 
are often so closely adherent , (3) That deep glands can be lifted and 
separated with facility, and withdrawn without danger of bursting 
and infecting the wound. ( Fig 49) 

Guillotines for Tonsils — Beehag's improved tonsilotome ( Fig . 50} 
which has been sent us by Messrs R Sumner 6 c Co , of Liverpool, may 
be described as a combination of Mackenzie's and Matthew’s patterns 
improved. The blade is pushed from before backwards, and m doing 
so the tonsil is grasped by forceps which draw the tonsil outwards 




50 


and render the operation more certain and effective The points of 
these forceps project a little beyond the ring which encircles the tonsil, 
and this would offer some obstacle to placing it m position and cause 
some scratching of the tissues. This defect might easily be removed 
in making other mtruments of the same pattern 

In all these guillotines the knife has been pushed from before back- 
wards In a guillotine submitted to us by Messrs Ferris 6 c Co., of Bristol 



Ftg, 51 

Fig 51), the blade cuts from the back of the tonsil to the front, so 
that the motion of the surgeon's hand is one of pulling instead of 
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pushing But while pulling with the fingers as m the act of using a 
snare it is necessary to push with the thumb, and this natural effort is 
made use of in the construction of this instrument m the following way 
The first effect produced by the surgeon in drawing his fingers and 
thumb together causes the tonsil to be transfixed from before backwards 
by two sharp needles ; as he continues his pressure these needles draw 
the tonsil away from the side of the throat, and it is not until this has 
been done that the blade of the guillotine comes forward and severs 
the tonsil The whole movement is apparently instantaneous, but 
we have described it 111 detail to show the beautiful nature of the 
mechanism It is a vast improvement upon the Mackenzie type of 
instrument, and makes the operation one of the simplest m surgery. 
We may say that the bulk of the instrument which has to be passed 
into the mouth is far less than m the older patterns, and this is m 
itself a very great advantage 

Hammer Toes (Splint for) — The “Tomato” splint is designed by 
Mr. W. Thomas, F R.C S., for the cure of hallux valgus and hammer 
toe, and for the general treatment of deformities of the toes It is 
constructed of aluminium, and made m six sizes, which readily adapt 
themselves to the individual foot Formed of this material, it serves 
as a splint, fitting to the under surface of the toes, affording a groove 
111 which each toe lies m the normal position. The posterior border 
is concave and rests against the heads of the metatarsal bones. The 
upper surface has three grooves, one 
for each of the middle toes, and two 
incomplete grooves for the great and 
little toes Between the grooves are 
raised septa, the one between the 
great toe and the next being higher 
and thicker than the others , the 
septa are pierced so as to allow the 
strapping, tape, or bandage by which 
the splmt is fixed to the toes to pass 
through. In using the splint it is 
only necessary to apply it to the 
under surface of the toes, and to fix it rather loosely with strapping 
or a piece of narrow flannelette bandage. The sock or stocking is 
then drawn over and thus prevents the drawing 111 together of the 
toes, which plays such an important part 111 toe deformities. It may 
be worn at night inside a stocking, m a slipper or loose shoe during 
the day, or even m a boot if the boot has room enough to contain it 
with comfort. Much may be done to correct deformities of the toes , 
no severe or painful measures are required , properly applied and 
regularly worn it gradually brings some of the most distorted^ toes to 
the normal condition The makers are Down Bros., Ltd , 21, St. 
Thomas’s Street, London, S E (Ftg 52) 

Hypodermic Syringes. — Messrs Parke, Da '/is & Co. send us a neat 
case containing a glass syringe and three needles In this syringe 
the glass piston is furnished with a minute mdiarubber ring upon 
which its power of suction depends. The case is furnished with a 
supply of these rings so that they can be instantly replaced. This 
arrangement permits of a more elegant syringe being produced than 
is customary with glass syringes, and no fault can be found with it 
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on antiseptic or practical grounds The case also contains four tubes 
of hypodermic pellet* The whole is enclosed m a neat bag which 
protects the case from being tarnished 

Messrs. Ferris & Co send us an “ all glass ” hypodermic syringe, m 
which by a very ingenious arrangement there is formed a small cushion 
of air between the piston and cylinder which prevents the breakage 
of the latter, which not infrequently happens with syringes of this 
type. The very great advantage of this form of syringe is that it is 
always ready for use, and no trouble with the piston can occur This 
syringe is furnishecj. with platinum indium needles, which can be 
thoroughly ascepticised by exposing them to the dame of the spirit 
lamp. These needles are much more durable and satisfactory than 
steel needles, and we are glad to see that Messrs Ferris Sc Co. supply 
them at 2s. each, as m our opinion the platinum needle should be 
invariably employed. 

Infirm (Aids for the). — The O’Connor Extension Co. again sent us 
specimens of their ingenious appliances for relief of various deformities 
of the feet. The pnnciple of giving support without any visible 
appearance of such support to the onlooker is a merit m itself, but 
apart from this they are anatomically correct, and distribute the 
pressure evenly over a wide surface, so that they secure the minimum 
of discomfort. The offices are 2, Bloomsbury Street, W C 

Inhalers — We have always hoped that from the many inhalers at 
present m use, each with its own peculiarity, someone might evolve 

a practical instrument which would 
meet all the needs of the prac- 
titioner whether he wished to 
administer chloroform, ether, or 
chloride of ethyl This has always 
seemed possible, and with the 
“ Hatch universal inhaler ” (Fzg+ 
53) it has been proved to be prac- 
tical This inhaler is perfectly 
simple, and its advantages appeal 
to one after the most cursory 
examination The face-piece is 
transparent celluloid, so that the 
features are always visible. It is 
furnished with an inflatable pneu- 
matic rim, which can be removed 
when giving chloroform It has 
a metal box which admits of a 
diaphragm which holds the lint 
upon which the anaesthetic is 
placed. The box is accessible 
both from the front and back, and 
can be cleaned and polished on its 
inner surface, so that it is perfectly 
aseptic. The box has a small 
funnel m its upper part by which 
the anaesthetic is conveyed to the 
nt. A large tube connects' the chamber with a large rubber bag, and 
is furnished with a valve which will shut off or admit air during the 
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administration of ether* When used for chloroform the bag and the 
back of the chamber is removed so that air is freely admitted. For 
the administration of chloride of ethyl, somnoform, etc., the anaesthetic 
is sprayed direct on the lint The air valve is at first opened fully, 
and then after a few inhalations it should be gradually nearly closed. 
If m forty seconds anaesthesia is not complete, the valve is closed 
entirely and the patient will breathe backwards and forwards into the 
bag. It will be seen how readily this inhaler adapts itself to the admin- 
istration of anaesthetics, and how simple is the construction. We find 
that it weighs when complete only 1 1 ounces, and costs from 37s. 6d. 
It does the work of three different inhalers, and ddes the work of each 
better than any other we have examined This is decidedly the 
inhaler which the practitioner will be safe m purchasing. It is made 
by the Western Dental Manufacturing Co , of Bristol, and we understand 
Messrs. R. Sumner <& Co , Liverpool, act as agents for them. 

A Wide-bore Ether Inhaler has been introduced by Dr. Probyn 
Williams, who desires to remove the disadvantage of the narrow tube 
of the Clover. The benefit of the increased bore is shown by quieter 



Fig. 54 * 


respiration, less cyanosis and secretion of mucus and saliva. The 
inhaler has also many other improvements upon the ordinary Clover, 
and is more comfortable to hold on account of its shape ; it is also 
6 ounces lighter. It is made by Messrs^ Mayer & Meltzer. 

A New Spring Collar for Ethyl Chloride Narcosis has been introduced 
by Dr. A. de Prenderville. The aim of the inventor is to prevent the 
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lint lining upon which the chloride of ethyl is sprayed from being 
disturbed during inspiration, and to enable fresh lmt to be used m each 
case. It is made by Mr, J H. Montague, of 101, New Bond Street, W. 

An Ethyl Chloride Inhaler has been designed by Mr, G. W. Bampfylde 
Darnell. 'The construction of the apparatus will be understood from 
the annexed illustration. The inventor claims that it permits a 



• Fig 55 

measured quantity to be'given, and that there is a perfectly free air-way 
and no lint or wool to breathe through, and that it economizes the 
amount of anaesthetic used. It is made by Mr. J. H Montague, 101, 
New Bond Street, W. (Fig 55)* 

Somnoform Inhaler . — The accompanying illustration ( Fig 56) represents 
an apparatus made for Mr. R H. Jocelyn Swan, M.S., and has been 



Fig 56 

used for some months for the administration of somnoform, and 
consists of a celluloid face-piece connected by means of a right- 
angled metal tube to a rubber bag. The face-piece is lined with hnt„ 
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which is maintained m position by a special spring, horse-shoe m shape, 
preventing collapse of the lining during any deep inhalation by the 
patient. The lint can be thus readily changed and a clean piece 
substituted. In using this apparatus the dose of somnoform required 
for a single administration, and producing an anaesthesia averaging 
from 90 to 120 seconds, is about 2 } cm., 1 e , half the dose of the drug 
marked on the bottles m which it is supplied for use with the hand- 
kerchief cone adopted by Dr. Rolland. The makers are Down Bros., 
Ltd, 2i, St. Thomas's Street, London, S.E. 


Intestine Twin Clamp Forceps. — The accompanying illustration 
(Ftg. 57) represents some anastomosis forceps made by Messrs. Down 
Bros., Ltd , for Mr. T Carwardme, M S , and which other surgeons 
may find useful. They consist of two forceps, each inches" long, 
with very slender, well-tempered, spring-arched blades VV of an mch 
wide. These may be covered with mdiarubber tubing, and the com- 
pressing force is so slight and yielding that the gut is not injured by 
their application. To one forceps a thumb screw is attached, concave 
on the surface and i inch m diameter It is so made as not to 


become completely detached, 
and therefore cannot be mis- 
laid The other forceps has a 
slot and depression correspond- 
ing to and receiving the thumb 
screw when the two forceps 
are combined. For use, the 
gut beyond the part for re- 
moval is clamped by the sep- 
arate forceps, and the diseased 
bowel excised, leaving sufficient 
gut beyond the forceps to 
admit convenient suturing 
Then the two forceps are 
clamped together m parallel- 
ism, the combination being con- 
veniently held 111 one 
hand. For suturing, 
a posterior peritoneal 
stitch may be first f yr 
inserted and then the ft / 
mucous and muscular 



coats united. Finally, Fts b7 

the posterior peritoneal stitch is again picked up and used to 
unite the anterior peritoneal surfaces. The chief advantages of 
this instrument are the possibility of union m layers, the steady 
approximation of the ends of bowel for anastomosis, the use of 
only one hand for holding the approximated ends, the absence of 
any marked internal diaphragm when the union is complete, and the 
availability of the independent forceps for use as intestinal clamps. 


Intra-Uterine Tube (Flexible), — This is a gum clastic tube, the 
upper part of which forms an open canal, the lower part being furnished 
with an inlet and outlet tube. It has the advantage over most similar 
appliances m the fact that being made of gum elastic it adapts itself 
to the parts and may be introduced -without fear Of injury. As it 
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stands washing in boiling water, there is no difficulty m rendering it 
aseptic. It is designed by Mr G E. Porak and introduced by Messrs. 
Ferns Sc Co., of Bnstol. Price 5s. 6d. 

Invalid Bedstead (Whitfield Patents) — This m general design is 
similar to the Lawson Tait spring hospital bed, which is well known 
to the profession for its excellence and durability The special invalid 
bed has an arrangement by which it is only necessary to turn a handle 
at the foot of the bed to raise the patient to the sitting or semi-reclming 
position without disturbing the body in any way The construction 
is very simple and fngemous and there is nothing which can get out 
of order The epileptic bedstead is furnished with a rail on both sides, 
so that it is impossible for the patient to fall out of bed It is often 
convenient to know that such a bed is obtainable They are manu- 
factured by Messrs Geo Gale Sc Sons, Ltd , Dominion Works, 
Birmingham, who also make bedsteads suitable for fractures and 
other surgical purposes. 

Label and Paper Cabinet. — Messrs Ferris Sc Co , of Bristol, introduce 
a very compact cabinet for various papers and labels used for dispensing 

purposes. It is furnished with 
divisions for slip and circular 
labels and powder envelopes 
The arrangement will be read- 
ily understood from the an- 
nexed illustration. (Fig. 58). 

Labels for Surgery Bottles. 

— Messrs Ferris Sc Co. issue 
a label of shield shape giving 
the name of drugs m common 
use m bold type, with the dose 
plainly marked upon each 
They adhere very firmly to 
the bottle, and are unaffected 
by spirit or by acids. They 
cost only is. 6d. per 100, and 
we strongly recommend them 
to our readers 

Lamp (Portable Electric). — 

Messrs Thos Christy Sc Co , 
of Old Swan Lane, E.C., have 
introduced an electric lamp, 
for illuminating the throat and 
other cavities, of a very port- 
able and ingenious character. 
The electric lamp can be used 
alone, when it will conveniently illuminate a vaginal or rectal or 
nasal speculum With the throat mirror attached it can be used 
for laryngoscopic examination, and this*is assisted by the fact that 
the mirror has a tongue depressor 111 combination with it The whole 
apparatus folds into a neat leather case measuring only74i by if 
inches, so that it occupies very little space m the physician's or 
surgeon's bag. It is the more useful because it so readily adapts 
itself to a number of different purposes, and meets requirements which 
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recur with great frequency The cells when exhausted can be easily 
replaced and are very inexpensive. We think this little apparatus 
will be appreciated by every practitioner who uses it, being a distinct 
improvement upon similar appliances at present m use. 

Mouth Gag. — We illustrate here a new gag introduced by Dr. A. de 
Prenderville, who claims that the linear arrangement of the blades 
allows of easy and rapid introduction. It is manufactured by Mr. J. H. 
Montague, 101, New Bond Street, W. ( Fig 59, 



Operating, Aprons (Muslinette) — This is a light apron, impervious 
to fluids, which will fold into a small compass, and is capable of 
being washed m hot water and antiseptic fluids It is supplied by 
Messrs R Sumner & Co , of Liverpool, and costs 7s 6d. 

Operating Gauntlets. — Messrs R Sumner 6 c Co also send us some 
lfidxarubber gloves for operating purposes, so thin and transparent 
that they do not appear to deaden the sense of touch at all. They 
reach far up thes wrists and afford perfect protection. A powder is 
supplied with them which greatly facilitates putting them on. They 
are an improvement on the older kinds, and cost 3s. 6d per pair. 

Operation Table (Gynaecological). — Dr. Spencer has designed a new 
couch for the Gynaecological operation theatre of the New University 
College Hospital, It possesses many ingenious and novel features, 
the description of which is beyond the limits of our space. It is made 
by Messrs. Mayer 6 c Meltzer, who will supply an illustrated descriptive 
circular on application 
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Ophthalmic Bottle. — Mr. Martin dale, of 10, New Cavendish Street, 
W., has, at the suggestion of Mr W. Lang, FRCS, manufactured 
a senes of bottles for holding ophthalmic solutions, such as cocaine, 

atropine, and physo- 
stigmme, with a view 
to their remaining 
aseptic and free from 
dust The mam fea- 
ture is a cover similar 
to those used for a 
spirit lamp, which, 
being dome-shaped, leaves no ledges where dust can collect The 
bottle holds a glass pipette, which is useful for applying the solution, 
and which is also thus preserved from dust. It is a practical little 
article and might serve many other useful purposes (Ftg 60) 



T'tg 60 


Optical Instruments. — It frequently happens that a persistent 
headache, a neuralgia, or general condition of neurasthenia is due to 
some defect of vision or error of refraction, and the practitioner who 
cannot determine the point and must send his patient to an oculist 
is at a disadvantage Mr F Davidson, of 140, Great Portland Street, 
W., has devoted much time and ingenuity to rendering the process of 
testing for refractive errors not only more simple, but more expeditious, 
and duifng the past year we have given his method an extensive 
trial, with very satisfactory results The most important of his 
appliances for the general practitioner is the double optometer This 
consists of two wheels upon which are mounted the various lenses, 
convex and concave, for testing vision, so that any pair can be brought 
into position instantly, and this represents a great economy ot time 
and has the advantage that by passing, say, three glasses before the 
eye m instant succession better results can be obtained than when a 
delay occurs between the introduction of each glass T his double 
optometer, together with a most ingenious chart, which is unquestion- 
ably the best m the market, represents all that the practitioner requires 
for ordinary work, and we should personally be sorry to be without 
either Mr Davidson has brought before us a number of other special 
appliances, amongst which we may 
mention a “ model eye/’ the invention 
of Mr. H. Percy Dunn, FRCS It is 
intended for the practice of retmoscopy, 
and is furnished with coloured discs 
illustrating all the abnormal conditions 
met with m making such examinations. 

It is also useful for testing errors of 
refraction. It is inexpensive and will 
be found most useful to those who need 
to improve their knowledge of the sub- 
met. Mr Percy Dunn has also invented 
a u retinG-disc,” which is a series of 
lenses mounted on a wheel, and it is 
intended that the patient should hold 
this before the eye and revolve it under Fts 61 

the direction of the surgeon so that vsuccessivc lenses are brought 
before the eye. The method saves time m testing for refraction. 
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Mr. Davidson also sends us a combined retmoscope, pupillometer, and 
colour test (Ftg. 61), it occupies no more space than an ordinary 
ophthalmoscope and costs no more It is impossible to give space to 
the full description of these appliances, but the practitioner interested 
will doubtless apply to Mr Davidson for particulars. 

Otoscope. — Dr J. B Ball has designed a new otoscope which 1$ 
small and very portable. The interior of the instrument and the 
specula are of a dead black instead of being polished as usual, and 



Fig 62 


the result is that the image comes out with striking clearness. It is 
a very practical instrument, and is made by Mr F. Davidson, 140, 
Great Portland Street, W , and costs 18s 6d. {Fig 62). 

Paraffin Syringe. — This syringe {Fig 63), designed by Mr. D 
Middleton Greig, F.R C S , has been constructed by Messrs Down Bros., 
and is a modification of Eckstein’s syringe for the injection ohparaffin 
in sunken noses, etc , which will be found an improvemeifE on the 
original, and which can be specially recommended for beginners and 
those who seldom have the opportunity of practising this kind of work 



Fig 63. 


The syringe is oi solid metal with screw-on no&zles, and is all cased in 
rubber. When the syringe, thoroughly heated, is filled with paraffin 
melted at 104° it is found to keep the paraffin in a nuia state lor 
about five minutes m a warm room, thus giving ample time to carry 
even a delayed operation. In all such work the difficulty is the 

49 
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tendency of the paraffin to solidity m the lumen of the needle, the 
unrubbered metal point of which is rapidly cooled to the body 
temperature on being introduced under the skin. When this occurs, 
enormous iorce is required to expel the trifling plug from the needle 
This has been overcome by having the piston rod cut with a screw 
thread On the top plate of the cylinder there are two plates running 
m grooves, and kept apart by a spring The adjacent ends of these 
plates are cut to fit the thread of the screw on the piston rod. 
When the plates are apart the piston can be worked as an ordinary 
syringe, but if it becomes necessary to apply force to the contents 
of the cylinder, the 'plates are approximated , the piston can then be 
screwed ’into tjie cylinder instead of being pushed, and the plug of 
solidified paraffin is thus easily forced out 

Physician’s Phaeton (The Columbus ) — This will interest those of 
our readers who have long distances to travel It is very light and 
runs easily, and is declared to be quite free from knee-motion by 
practitioners who have used it The step is low, and ingress and 
egress is very easy. It only costs 35 guineas, with extra for hood 
and rubber tyres It is produced by the Columbus Carriage Co , 
1 1 8, Great Portland Street, W, and is well worth the attention of 
our readeis, some of whom have already tried it and express them- 
selves highly pleased with the comfort it affords 

Picrici Acid. Lint and Gauze. — The value of picric acid as an external 
application to weeping surfaces such as occur m eczema, abrasions, 
and burns, is becoming generally recognised It acts as an astringent, 
and analgesic, and antiseptic We are glad to see that Messrs. Ferris 
and Co. have added Imt, gauze, and wool, impregnated with this acid 
to the contents of their Ever Ready Caddies They have also a caddy 
containing picric acid tissue (which resembles a thin Gamgee”) the 
whole impregnated with picric acid We believe that these dressings 
will prove invaluable for the every-day emergencies of daily practice, 
except in those cases where pus occurs, when an astringent dressing 
is not so desirable 


Plugging Gauze (Astringent). — This is another addition to Messrs. 
Ferris Sc Co *s excellent senes of spools. Its purpose and use is evident, 

and we thmk that it is a spool which we shall 
be careful our caddies contain. 

Prolapsus Uteri Support. — The “ Domen ” 
Belts Co , 456, Strand, W C , have brought 
out a support for a prolapsed uterus, but 
which will find more general use as a support 
m cases of prolapse of the rectum. It is 
attached to one of their well known belts, 
which have already received favourable 
notice m the Medical Annual. The nature 
of the support will be understood from the 
illustration (Fig. 64) 



Fig 64 


Scales (Baby) — In these days of scientific accuracy the mother 
is not satisfied with the fact that her babe is the finest that has been 
born, but is anxious to establish the fact by the process of actual 
weighing Messrs. Ferris Sc Co. have introduced to us a spring 
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scale so small that it can be carried m the pocket, but which will 
weigh up to is lbs. A scale of this character would be useful to the 
practitioner ior many purposes, and amongst others if the habit was 
cultivated of weighing the baby once a week, it would afford some 
exact evidence that its nutrition was all that could be desired The 
cost is 4s. 6d 

Serum Syringe. — Luer’s Patent Syringe is made entirely of glass, 
and is graduated either m minims or c c The glass piston occupies 
nearly one half the length of the cylinder and is very efficient. This 
syringe fitted with platinum needles is a perfectly* aseptic instrument, 
which can be used with confidence both for sera and all forms 
of hypodermic medication A 2 c c syringe in neat metal case 
costs 17s The very great advantage of this syringe is that if it should 
happen to be unused for months at a time, it would always be ready 
for immediate employment There is nothing to go wrong, and the 
piston is always m proper condition It can be obtained of Messrs. 
Ferris & Co , of Bristol 

Sputum Flask. — This is made entirely of glass The patient 
expectorates into a large cavity at the side of the bottle, lV and by a 
half turn of the stopper the bottle is closed and the sputa thrown 
into the cavity provided for its reception The arrangement is 
exceedingly ingenious, and as the cost is only 2s we do not think 
anything better can be found Messrs Ferris & Co also send this. 

Stethoscopes. 

Messrs Ferns & Co , of Bristol, have introduced a bin-aural stetho- 
scope, which is rendered more portable by having a joint in the centre 
’of the spring, which enables it to be folded upon itself The spring 
is necessary to the bin-aural stethoscope because the ear conducting 
tubes are made of metal, and it is necessary to have some pressure 
to retain them in contact with the ear, but if the metal tubes are 
replaced by flexible India rubber the necessity of the spring disappears, 
and with it the uncomfortable pressure upon the ears produced by 
it. Personally we regard this invention as an improvement upon 
an obsolete pattern, but we have no doubt that there 
are practitioners who have accustomed themselves to 
this instrument and who will appreciate the advantage 
which the folding spring gives 

The Microphone is the name given to the latest pro- 
duction of the newer type of stethoscope {Fig 65) 
which started with the phonendoscope. This consists 
of a metal disc not larger xn circumference than a 
shilling and less than an inch 111 thickness To this is 
attached two flexible rubber tubes provided with ear 
pieces. The sound is increased by a transparent 
celluloid disc, which can be renewed if necessary We 
lound both m auscultating the heart and lungs that the 
sounds were intensified without being confused. This 
can be carried m a neat leather purse 111 the breast 
coat pocket, without making its presence noticed. It Fi s 6 s 
is very efficient, and costs with purse included $s. 6d. Messrs Sumner 
and Co. supply this instrument, which we strongly recommend. 
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Mr. Hawksley, of 357, Oxford Street, has made for Dr. Aitchison 
Robertson, a multiple stethoscope , so that a number of students can 



simultaneously listen to the same sound The construction will be 
readily understood from the annexed illustration (Fig 66). 

Suturing Wounds. — Messrs Ferris & Co have brought under our 
notice a needle holder which m addition to the advantage of engaging 
and releasing the needle by pressure m one direction, is also furnished 
with a reel for containing the suture which, 
passing through an eye at the distal extremity 
of the needle, enables a continuous suture to 
be made with great rapidity and saving of 
trouble The construction of the instrument 
is very ingenious It enables the whole opera- 
tion of suturing a wound to be undertaken 
without touching the parts with the fingers, 
and keeps the suture itself protected from con- 
tamination during operation. The arrangement 
is as simple as it is ingenious, and every part is 
easily rendered aseptic We believe it will be 
warmly appreciated by every surgeon who 
uses it. 

We are indebted to Messrs. R. Sumner Sc Co , 
of Liverpool, for bringing the following aids to 
the suturing of wounds under our notice 
Kuyz's future Forceps is represented m the illus- 
tration (Fig, 67) It will be seen ‘that a small 
needle which has been threaded, is placed in one 
arm of the forceps, and when this is passed 
through the tissue by simply closing the forceps, 
the needle is transferred to the other arm of 
the forceps carrying the thread with it. The two ends of the thread 
are then drawn together and tied, the needle being removed from 
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the arm to which it was transferred, by giving it half a turn, when it 
can easily be withdrawn and placed m the other arm for the next 
stitch. The whole process is simpler m practice than m description. 
The arrangement is one of a remarkably ingenious character, and is 
well adapted for those cases where it is not necessary to pass the suture 
deep into the tissues. The appliance with two needles costs ios 

Another simple aid to suturing, brought forward by the same firm, 
is a Suture Clamp Forceps , the nature of which can easily be seen from 
the figure ( Fig 68) It brings the 
edge of the wound together, 
and the needle is passed through 
the aperture or bridge between 
the two blades of the forceps 
The very practical nature of the 
instrument will at once suggest 
itself to the reader It permits 
the sutures to be adjusted with 
great accuracy, and obviates 
touching the wound with the 
fingers It is an instrument 
well worth having, and costs 
but 5s. 6d. 

Michel's Suture Set (Fig 69) is 
also brought to our notice by^Messrs R. Sumner & Co, and is as 
novel as it is ingenious, for it dispenses with sutures altogether. It 
is intended only for superficial wounds, especially those of the head 
and face, where the marks of the sutures would be a disfigurement. 
The method consists m the use of metal clamps, which bend easily 

with the pressure of the for- 
ceps, and being furnished on 
their inner side with two 
sharp projections like fine 
needles, the wound is held 
firmly together. These clamps 
can be purchased at the rate 
of 3s 6d. per hundred, and 
the apparatus consists simply 
of a number of these clamps 
and two forceps especially 
constructed for holding the 
wound together with one 
while the clamp is put on 
with the other. It enables a 
wound to be “ sutured 99 not 
only with great rapidity but 
with great accuracy. We 
understand that these clamps 
are largely used by French 
surgeons and highly thought^ 
of. We may add that the 
claipps are removed by inserting a metal hook into either side of the 
blatop^and simply pulling it apart. The clamps are looped to allow 
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of this, and small hooks are provided as a part of the outfit. The 
whole is furnished m a metal case for ios. 6d It represents an 
undoubted advance m the method of suturing superficial wounds, and 
permits of the most complete aseptic treatment 


Test Type Cabinet* — This set of test types has been devised by 
Mr. Charles Wray, FRCS, and is to be used with a mirror at 3 metres 
The cabinet is placed on a low table and the patient stands immediately 

behind with the test glasses between 
him and the cabinet If he com- 
plains of inability to read small type 
but sees well m the distance, the exam- 
iner puts his finger on a letter of and 
whilst the patient looks m the mirror, 
he simply asks, “ What is this ? ” and 
turns the cube to test the patient’s 
accuracy If near and distant vision is 
defective, the examiner puts a finger on 
A If the patient complains he cannot 
see 111 the distance, but can see to read 
well, the finger is placed on - t ,\ These 
test types have been used at the Croy- 
don Hospital for twelve months, and it 
is found they save from 40 to 60 per 
cent of the words used m examination, 
and from 60 to 70 per cent of the time. 
Unquestionably the new test type saves 
time and energy, and is a great aid to 
accuracy when dealing with unreliable 
patients such as children and senxles 
Moreover, the examiner can show 4 
letters m 16 combinations m -ft, 64 
in JV# 256 in A, 1024 in V’j> 2048 m Jj, 
and so on, the type therefore being unlearnable, Messrs. Down 
Bros , Ltd., are the makers (Fzg 70). 
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Toilet Pocket Books. — This name requires explanation It is given 
to two different books which are intended for the pocket, when they 
are not so large as to find a more convenient place upon the dressing 
table or the dressing bag One of these books contains a superior 
kind of toilet paper, and is intended to meet certain fundamental 
requirements m a better way than that which chance alone metes out 
to us. For invalids who cannot leave their rooms we have found these 
Pocket Books,” which can be purchased from a penny upwards, 
most acceptable. Another toilet pocket book contains Japanese 
handkerchiefs, and these we have found invaluable for consumptive 
and bronchitic patients, as well as for a number of other purposes 
when one wants to wipe up something nasty and commit it to the 
flames as soon as possible. We understand that the Toilet Novelties 
Co , of Bristol, supply these handkerchiefs m bulk to the medical 
profession at very cheap rates, and we can only say that those who 
have become accustomed to use them find it difficult to do without 
them, so useful are they lor many purposes. Both aye put up with 
great taste, and will doubtless be much appreciated 
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Yinode is th.e name given to a wool apparently strongly impregnated 
with iodine, which has been brought forward by Mr Vincent Wood, 
but we have no particulars of its composition It is intended as an 
external application m inflammatory conditions. 

Zinc Adhesive Plaster. — This is a nice plaster with a white back, 
and very adhesive and unirritatmg. We prefer it to all others for 
the strapping of wounds It is made by Ferris & Co , Bristol. 


PROGRESS OF PHARMAcV. 

Adrenalin and Cocaine. — The advantage of combining adrenalin with, 
cocaine has been pointed out frequently during the year It renders 
superficial operations bloodless as well as painless. Messrs. Parke Davis 
and Co , m, Queen Victoria Street, E C., whose solution of adrenalin 
chloride i-iooo (Takamine) we commented on last year and have 
used with most reliable results during the present, have brought out a 
tablet consisting of cocaine gr } (without any excipient) for the 
extemporaneous making of this combination As pure cocaine solution 
does not keep well, we think these tablets will meet a distinct want, 
and will prove useful for many other purposes where cocaine is required. 

Anthrasol is practically a tar from which all the pitch and colouring 
matter is removed It appears as a pale yellow fluid with an un- 
mistakable odour of tar It has a greater power of skin penetration 
than ordinary tar It is miscible with absolute alcohol, fatty oils, 
paraffin and similar vehicles In the treatment of cutaneous diseases 
it finds many uses, and must be- regarded as a distinct improvement 
m pharmacy, as it facilitates the application of the therapeutic 
properties of tar m a remarkable degree. Mr B. Kuhn, 16, Rood 
Lane, EC., is the agent. 

Antiphlogistine. — In our last issue we described some experiments 
we had made with a peculiar substance somewhat resembling putty, 
which had been brought out by the Denver Chemical Manufacturing 
Co., xio, Cheapside, EC, under the above name. Since then we 
have used it for a patient aged 86, with general oedema of the 
limbs. We spread sufficient to cover the back of the legs from 
the heels to the knees, about x 3 o inch thick upon lint, retaining it by a 
domette bandage. The effect was to cause a steady dram of fluid 
from the tissues, causing the cotton-wool placed beneath the limbs 
to become saturated. This continued for seven days, when we 
renewed the application The relief to the oedema was so remarkable 
that we think this method represents a real advance m medical 
knowledge. The best results are obtained when it is used freely, but 
the price at which it is sold renders this rather prohibitive in general 
practice. A tin holding xoj ounces costs 2s , but a hospital tin con- 
taining s lbs. costs ios. Tins is rather an expensive form of poultice 
as it is a heavy material. 

Apiol Capsules (Compound). — An elegant capsule containing apiol 
2 minims, ergotm 2 grains, oil of savin i minim, aloes J grain, is about 
as good an emmenagogue as we could wish to have It is put up by 
Messrs. R. Sumner & Co , of Liverpool. 
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Aristochin* — This is a tasteless derivative of quinine. Insoluble 
m water, it dissolves readily m alcohol and chloroform It is claimed 
for this preparation that while it possesses all the anti-malarial properties 
of quinine, m addition to its absence of taste, it is less likely to produce 
toxic symptoms, although its protozoa-destroymg action is twice that 
of quinine It is said tc exert a favourable influence upon pertussis. 
The dose is 7 1 grams It is manufactured by Messrs. Bayer Sc Co,, Ltd 
20, Booth Street, Manchester 

Asepturin. — This name is given by Messrs R. Sumner Sc Co to 
the salt produced #by the action of ammonia on formic aldehyde 
(hexamethylenetetramine) We forgive them for not asking us to 
call it by its chemical name r The value of this salt has been widely 
proved as an antiseptic for the bladder and urethra , it gives excellent 
results in cystitis and gonorrhoea Messrs. Sumner Sc Co sell it m 
powder, in gelatin coated pills, and effervescing tablets The latter 
makes an excellent way of administering it, as it is best taken with 
a large quantity of water. Fifty of these tablets are sold in a bottle 
for is., so that it ceases to be an expensive medicine, and it has a wide 
field of usefulness 

Aspirin Effervescing Granules. — Messrs Blake, Sandford & Blake, 
of 49, Dover Street, Piccadilly, W , have succeeded in producing a 
granular effervescing preparation which contains 8 grains of aspirin 
(Bayer) to 100 grains, or a heaped tea-spoonful. The solution of the 
preparation forms a citrate of soda, which renders the aspirin soluble, 
so that a smaller dose than usual becomes effective. We regard this 
as a distinct improvement m pharmacy, and it provides for an other- 
wise rather insoluble substance being given not only m a soluble form, 
but also m one which is both palatable and effective We think there 
will be an extensive demand for this preparation 

Boro-Benzoatis (Liquor). — This excellent preparation meets the 
indications for a mouth-wash or gargle It contains eucalyptus, 
thymol, etc., m addition to borax and benzoate of soda It is very 
‘pleasant to the palate, and removes the odour of tobacco." Messrs. 
Ferns Sc Co., of Bristol, are the manufacturers 

Bromocoll. — This is the result of an effort to find a substitute for 
bromide of potassium It occurs as a light, yellow, odourless and 
tasteless powder, which is claimed to be insoluble m the stomach and 
freely so in the intestine It is a combination of tannin and gelatin 
with 20 per cent of organically fixed bromine The reports of its use 
are favourable, and it does not appear to produce acne or constipation. 
Messrs. Chas Zimmermann & Co., of 9 and 10, St. Mary-at-Hill, E.C. 
are the London agents 

Chloroform Anschutz. — This has resulted from experiments with 
a view to getting rid of the impurities commonly found m commercial 
chloroform, and which are amongst its chief sources of danger It 
is prepared as follows . when salicylide is combined with chloroform 
it forms a crystalline salt, m which chloroform plays a similar part 
to water in Glauber’s salt Thus by simple distillation chloroform 
is set free, and as the process liberates no other element, the chloroform 
is obtained chemically pure. The clinical results have been most 
satisfactory The nausea, vomiting and other symptoms commonly ' 
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associated with the process of narcosis rarely occurred, and Prof. 
Witzel, of Bonn, considers that the dangers of chloroform narcosis are 
due m a large measure to impurities rather than to the agent itself. 
Messrs. Chas Zimmermann Sc Co , 9 and 10, St Mary-at-Hill, E C. are 
the London agents. 

Ghocolate Coated Pills# — The chocolate coated tablet has come to 
stay, and it has occurred to Messrs R Sumner & Co to use the same 
coating for pills. It masks all odour or taste of the drug, and is about 
as quickly soluble a coating as a pill could have It keeps the pill 
mass in good condition, and we think it a distinct improvement 

Colchicine c. Salicylas Pills# — This pill relieves the pam of gout and 
rheumatism, and contains colchicine salicylas gr sodii salicylas 

gr. 5, codeia sulphas gr It has been put up" by Messrs R Sumner 

and Co , of Liverpool, with a gelatin coating of a delicate colour, which 
gives a very attractive appearance 

Ectodyne c. Herom. — This antipyretic and analgesic is now put up 
combined with Heroin, and has proved valuable m relieving bronchial 
and phthisical symptoms R Sumner Sc Co are the makeis 

Grlycerinum Heroin Co. — This is one of the best preparations of 
heroin, and meets the general requirements for its employment It 
is colourless and admits of ready combination with other remedies. 
It is made by Messrs Ferris & Co , of Bristol 

Gonosan. — This is prepared by extracting from the root of piper 
methysticum (kawa-kawa) its essential resins, and dissolving them 
in pure sandal wood oil. It appears as an oily translucent substance, 
of a greenish colour, with a very strong aromatic smell It is con- 
sequently best given in capsules, and these are supplied by Messrs 
Thos Christy Sc Co , 9, Old Swan Lane, E C. When given m cases 
of gonorrhoea these capsules check the ardor urmas and the tendency 
to chordee , their action is somewhat diuretic, and the discharge 
quickly changes from its yellow-green colour to white, and usually 
disappears within ten days Injections are used locally and a rigid 
diet insisted upon, and 8 to 10 capsules (each containing 5 minims 
gonosan) are given during the day. The treatment deserves careful 
trial, for its success is intelligible. 

Helmitol. — Tins salt when decomposed yields formaldehyde, which 
acts as a disinfectant, and restores the acid reaction of the urine. f Up 
to the present it has found its chief field of usefulness m cases of cystitis 
and gonorrhoea, m which it gives excellent results It is given m 
doses of 16 grams thrice daily It is soluble m 7 per cent of water, 
but almost insoluble m spirit. Messrs Bayer Co , Ltd., 20, Booth 
Street, Manchester, are the manufacturers 

Hetpaline. — This is a new derivative of hexamethylenetetramine, 
which is claimed to possess similar therapeutic qualities as urotropm 
and helmitol, and to excel them m some respects. It is soluble 1-4 
hot water, 1-14 cold water, and is quite stable. It has yielded excellent 
' results cystitis due to gonorrhoea. Messrs. Chas. Zimmermann 
and! Co., 9 and 10, St. Mary-af-Hill, E.C. are the agents for this 
preparation, which they put up in tablets each containing grains 
which is the ordinary dose. 
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Iodinated Wine (Yin. Nourry). — This is a very interesting prepara- 
tion, possessing the pleasant taste of Malaga wine and yet con- 
taining a sufficient amount of iodine to produce all its therapeutic 
results It was first used m France, but has steadily grown m reputa- 
tion on account of the excellent results following its use. It has been 
employed for children as a substitute for cod-livcr oil, and also for 
sclerosis and syphilis It docs not appear to cause any gastric 
disturbance and its pleasant taste makes it readily taken by patients 
It is already 111 use at many of the large hospitals Messrs. F 
Comar <& Son, 64, Holborn Viaduct, E C are the British agents A 
syrup prepared m a^similar way is also sold by the same firm for those 
who object to wine 

Iron-Milk. — This name is given to a preparation of the pyro- 
phosphide of iron suspended in water, with glycerin, spirit and aromatics 
It contains no milk, but has the appearance of it, and this to our minds 
is a good reason tor not giving it the title it has received It is very 
palatable, and does not blacken the teeth nor cause constipation, being 
non-astringent Each tablespoonful contains the equivalent of 1 \ 
grains of pure metallic iron. It is produced by the British Iron-Milk 
Syndicate, Ltd, 115 and 116, Strand, WC 

Lecithol. — This is a lecithin obtained from the yolks of hen’s 
eggs, and has the taste and odour peculiar to eggs It represents 
4 per cent of pure phosphorus m a fatty base Insoluble m water, 
it dissolves m alcohol, chloroform, and oil It is recommended for 
use m all cases where phosphorus is indicated, the organic form m 
which the element appears being naturally of greater therapeutic 
value than the ordinary medicinal preparations It is sold m powder 
and in “ perles ” as well as combined with chocolate and milk The 
perles cost 4s. 6d per 100 Messrs Thos Christy & Co , of 10 and 12, 
Old Swan Lane, E C. are the agents 

Lofotol. — To compare cod-liver oil with champagne requires some 
stretch of imagination, but lofotol is nothing but a pure cod-liver 
oil with the sparkle of champagne, due to the presence m both of 
carbonic acid gas. This gas has a great affinity for oil, and gives 
that fillip to the palate which the unctuous dose so sorely needs. It 
is a happy idea, and the invalid appreciates it, but more than this, 
the gas aids assimilation and prevents it from becoming oxidised, 
and forming those rank fatty acids to which the nauseous taste of 
cod-Uver oil is largely due, Messrs Southall Bros. & Barclay, of 
Birmingham, enjoy the merit of having introduced this preparation 

Maltine with Creosote. — This is one of the latest productions of the 
Maltme Manufacturing Co , 24 & 25, Hart Street, EC. Each fluid 
ounce contains four minims of pure creosote It forms a perfect 
emulsion with the malt, and the gastric disturbance which so frequently 
occurs when the drug is administered m capsules is prevented. The 
preparation is not unpalatable, and should prove of great value 111 
phthisis and chronic bronchitis. 

Medicated Pastilles. — The following is a new pastille which is 
excellent m bronchial affections Terpm Hydrat gr £, heroin hydro- 
chlor. gr. pine oil (pumilio) 1 minim This should also meet the 
irritative cough of consumptive patients. They are made by Messrs. 
R. Sumner & Co , and cost 3s. per lb 
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Mesotan. — This is the methoxymethylester of salicylic acirl, and 
may be regarded as gaulthena oil free from disagreeable smell and 
improved in therapeutic power It is not without odour, but this 
is not unpleasant Soluble m alcohol, ether and oil, it is practically 
insoluble m water It is applied locally to rheumatic joints with 
olive oil, without friction. It is said to produce rapid relief of pam, 
especially m muscular rheumatism We believe that this product of 
Messrs, Bayer & Co will find a very extensive field of usefulness 

Peruol. — This is a 25 per cent solution m castor oil of benzoic-acid- 
benzylester, which is the active therapeutic constituent of balsam of 
Peru. It has been largely used m Germany m the treatment of scabies, 
not only on account ot its efficiency, but because it is tree from smell 
and does not stain the linen. It has been used also for pruritus. 
Messrs Chas Zimmermann & Co , 9 & 10, St. Mary-at-Hill, E C are 
the London agents. 

Phenazone. — This remedy has been used for pertussis with some 
success, and Messrs C. J Hewlett & Son, 40-42, Charlotte Street, 
E C. have put up a very excellent preparation well suited for children, 
under the name mist, phenazom co It contains phenazone 2 grams, 
with glycerin, tolu and syrup cocci m each fluid drachm. 

Phenol Capsules Compound. — These contain equal parts of phenol, 
menthol, eucalyptus and gaulthena They are excellent to relieve 
flatulent dyspepsia, and act as an intestinal disinfectant. They are 
put up by Messrs R Sumner & Co , Liverpool. 

Resorbin. — “ This is an ointment vehicle made by emulsifying 
almond oil and water by means of yellow wax and gelatin, to which 
is added some lanolin ” Owing to the amount of water it contains, 
its effect is cooling to the skm, most ointment bases being the reverse 
of this For this reason it is not suitable for weeping surfaces, but 
is very valuable when crusts and scales or a dry skm have to be treated. 
It is also used to produce mercury resorbm, which contains 33^ and 
50 per cent of mercury This is an especially valuable form of mercury 
for inunction. The manufacturers supply it m tubes having a 
graduated scale marked m thirty divisions, each representing 1 5 
grains of the ointment, so that the dose of each inunction can be 
measured without difficulty This arrangement is most convenient. 
Messrs Chas Zimmerman & Co , of 9 and 10, St. Mary-at-Hill, E C. 

Styptol. — This is a neutral cotarmn phtalate, and appears as 
yellow powder very soluble m water. It has been used internally in 
doses of | grain ( 05 gram ) to control uterine haemorrhage, with great 
success. It is put up m tablets each containing one dose, and these 
dissolve m tepid water when well stirred. A vial of these tablets is 
a decided acquisition for the emergency or obstetric bag Styptol 
may be used also as an external application to bleeding wounds as a 
dusting powder Mr B Kuhn, 16, Rood Lane, E C , is the agent. 

Syrups. — Messrs. Ferris & Co. have sent us samples of the following 
syrups, which are very useful preparations — 

Syr , Carbohc Co . — The active ingredients of this syrup are carbolic 
acid, ipecac., and belladonna It is regarded as a useful combination 
in cases of pertussis and other forms of spasmodic cough in children. 
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Syr. Glycerophosph Co — The glycero-phosphates have an increasing 
reputation with the practitioner, and this preparation enables them 
to be administered m a very efficient and agreeable form. It contains 
also pepsin and diastase The price is 3s. 6d the 1 lb bottle. It is, 
therefore, a less expensive preparation than some 

Syr. Prum Virg Expectorens — An excellent combination of 
ammon. carb., ipecacuanha, squills, and, senega, m conjunction withsyr 
prum virg. 

Supra-renalin.— j Suppositories containing 3 minims of the solution 
have given excellent results m the treatment of hemorrhoids and 
bleeding from the rectum. They also relieve irritation They are 
also made combined with cocaine and hamamelidm Compound 
supra-renalin snuff is another method of using this valuable remedy 
It is not only useful m cases of haemorrhage from the nose, but also m 
hay fever, asthma, and catarrh Messrs R Sumner & Co.' 

Ung. Sedresol — This is an antiseptic ointment of general utility 
where a simple ointment is required To save trouble m dispensing, 
Messrs. Ferris & Co put it up m small jars of various sizes with blank 
label ready for directions This is a great advantage to those who 
dispense their own medicines, as it saves time and trouble, and the 
result is elegant 

Unna’s Pastes. — The treatment by a gelatin paste spread over the 
site of a skm eruption, introduced by Prof. Unna, has been used for 

some years m this country, and with 
good results Messrs C. J Hewlett 
and Son, 40-42, Charlotte Street, E C , 
have facilitated the application of this 
treatment by producing a series of discs 
containing boric acid, carbolic acid, 
ichthyol, resorcin, and zmc oxide m 
various combinations These have to be 
melted before application, and Messrs. 
Hewlett Sc Sons supply a hot-water 
bath {Fig 71) with spirit lamp for this 
purpose The gelatin dressings only 
require to be removed once a week, and 
keep the eruption free from air, dust, 
and friction, and thus mechanically 
assist the cure quite apart from the 
medicament employed. 

Uritone. — This remedy, which is 
derived from formaldehyde and am- 
monia, readily gives off the former after 
administration, and has proved most 
valuable as an antiseptic for the kidneys 
and bladder. It is freely soluble m water, but it appears preferable to 
give it m doses of 5 to 1 5 grams in capsules, and follow each dose with 
a glass of water, as otherwise it tends to irritate the stomach Messrs. 
Parke, Davis & Co , 111, Queen Victoria Street, E.C , put it up m 
5 -gram capsules, which are most convenient for dispensing. 
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Vaginal Douche tablets — A tablet containing 30 grams each of 
alum and zinc and 2 % grams of potassium permanganate has been 
put up by Messrs R Sumner & Co. The patient is directed to 
dissolve one of these m a pint of warm water to make a lotion for 
vaginal douche. Tubes of twelve tablets cost 5s 6d per dozen This 
is an excellent method of prescribing medicaments for vaginal douches. 


DIETETIC ARTICLES. 

The Barium Waters of Wales.— The Llangammarch Springs meet 
a class of case which no other mineral spa can pretend to affect. With 
6 grams of chloride of barium to the gallon, it exercises a gentle but 
permanent therapeutic effect upon many functional disorders of the 
heart, and appears to us especially suited for those cases of children 
who have enlarged tonsils as a part of a general constitutional state, 
a symptom of which is an irritability of the heart and vaso-motor 
nerves We also think that arterio-sclerosis would be greatly benefited 
by the persistent use of this water We are glad to find that banum 
water can now be obtained still m bottles, or aerated m syphons, so 
that it can be used regularly over long periods, which we have always 
believed essential to obtaining its full effect Being of a pleasant taste, 
it may be used as a beverage with meals, and we shall very much like 
our readers to try it m the class of cases w e have indicated. It can 
be obtained on application to the Pump House, Llangammarch 
Wells, Breconshire 

Casumen. — We have used this preparation extensively during the past 
year, and are well satisfied with the results. It contains 93 per cent of 
proteid, and may therefore be regarded as proteid, just as we recognize 
arrowroot or cornflour as starch. The former contains only 1 per cent 
of proteid, and so when we mix the two together we can increase the 
food value of both enormously. The Casumen Company manufacture 
a casumen-arrowroot which we regard as an ideal invalid food , but 
what we like about casumen is the ease with which it can be mixed 
with any other farinaceous food agreeable to the patient, and the fact 
that it does not upset the digestion, like many other articles which 
have a similar aim, and which are very desirable on theoretical grounds, 
but break down m practice The clinical test is the only one reliable 
m the case of determining the food value, and we have applied this 
very carefully m a large number of cases, with the conclusion that 
casumen has a distinct and permanent place as an addition to the 
ordinary food of the invalid. It is made by Prideaux's Pure Casein 
and Life Food Co , Ltd , Motcombe, Dorset 

Cider. — The value of cider as a beverage, especially 111 cases of gout 
and rheumatism, is becoming more recognized as a demand for pure 
cider is met by the manufacturer. tVe none of us can recommend 
dider as a beverage, because we have no guarantee of the nature of 
the'concoction sold under this name, , it may be very pleasant to the 
palate, but none the' less undesirable to those who are disposed to the 
accumulation of unc acid. The practitioner is obliged to study the 
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products of those firms who undertake the supply of a pure cider free 
from all sophistication The examination we have made of the 
products of Messrs W Gaymer & Son, the Norfolk Cider Brewers, of 
Attleborough, have proved very satisfactory, and we have no hesitation 
in recommending their cider as a beverage for the most gouty of our 
patients. They supply it m various brands, “ natural,” ” dry,” or " very 
dry,” so that it is adapted to all palates, and either 111 cask or bottle 

Cigars (Non~Nicotinic). — Dr R. Kisslmg has proved that the taste 
of the cigar does not depend upon the nicotine it contains He has 
invented a process by which 97*5 per cent of nicotine is extracted from 
the raw tobacco, and the cigars produced from tobacco so treated 
leave nothing to be desired as regards flavour and aroma If Dr. 
Kisslmg’s claims can be substantiated, it should create a revolution 
m the whole manufacture of tobacco, for it is obvious that no smoker 
would wish to saturate himself with nicotine if he could enjoy all the 
pleasures of smoking with impunity. Dr Kisslmg’s agency, 15, Fore 
Street, E.C , supply one sample of five qualities for is 6d post free. 
The prices of the cigars, ranging from 20s to 32s per 100, struck us 
as being moderate, as they proved of excellent flavour We advise 
our readers to sample them themselves 

Cocoa and Chocolate. — Messrs . Cadbury Bros , Ltd , have submitted 
samples of their cocoa essence, Mexican chocolate, and milk chocolate, 
and we find that the standard of purity m the manufacture has been 
well maintained. These preparations are all too well known and 
appreciated to need description 

Messrs J S Fry cS* Sons , Ltd , send us a sample of their cocoa and 
milk, which is most convenient in the sick room, as it is already 
sweetened, and needs only the addition of hot water to make a delicious 
cup of cocoa 

Jellies and Custards. — When m doubt what to give the invalid for 
a change, or as an addition to ordinary food, it is well to remember 
the damty jellies and custards which can be bought m packets and 
readily prepared as required. The jellies have a number of different 
flavourings, so that the palate is tempted. Messrs Chivers Sc Sons, 
of Histon, Cambridge, make a speciality of these preparations, and 
most grocers stock them The firm can be relied upon to produce 
a pure article, and these packet jellies and custards can be recom- 
mended with every confidence 

Pulse Pood — By this is meant peas, beans, and lentils, which 
contain so large an amount of proteid matter that they have been 
termed the “ beef ” of the vegetable kingdom. But they are apt to 
disagree with invalids, and cause flatulence and trouble 111 digestion. 
The Digestive Food Co , of Paisley, have made it their special object 
to put this form of food before the public m such a way as to retain 
all its great power as a source of energy, and yet be easily assimilated. 
The lentil flour and pea flour, of which they send us samples, have 
so far given us such satisfaction, that we propose to make a more 
extended trial of these preparations and report further on the matter. 
They issue a book of receipts m order to popularise the use of these 
foods for invalids, and many of these are a refreshing change from the 
monotonous routine of invalid dietary We think our readers might 
make a trial of these foods with advantage. 



NEW TREATMENT 


783 


DIETETIC ARTICLES 


Triscuit. — We usually associate the farinaceous foods given to 
invalids with something of the consistency of pap, and which can be 
swallowed as fast as it is taken. When we remember how important 
a part the saliva plays in the digestion of such foods, we can see the 
advantage of having one made hard and crisp so that it requires 
mastication. Triscuit is pure wheat, which by a senes o± mechanical 
operations, during which it is thnce cooked, is produced m a very 
palatable and easily digestible form resembling a biscuit, and which 
proves sustaining because it requires so little energy to set free the 
energy which it contains It is one of the products* of the Shredded 
Wheat Company, 6 and 8, Eastcheap, E C , whd describe m detail 
the whole process of manufacture It is a pure unsophisticated article 
of food which has made a reputation on its own merits. Triscuit can 
be eaten as it is, or cooked in a number o± ways, of which the Company 
give particulars 
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Illustrations Rebman ------ Net 9$ 

Medical Practice Golden Rules of By A H Evans, M D. 5 th 
ed. J Wright 6- Co (Bristol) ----- is 

Medicine Manual of By Thomas Kirkpatrick Monro. 8vo 40 
Illustrations, pp 922 Bailliere - Net 15s 

Medicine Manual of the Practice of By A A Stevens, M D 
Post 8vo, pp. 519 Saunders ----- Net 105 6d 

Medicine * Principles and Practice of By William Osier. Designed 
for the use of Practitioners and Students of Medicine. 5th ed. 
Roy. Bvo, pp 1202. Appleton ----- Net 1 8s. 

Medicine * Text-Book of the Practice of By James M Anders. 
Illustrated. 6th ed , thoroughly revised. Roy 8vo, pp. 1296. 
Saunders - -- -- -- -- Net 24s 

Medicine . The Principles and Practice of By William Osier 4th 
ed. Roy. 8vo. Pentland - Reduced to Net 75 6 d 

Medicine and Therapeutics Wheeler’s Handbook of. 2nd ed 
revised and enlarged by William R Jack. Cr. 8vo, pp. 448. 
Livingstone - -- -- -- - Net &s~. 

Pancreas Disease of the, its Cause and Nature. By E. L. Opie, 
8vo. Lippmcott ------- Net 15s. 

Pelvic Diagnosis . Essentials of. With Illustrative Cases By E 
Stanmore Bishop And an Appendix on Examination of Blood, 
etc., by Chas. H. Melland 8vo, pp 310. John Wright <S> Co 

(Bristol) Net 9$. 6d 

Plague : Manual of. By W. E Jennings 8vo, pp 270. 15 Plates 

Rebman - -- -- -- -- Net 8s. 

Pocket Therapist A Dictionary of Disease and its Treatment 
Being a Concise Manual ot Modern Treatment and an aid to Memory 
for Students and Practitioners By Thomas Stretch Dowse. 3rd 
ed., revised and enlarged. i2mo, leather J Wright cS- Co 
(Bristol) - ~ - - - ~ 6$. 6d , Interleaved 8s. 6d 

Therapeutics of Infancy and Childhood By A. Jacobi. 3rd 
ed. 8 vo Lippmcott ------ Net 18s. 

Tropical Diseases . A Manual of the Diseases of Warm Climates 
By Patrick Manson. 130 Illustrations and 2 Coloured Plates New 
and revised ed. Cr. 8vo, pp. 780. Cassell - - Net 10s . 6d . 
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Aids to Gynecology. By Alfred S. Gubb 4th ed., “ Student's 
Aids Series 29 Illustrations, i2mo. Bailhire - - -2 s. 6d 

Diseases of Women. By Alfred Lewis Galabm. 6th ed , enlarged, 
284 Illustrations. 8vo, pp 704. Churchill - - Net 16s 

Diseases of Women A Clinical Guide to their Diagnosis and Treat- 
ment. By George Ernest Herman Upwards of 250 Illustrations. 
Revised edition. 8vo, pp, 900 Cassell - 25 s. 

Diseases of Women ; A Practical Text-Book asf By Arthur H. N. 
Lewers 6th ed 166 Illustrations, 4 Coloured Plates, and 74 
Illustrative Cases Cr 8vo, pp 552 H K. Lewis - - 10s 6d 

Diseases of Women A Text-Book of. By Barton Looke Hirst. 

With 6 55 Illustrations Roy 8vo, pp 684. Saunders Net 21 s 
Four Epochs of Woman’s Life, By Galbraith. 2nd ed Saunders 

Net 6s 6d. 

Gynaecology A Text-book for Students. By W R. Pryor 8vo. 

Appleton - - ’ - - Net i$s 

Gynaecology Points of Practical Interest m. By H Macnaughton 
Jones, M D. 3rd ed. pp 200, 24 Plates and 17 Figures. Bailhire 

4s. 6d. 

Gynaecology Practical, for Students and Physicians. By E. E. 
Montgomery, M D Roy. 8vo, 800 pp 570 Illustrations Redman 

Net 255 

Gynaecology Principles and Practice of. By E C. Dudley. 3rd 

ed , revised 8vo Kimpton ----- Net 21s 

Gynecology Short Practice of By Henry Jellett. 2nd ed , 

revised and enlarged, with 223 Illustrations 8vo, pp. 420. 
Churchill --------- - 105. 6d 

Gynaecological Nursing. By Netta Stewart Cr 8vo, pp." 186. 

Oliver Boyd - - -2 s. 6d 

Midwifery A Short Practice of. Embodying the Treatment 
adopted in the Rotunda Hospital, Dublin By Henry Jellett 
With a Preface by W J Smyley. 4th ed , revised. 152 Illustra- 
tions. Cr. 8vo, pp. 582 Churchill - - - - - 8s. 6d 

Midwifery for Nurses Practical Text-book of By Robert 
Jardme With 39 Illustrations. 2nd ed. Cr 8vo, pp. 284. W 

F, Clay - - -65. 

Obstetric Record Book, with accommodation for 2,700 entries 
'Indexed for Ready Reference J Wright & Co (Bristol) 10s 

Obstetrics A Text-book for the use of Students By J. W. Williams 
8vo. Appleton - -- -- -- - Net 255. 

Obstetrics . A Text-book of, for Practitioners and Students, by 
Various Authors. 900 Illusts 2 vols 2nd ed , revised Imp. 

8vo. Saunders Net 355 

Obstetrics : Manual of . By A. F. A Kmg. 9th ed Cr. 8vo 
H Kimpton - -- -- -- - Net 1 25. 6 d. 

Obstetrics * Nurses’ Handbook of. By J. B. Cooke. Cr 8vo 
Lippmcott - - - - - - - - Net 95. 

Obstetrics: Practice of. By J. C. Edgar, MD. 8vo, mi pp. 

1221 Illustrations. Rebman ----- Net $os. 
Obstetrics . Text-book of By J. Clarence Webster, M D. Earn. 
383 Illustrations. Roy 8vo, pp. 768. Saunders - Net 21 5. 
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Obstetrics Text-book of the Science and Art of. By H J. 

Garrigues 8 vo LtppmcoU Net 255 

Pregnancy, Labour, and Childbed, with Ovarian Tumour By 
R G MTCerron, MD Cr 8vo, pp 250 Rebmmi - Net ys 6 d 

NERYOUS AND MENTAL DISEASES. 

Force of Mind, the , or. The Mental Factor m Medicine. By Alfred 
T. Schofield 2nd ed Cr. 8vo, pp 328. Churchill - Net 55 
Hypnotism Its History, Practice and Theory. By J Milne Bramwell. 
8 vo, pp. 492 Richards ------ Net 1 8s 

Law of Mental Medicine, The The Correlation of the Facts of 
Psychology and Histology m their Relation to Mental Therapeutics. 
By Thomas Jas Hudson Cr Svo, pp. xix 281 Putnam ys 6d 
Mental Diseases and Degeneracy Physiognomy of By Jas. 
Shaw, M D. 55 Illustrations Cr. 8vo, pp 96. J Wright 6- Co 
(Bristol) - -- -- -- -- Net 3s. 

Mental Medicine The Law of The Correlation of the Facts of 
Psychology and Histology m their relation to Mental Therapeutics 
By Thomas Jay Hudson Cr 8vo, pp 302. Putnam Net ys 6d 
Mental Science Study of Popular Lectures on the Uses and 
Characteristics of Logic and Psychology By J. Brough Cr 
Svo, pp. 138. Longmans ------ Net 2s 

Nerves in Disorder A Plea for Rational Treatment. By Alfred 
T Schofield Cr Svo, pp. 218. Hodder Stoughton - 35 6d 

Nervous and Mental Diseases By Drs. Church and Peterson 
4th ed Illustrated. Saunders - Net 21s 

Neurology * Archives of, from the Pathological Laboratory of the 
London County Asylums, Claybury, Essex Edited by F. W 
Mott. Vol XXVIII 8vo Macmillan - Net 175. 6d 

Proposed Sterilisation of certain Mental and Physical 
Degenerates. An Appeal to Asylum Managers and others By 
Robert Reid Rentoul 8vo. W. Scott - Net is . 

Psychology Experimental, and it bearing upon Culture By G. 

M. Stratton Cr. 8vo Macmillan - Net 8s 6d. 

Psychology and Common Life. By F. S. Hoffman Cr Svo. 
Putnam - -- -- -- -- Net 5 s. 

PATHOLOGY. 

Pathological Anatomy and Histology . The Elements of By 
W S. Lazarus Barlow 8vo Churchill - Net 24 s. 

Pathology. 3 Parts “ Catechism Series Cr 8vo, sewed 

Livingstone Net each is. 

Pathology Clinical, and Practical Morbid Histology. By T. S. P. 

Strangeways 3rd ed Cr -8vo, pp. 108. Stvangeways Net 5 s 
Pathology : Post-Mortem. By H W. Cattell. 8vo Lippmcott 

Net 15s 

Pathology * Text-book of By Alfred Stengel 394 Illustrations 
and 7 full-page Chromolithographic Plates 4th ed , thoroughly 
revised Roy. 8vo , pp 934. Saunders - Net 21 s 

Pathology and Pathological Anatomy Text-book of By 
Hans Schmaus and others, 8vo. H. Kimpton - - Net 21 s. 
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Pathology for Students and Practitioners Manual of General 
or Experimental. By Walter Sydney Lazarus-Barlow 2nd ed 

Roy. 8 vo, pp 748. Chut chill Net 21s 

Pathology of the Blood* Clinical By James Ewing. 2nd ed 
8vo H Kimpton Net 21s 


SKIN DISEASES. 

Dermochromes Portfolio of By Dr Jacobi. Trans, by J. J. 
Prmgle, M B Contains plates in natural tints illustrating the 
common Diseases of the Skin and Venereal Affections, accompanied 
by explanatory text 4 Vols Subscription price (4 parts, loose 
plates) Rebman ------- Net S os * 

Diseases of the Skin By J Grmdon. Cr 8vo H Kimpton 

Net 75. 6d. 

Diseases of the Skin. An Outline of the Principles and Practice 
of Dermatology By Malcolm Morris With 2 Coloured Plates 
and 58 Plain Figures New ed. Cr 8vo, pp 658 Cassell Net 10s 6d 
Diseases of the Skin Pharmacopoeia of Containing Concise 
Formulae for Baths, Mixtures, Ointments, Lotions, Caustics , Rules 
of Diet, Classification, and Therapeutical Index Edit by James 
Startm, M R C.S 5th ed. 32mo, pp 64 / . Wright &> Co (Bristol). 

Diseases of the Skin Their Description, Pathology, Diagnosis, 
and Treatment, with special reference to the Skm Eruptions of 
Children and an Analysis of 15,000 Cases of Skm Disease. By H. 
Radchffe-Crocker 2 Vols. 3rd ed With 4 Plates and 112 
Illustrations. Roy 8vo, pp 704, 686. H K. Lewis - Net 285. 
Pathology of the Skin Practical Handbook of the. An Intro- 
duction to the Histology, Pathology, and Bacteriology of the Skin, 
with special reference to Technique By J. M H. MacLeod. With 
8 Coloured and 32 Black and White Plates 8vo., pp. 43 2 - K* 
Lewis - - - - - - - - - - Net 15s 

Skin Diseases and Syphilitic Affections . Atlas of. Edited by 
J. J Pringle, M D. Roy 8vo, 430 pp 71 Coloured Plates and 
49 Illustrations Rebman - f* 

Skin Practice * Golden Rules of By David Walsh, M,D (Ed.) 
2nd ed. J Wright <S- Co (Bristol) - 15 


STOMACH AND INTESTINES. 

Constipation By G S Bigg. Cr 8vo. BailliZre - Net 2s. 6 d . 

Diseases of the Rectum, Anus, and Sigmoid Flexure . Treatise 
on By J M Mathews. 3rd ed., 8vo Appleton - Net 21s. 

Diseases of the Stomach : A Text-book for Practitioners and 
Students. By Max Emhorn, M D., 3rd ed pp. 642 74 Illustra- 
tions Bailhdre 

Diseases of the Stomach. By Franz Riegel Edited with Additions 
by Charles G Stockton, M.D. NorthnageVs Practice Roy. 8vo, 
pp. 836. Saunders ------- Net 21s. 

Indigestion : Its Prevention and Cure By F Herbert Alderson. 
A Handy Book of Reference to the advice received m the Physician s 
Consulting Room, together with diet desirable for Dyspeptics 
i2mo, pp. 138 W Scott - IS * 
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Intragastric Technique * Manual of. Practical Lessons in the use 
of Apparatus for the Diagnosis and Treatment of Diseases of the 
Stomach By Geo Herschell 8vo, pp 174 H J Glatsher Net ?s. 6 d. 

Membranous Catarrh of the Intestines (Colica Mucosa) Being 
Part 3 of several Clinical Treatises on the Pathology and Therapy 
of Disorders of Metabolism and Nutrition. By Prof Dr. Carl Von 
Noorden. 8vo, pp 64 J Wright 6- Co (Bristol) Net 2$ 6 d . 

Muco-Membranous Entero-Colitis : Symptoms, Complications, 
Etology, and Treatment By M D E Langenhager. 12 mo. 
Churchill - - - - - ~ - - - 3 5 - 6 aL 

Nephritis. Being Part 2 of several Clinical Treatises on the Pathology 
and Therapy of Disorders of Metabolism and Nutrition By Prof. 
Dr. Carl Von Noorden 8vo, pp 112. J Wright &> Co (Bristol) 

Net 35. 

Obesity. The Indications for Reduction Cures Being Part I of 
several Clinical Treatises on the Pathology and Therapy of Disorders 
of Metabolism and Nutrition. By Prof Dr Carl Von Noorden. 
8vo, pp. 60. /. Wright <S» Co (Bristol) - Net 2s 6 d . 

Syphonage and Hydraulic Pressure in the Large Intestine 
By R W. Leftwich. i2mo. Churchill - Net 35 

SURGERY. 

After-Treatment of Operations. A Manual for Practitioners 
and House Surgeons. By P. Lockhart Mummery. Cr 8vo, pp. 
230. 29 Illustrations. Bailhire - Net 5s. 

Aids to Surgery. By Joseph Cunning, M B. Bailhire cloth 45. 6 d . 

paper 45. 

Atlas and Epitome of Traumatic Fractures and Dislocations. 
By H. Helferich Authorised Translation from the German Edited 
by J. C. Bloodgood 5th ed., revised and enlarged. Cr. 8vo. 


Saunders Net 135. 

Modern Bullet Wounds and Modern Treatment. By Major F. 
Smith* Cr. 8vo, pp. 99 Churchill - Net 35. 


Operative and Clinical Surgery : Selected Papers on. By 
William Stokes. Edited by William Taylor, M B With a Memoir 
of the Author by Alexander Ogston. 8vo. Baiilibre - Net 105. 
Surgery • Manual of. By A. Thomson, FRSE. (Ed ), and 
Alexander Miles, F R C S. (Ed ). In 2 vols. Vol. I, General 
Surgery. 262 Illustrations.' Cr. 8vo. Pentland 
Surgery Manual of Operative By H. J Waring, M S 2nd ed. 
Illustrated. Pentland 

Surgery . Modern General and Operative By John Chalmers 
Da Costa. 4th ed , rewritten. 707 Illustrations. Roy. 8vo , pp. 
1 100. Saunders ------- Net 21s, 

Surgery Operative. By Herbert William Allmgham. Cr 8vo, 
pp. 382. 215 Illustrations. Leather. Bailhere - Net 75. 6d . 

Surgery : Operative. By J D Bryant. 2 Vols. Vol. I — General 
Principles. Vol II — Operations on the Mouth 8vo Appleton 

Net each 21s. 

Surgery * Operative, A Manual of By Sir Frederick Treves. New 
Edition revised by the Author and Jonathan Hutchinson, jun., 
F R C S. 2 Vols. (Vol. I now ready). Roy 8vo. (Sets only). 
Cassell - 42s. 
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Surgical Diseases of the Genitq-Urinary Organs. By E. I. 

Keyes, senr. and E. I. Keyes, junr. 8vo. Appleton - - Net 21 s. 

Surgery . Operative and Practical. For the use of Students and 
Practitioners. By Thomas Carwardme Revised ed , 8 full-page 
Plates and 550 Illustrations, most of which are Original Drawings 
by the Author 8vo, pp 686. /. W right & Co . (Bristol) Net 10 s. 6 d . 
Surgery Principles and Practice of. By G T. Vaughan, 8vo. 
Lippmcott -------- Net 15 5. 

Surgery Text-Book of. By Drs Keen and White. 4th ed.. 

Illustrated Roy 8vo Saundess - Net 305 

Surgery Text-book of Operative By Warfen Stone Bickham. 
Covering the Surgical Anatomy and Operative Technic involved in 
the Operations of General Surgery. Written for Students and 
Practitioners Roy 8vo, pp 988 Saunders - - Net 25 s 

Surgery Text-book of Operative By Theodor Kocher. Authorised 
Translation from the 4th German Edition by Harold J. Stiles. 
255 Illustrations. Imp Svo, pp 466 Black - - Net 20$ 

Surgery m Theory and Practice By William Johnson Walsham 
8th ed 622 Illustrations, including 20 Skiagram Plates by Walter 
G Spencer. 8vo, pp 1242 Churchill - - - Net 185. 

Surgery Operating Table By J A. Dollar 4to. Re-issue. 

Gay (S’ Bird -------- Net 2s . 6 d. 

Surgery of Paralyses Modern Methods in the By A H. Tubby 
and Robert Jones. Illustrated by Figures and Diagrams. 8vo, 
pp. 326 Macmillan ------ IS lei 10$. 

Surgical Diagnosis . Elements of. By A Pearce Gould. ' 3rd ed., 
revised and enlarged i2mo, pp. 616. Cassell - 9s. 

Surgical Diseases of the Abdomen, with Special Reference to 
Diagnosis. By R. Douglas, M.D. Roy 8vo, 883 pp , 20 Plates* 
Rebman - -- -- -- -- Net 30s 

Surgical Handbook. For the use of Students, Practitioners, etc. 
By Francis M. Caird and Charles W Cathcart 12 th ed , nmo, 
leather. Griffin ------- 8 s. 6 d. 

Surgical Practice Golden Rule c of By E Hurry Fenwick, F.R.C.S. 

8th ed., revised and enlarged. J Wright <S» Co (Bristol) is. 

Surgical Treatment . Manual of By W Watson Cheyne and F. F. 

Burghard. Part VI. Section 2. Roy Svo, pp. 584. Longmans 21 s. 
Tumours, Innocent and Malignant * Their Clinical Characters 
and Appropriate Treatment. By J. Bland-Sutton 3rd ed. With 
312 Engravings 8vo, pp 568 Cassell - 21s. 

URINARY. 

Examination of the Urine, The. By J. K. Watson. i6mo. limp, 

Scieyitific Press Net is. 

Gonorrhcea in the Male, Practical Points m the Diagnosis and 
Treatment of. By H. Oppenheimer, M.D. Cr. 8vo. Rebman 

Net is. 6 d . 

Kidney Disease, Functional Diagnosis of. By Dr. L. Caspar and 
Dr. P. F. Richter. Translated by Dr. R C. Bryan and Dr. H. L. 
Sanford i2mo, pp. 233. Rebman - Net 7s. 6 d . 

Sterilization of Urethral Instruments and their Use m Urinary 
Complaints. By Herbert T. Herring. Demy 8vo. Illustrated 
H\ K . Lewis ----- - Net 5s. 
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Uric Acid as a Factor in the Causation of Disease. By A Haig. 

6th ed. With. 75 Illustrations 8vo, pp 964 Churchill 155 

Urine Clinical Examination of By J. B. Ogden, M.D. 2nd ed 
Illustrated 8vo, pp 425 Saunders - Net 12s 6d 

Value of Ureteric Meatoscopy in Obscure Diseases of the 
Kidney By E. Hurry Fenwick A Study m Clinical and Opera- 
tive Surgery 8vo, pp. 230 Churchill - - Net 6s. 6d 

MISCELLANEOUS. 

Doctors and Their Work , or, Medicine, Quackery, and Disease 
By Robert Brudenell Carter. Cr. 8vo, pp. 324 Smith , Elder 6$ 
Hospitals and Charities, 1903 - Burdett's Being the Year Book 
of Philanthropy and the Hospital Annual. Cr. 8vo. Scientific Press 

Net 5 s. 

Legal Medicine and Toxicology A Text-Book of Edited by 
Frederick Peterson and Walter S Haines 2 vols. Roy. 8vo, pp. 

730. Saunders each Net 21 s 

Medical Dictionary By A Duane, M D. New ed , 8vo, 656 pp 
8 plates Rebman - - Net 14s. 

Medical Dictionary, Illustrated By W. A Newman Dorland. 
Pronunciation, Derivation, and Definition 3rd ed , revised and 
enlarged Roy. 8vo, pp 798 Saunders - Net 195. 

Ditto , with Index , Net 21$. 
Medical Dictionary * Pocket By W A. Newman Dorland 
Containing the Pronunciation and Definition of all the Principal 
Terms used m Medicine and the Kindred Sciences, along with 60 
extensive Tables. 4th ed., revised and enlarged. Cr 8vo, pp 566, 

leather. Saunders - Net 55. 

Medical Examination for Life Assurance, The With Remarks 
on the Selection of an Office By F de Havilland Hall. 3rd ed , 
greatly enlarged. Cr 8vo , pp. 112 J. Wright <$- Co. (Bristol) 

Net 45 

Medical Jurisprudence and Toxicology. By H C Chapman, 
M D 3rd ed Illustrated. Saunders - Net 6$ 

Medical Library . Heywood’s Vols I to XII in one volume. 
With a large number of Prescriptions of eminent Medical Men. 
Cr. 8vo, pp. 388 A. Heywood ----- Net 2$. 6d. 

Medical and Orthopaedic Gymnastics : Handbook of. By A. Wide 
2nd revised ed , cr. 8vo, pp 373 Funk &■> Wagnalls Net 12s 6d 
Paris Medical School * English Handbook to the By A. A Warden. 
i6mo. Chur chill ------- Net 2s. 

Reports of the Cambridge Anthropological Expedition to 

Torres Straits Vol II Physiology and Psychology. Part 2, 
Hearing, Smell, Taste, Cutaneous Sensations, Muscular Sense, 
Variations of Blood-Pressure, Re-action Times. 4to. Camb . 

Unw. Press Net 7s. 

Thesaurus of Medical Words and Phrases By Wilfred M. Barton 
and Walter A. Wells. Cr 8vo, pp. 534, leather. Saunders Net 12s 
Uniform System of Accounts, for Hospitals and Public Institutions. 
With special Forms of Account, complete Sets of Books, certain 
suggested Checks upon Expenditure, Forms of Tender, and other 
Aids to Economy, together with an Index of Classification, whereby 
every Item of Expenditure may be dealt with under Identical Heads 
by every group of Institutions. By Sir Henry Burdett, New ed., 

roy. 8vo, pp. 1 14. Scientific Press - Net 4s 



I~unatic and Idiot Asylums and Training 
Schools in Great Britain and Ireland. 


We are very anxious to make this hat complete, and»to give all necessary 
information , but unless our circular ot enquirv — *’Jtnh in eveiy case is stamped 
foi reply — is promptlv returned, we cannot undertake the responsibility of 
inserting particulars of an Establishment which ma\ have been closed 


Aberdeen — Royal Isvlnm Res 
Med Sup , Wm Reid, 3M D , 
Sec , J B Fmdlav', 343, Union 
street Access — Aberdeen station, 
1 mile 

Abergavenny — Mo nmouths h n e 
Asylum Res Med Sup , James 
Glendmning, MD Access — 
G W R station, -J mile , L and 
N W station, J mile 
Argyll and Bute — Distrut Asylum , 
Lochgilphead Res Med Sup , 
J. Cameron, M D Access —Rail 
to Greenock, thence by steamer 
to Ardnshaig, 2^ miles distant 

See also p qtS. 
Armagh. — District Asylum Res 
Med Supt , Dr Geo. R. Lawless 
Access — Armagh, -J mile 

The Retreat . — Props , A. D. 
Allen Sc Sons (For 20 male and 
22 female patients, higher and 
middle class ) Res Med Supt., 
Dr. J. Gower Allen. Access — 

Richhill station, ij miles, or 
Armagh station, 3 miles 
Ayr. — Distnct Asylum — Res Med. 
Supt., C. C. Easterbrook, M D. 
Access — Ayr station, 2 miles. 
Ballinasloe (Co Galway). — Dis- 
trict Lunatic Asylum Res. Med 
Supt , R. V. Fletcher, F R C S 
Access - Ballinasloe 
Banff — Distiict Asylum , Ladys- 
bridge. Res. Supt,, D Fowler 
Vis Phys ,Wm Fergusson, M D 
Access — Ladysbndge station. 


I Baschurch (Shropshire) — Boic - 
! atton Path , 10 miles from Shrews- 
bury Res Med Supt , Dr. 

Sankev . Access — Baschurch sta- 
j tion, 2J miles 

I Bath — Bai lb j 00k House Res. Med 
I Supt , Lionel A Weatherly, M.D. 

I Access — Bath, 15 minutes’ drive. 

See also p 927 

Bedford. — Bishopstone House (for xo 
ladies) Res Med Supt., Dr. 

O B Goldschmidt. Access — Bed- 
ford 

- Spi inq field House Asylum , 1 hour 
from London. Better class 
patients only received Separate 
bedrooms Terms from 3 guineas 
; Res Med. Supt , D Bovver, M D. 

! Access — Bedford, it mile Mid. 

and L Sc N. W Rly. Telephone 
No. 17 See also p 929. 

| Belfast . — Belfast District Lunatic 
' Asylum . Res Med Supt., Wm. 

J Graham, M D Access — Belfast 

1 Beverley. — Bast Riding County Asy - 
! lum Res. Med. Supt., M. D 

I Macleod, M B Access — Beverley 

I station, 2 miles 

j Birmingham. — Bum City Asylum » 
j Wmson Green. Res Med. Supt , 

t E B. Whitcombe Access — Wm* 

j son Green, ^ mile, Soho, J mile. 

| Bodmin — Cornwall County Asyhim. 
j Res Med. Supt , Dr. Hy A 
j Layton. ~ 
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Box (Wilts). — Kingsdown House, 
5 miles from Bath Res. Med 
Supt , Dr. H C. MacBryan 
Access — Box. See also p 927 
Brentwood. — Essex County Asylum 
Res. Med Supt., Dr. G Amsden 
Access — Brentwood 1 mile 
Bridgend. — Glamorgan County Asy- 
- Imn. Res. Med. Supt , H. T 
Pnngle, M D. Access — Bridgend, 
1 4 miles. 

Bristol. — Bi Islington House Res. 
Med Supt., Dr W B. Morton. 
Asst Med Off , E. La\ al. 
Access — Brislmgton, miles 

City and County Asylum, Fish- 
ponds. Res Med. Supt , Harry 
A Benham, M D. Clerk, Arthur 
Orme. Access — Fishponds, 1 mile 
North Mods House , Wmtei- 
bourne, 7 miles from Bristol. 
Res Med Props , Reginald Eager, 
M.D., Sc Mr. W Eager, L R C P , 
M.R.C S Acc — Cab from Bris- 
tol, or from Fishponds, Winter- 
bourne, or Patchway stations 

See also p 928 
Bromsgrove. — Birmingham City 
Asylum , Rubery Hill, near 
Birmingham. Res. Med. Supt , 
A. C. SufFern, M.D. Access — 
Rubery station. 

Burgess Hill (Sussex) — St George's 
Retreat , Ditchlmg. Med Off. , Dr. 
John A Cones Access — Burgess 
Hill station. 

Buxton. — Wye House Res. Phys., 
F. K. Dickson, FRCP, and 
T G. Dickson, L.R C P. Access 
— Buxton. See also p 923 

Cambridge — County Asylum , Ful- 
bourn. Res Med. Supt., E C 
Rogers, M.R C.S Access — Cam- 
bridge, 3 miles. 

Carlisle.- — County Asylum . Res. 

Med. Supt , W. F Farquharson, 
M D. Access — Carlisle, 3 miles. 

Cumberland House (for gentle- 
men), Westmorland House (for 
ladies), both m connection with 
the County Asylum. Apply as 
above. 


Callow. — District Asylum. Res 
Med. Supt , Dr. J. J Fitzgerald 
Access— Carlow, J nule 
Carmarthen. — Joint Counties Asy- 
lum Res. Med Supt., Edwin 
Goodall, M D. Access— Carmar- 
then, 2 miles 

Castlebar (Co. Mayo) — District 
Asylum Med. Supt , Dr G. W. 
Hatchell Access —Castlebar, 1 m. 
Chartham (near Canterbury). — 
Kent County Asylum Res Med 
Supt , G. C FitzGerald, M.D. 
Access — Chartham station, 1 mile 
Cheadle. — Manchester Royal Lunatic 
Hospital . Res. Med Supt , W 
Scow croft, L.R CP, M R.C.S. 
Access — Cheadle, 2 miles 
Chester. — Cheshue County Asylum . 
Res Med Supt , A Lawrence, 
M D Station, miles. 
Chichester. — West Sussex County 
Asylum Res Med Supt., Dr. 
H. A Kidd Access — Chichester, 
1 3 miles 

Church Stretton — Stretton House , 
Shropshire (for gentlemen). Res 
Med. Officer, Horatio Barnett, 
M B. Access — Church Stretton 
station, 1 mile. 

The Grove House (for ladies). 
Res. Prop Mrs McLintock Res 
Med Supt., Dr McLintock. 
Clonmel. — District Asylum Res. 
Med Supt , Dr Bagenal C. 
Harvey, Access — Clonmel, x mile. 
Colchester — Eastern Counties Imbe- 
cile Asylum , Res. Supt and Sec , 
John J. C, Turner Access — 
Colchester 

Cork — District Asylum . Accom- 
modation for 1,600 patients Res. 
Med Supt., Oscar Woods, M.D. 
Access — Cork, 2 miles. 

Cupar (Fifeshire) — Fife and Kin- 
ross Distnct Asylum. Res. Med. 
Supt., A. R. Turnbull, M B. 
Access — Springfield station. 
Darlington (Durham). — Dmsdale 
Park. Res Med. Supt , H. W. 
Kershaw, M R C S. Access — 
Darlington, 5 miles ; Dmsdale, 
1 mile. 



MEDICAL ANNUAL 


803 


LUNATIC ASYLUMS 


Dartford. — City of London Asylum, 
near Dartford Res Med Supt. , 
Dr. E. W White. Access — S E. 
RIv, Dartford, i£ miles. Private 
patients received at 21 /- per \\ eek 

Denbigh {N. Wales) — Noith 
Wales Counties Asylum Med. 
Supt , Dr LleweljnF Cox Ac- 
cess — Denbigh, 1 mile 

Derby. — Borough As\lum, Rowdttch 
Res, Med Supt , Dr Macphail. 
Access — G N. station, 1 mile , 
Mid., 2 miles. See also p 930 
County Asylum, Mickleover 
Res Med Supt , R. Legge, M D, 
Access-Derby (Mid Rly.) 5 miles, 
Mickleover (G N Rlj ) 2 miles 

Devizes — Wilts County Asylum 
Res Med. Supt., J L Rowes, 
M.R C S Acc — Devizes, 1 mile 

Dorchester — Do j set County Asylum 
Med Supt., P W MacDonald, 
M D. Acc — Dorchester, 3 miles 

Downpatrick — DisUict Asylum (for 
Soo patients). Res Med Supt., 
M J Nolan, LRCP.I & L M. 
Access — Downpatrick, 1 mile. 

Drumcondra (Co. Dublin) — Hart - 
field Retreat Med Prop , Dr. 
Lynch. Vis Phys , Dr Matthew 
Burke Savage. Access — Dublin, 
2 miles 

Dublin. — Bloomfield , Morehampton 
road. Med Officer, H T Bewley, 
M.D. Access — Dublin, 1 mile 

Favnham House and Maryville, 
Fmglas (for 56 patients, both 
sexes). Prop, and Res. Med. 
Supt., W. R. Dawson, M.D 
Access — Cab from Dublin, 3 
miles 

Consulting Rooms, 41, Upper Fitz- 
William Street, Dublin 

Highfield (for ladies), Drumcon- 
dra. Hampstead (for gentlemen), 
Glasnevin. Res Med. Supt., Hy 
M Eustace, B A ,M.D. Access - 
By rail, Dublin. See also p 938 
House of St . John of God , Still- 
organ. Resid. Phys., Dr. P. 
O’Connell. Access — Stillorgan 
station, £ mile Dublin, 5 miles 


Richmond District A sylum Res 
Med. Supt. , Dr. C Norman 

St PaUnk's HuspiiaL James 
Stieet. Res Med. Supt., Dr. R 
R Leeper 

St V meet ids Asylum , Fairview, 
Vis Med Supts , Sir Francis R 
Cruise, DL, M.D , and John 
Murphy, FR.CPI. Apply to 
the Superioress 

Steven t Destitution, Palmerston 
Res Med. Supt , F E. Ramsford, 
M D Access — Kmgsbndge sta- 
tion, 2£ miles. 

Vei tulle , Clontarf, near Dublin. 
Med. Prop , Dr. L^nch Vis 
Phys , Dr M B Sa\age. Ac- 
; cess — Dublin 

; Woodbine Lodge , Rathfarnham, 

I 6 miles (ladies). Prop., Mrs. 

, Bishop. Med. Supt., Dr A. 

Croly Access — Rathfarnham 
tram, 2 miles 

Dudley (Stafford) — Ashwood 
| House, Kmgswmford. Props., 

• Drs. Peacock and Pietersen. Res. 

j Med Supt., Dr. Pietersen. Ac- 

1 cess — Stourbridge Junct. 3£ miles, 

1 Dudley sta , 4 miles , Wolver- 

hampton, 7 miles. See also p 934 
! Dumfries. — Crichton Royal Institu- 
tion . Med Supt , J. Rutherford, 
M D Access — Dumfries, 1 mile 

Dundee.— Royal Asylum and Distt ict 
Asylum, Liif Res Med. Supt , 
James Rorie, M.D. Access — 
Dundee, 3 miles , Liff* 1 J miles. 

Durham — County Asylum , Winter- 
ton Res Med. Supt., Dr. W St. J. 
j Skeen, M B. Access — Sedgefield 

I station, 3 miles, by ’bus. 

Middleton Hall , Middleton St. 
j George, Co. Durham. Res. 

. Licen., P C Smith, L.R.C P Sc 
\ S , Ed , L F P S G Access, 

, Djnsdale station, 1 mile. 

See also p 924. 

Earlswood. — 7 raining Home for the 
Feeble-minded and Imbecile Res. 
Med Supt., Dr Chas. Caldecott. 
Males 400, females 200. Sec. , 36, 
King William st , E C. Access — 
I Earlswood stat., Red Hill June , 

I i£ miles See also p xl 
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Edinburgh. — Mast shank House , . 
Polton, Midlothian. Res Med. 1 
Supt., G R Wilson, M D. Ac- 
cess Poitou sta , N B.R., 5 
minutes* walk j 

Midlothian and Peebles Distuct i 
Asylum. Patients 330. Res I 
Med. Supt.,R B Mitchell, M D j 
Access — Rossi} nlee sta., 1 mile j 
Royal Edinbiugh Asylum , Morn- | 
mgside Res Pbys Supt , T j 

S. Clouston, M D Access — ! 

Edinburgh, 1 \ miles I 

Sought on Hall . Res. Med. Supt. 

& Prop , Sir J Batty Tuke, M D 
Access — Princes Street station, 
20 minutes 

Elgin. — District Asylum Res 

Supt., Alexander Hendry Vis 
Med. Off, J W. N. Mackay, 
M.D. Access — Elgin, J mile 
Ennis — District Asylum Res 

Med Supt , Dr F O’ Mara 
Access — Ennis station, 1 1 miles 
Enniscorthy (Co Wexford) — 
District Lunatu Asylum . Res 

Med Supt,, Thos. Drapes, M.B 
Access— Enniscorthy, 1 mile 
Epsom (Surrey) — Chunk st. (for 
14 ladies). Res Med Supt., Dr 
W. Clement Daniel Access— L 
& S.W R., and L.B.S C R., 5 
minutes 

Exeter. — City Asylum , Heavitree, 
Res. Med. Supt , R. L Ruther- 
ford, M.D Acc — Exeter, 4 miles 
Court Hall, Kenton. Props., 
-The Misses Mules. Vis Phy 
Dr. Lovely Access— Starcross, 

1 mile. 

Devon County Asylum , Exmm- 
ster Med. Supt , Dr Arthur 
N Davis Access — Exmmster, ij 
miles , Exeter, 4 miles. 

Wonfurd House (Hospital for 
the Insane) Res Med Supt , P 
Maury Deas, M B , M S. Lond. 
Access —Exeter station (Queen st ) 
ij miles, (St. David’s), 2 miles 
See also j b 933 
Fairford (Gloucestershire) — Re- 
heat. Res. Med Prop,, Dr. A, C 
King-Turner Access — Fairford 

See also p 935 * 


Glasgow — Distuct Asylum, Woodi- 
lee Med. Supt , Hamilton C Marr, 
M D Access — Lenzie station, 1 
mile , Glasgow, 8 miles 

Distuct Asylum and Hospital for 
Mental Diseases , Gartloch Res 
Med Supt , W A Parker, M B. 

Goran Distuct Asylum , Hawk 
head Res. Med Supt , Dr W, 
R Watson Access — Crookston 
station 

Knklands Asylum , Bothwell. 
Res Med Supt, James H Skeen, 
M B Access — Bothwell & Fall 
side stations, ^ mile, Glasgow, 
9 miles 

Lanark County Asylum . Med. 
Supt ,Dr N T Kerr. Access — 
Hartwood, 5 minutes 

Royal Asylum, Gartna\el Res, 
Phys Supt , Landel R Oswald, 
M B Private patients only 
Smithston Asylum , Greenock. 
Med Off ,J Wallace, M.D. Ac- 
cess — Greenock, about miles 
Gloucester. — Barnwood House , 

Res Med Supt., J. G Soutar, 
M B , C.M Access — Gloucester, 

2 miles. Sec also p 934 

Gloucester County Asylums , 

Wot ton 8c Barnwood, Gloucester. 
Res. Med. Supt , F. Hurst Crad- 
dock, M.A. Oxon , M R C.S. 
Access— Gloucester station, 1 mile. 
Great Y armouth. — Royal Naval 
Hospital . Apply Fleet Surgeon 
m charge Access— Great Yar- 
mouth station, 1 mile. For Naval 
patients only, admitted by Admir- 
alty order 

Guernsey — St Peter Port Asylum . 

Med. Supt , E V Gibson, M D. 
Haddington — District Asylum, 17 
miles from Edinburgh. Med, 
Supt , J. Bruce-Ronaldson, M D. 
Access — Haddington station, 10 
minutes. 

Hatton (near Warwick) — County 
Asylum , Res. Med Supt , A* 
Miller, M B. Access — Hatton 
station, 2 miles , Warwick station, 

3 miles. 
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Hayward’s Heath. — East Sussex 
County Asylum . Res Med. Supt , 
Edward B. C Walker, M.D. 
Access — Hayward's Heath sta., 
miles. 

Hellingly. — East Sussex County 
As turn Med. Supt , F R. P 
Taylor, M D See a Is 3 p 924 

Henley-m- Arden (Warwickshire) 

— Glendossil (for both seves) Res 
Prop , Dr S H Agar Access — 
Henlej -in- Arden, G \V R , \ mile 
Hereford — County and City Asylum 
Res Med Supt , C S Morn- 
son, LRC P, Ed. Access — 
Hereford, 3 miles. 

Hitchm (Herts), near — TJnee 
Counties Asylum Res Med. Supt 
S E de Lisle, LRC P.I Access 1 
— Three Counties station, 1 mile t 
Hull. — City Asylum Res Med ! 
Supt , J Merson, M D Access 
— Willerby station, 1 mile 1 

Inverness — Distnct Asylum Med I 
Sup , John Keav, M D Asst. 
Med Off, Dr ‘j G Cullum, 
Access- -Inverness, miles 
Ipswich — Borough Asylum Med 
Supt , Dr E L Rowe Access — 
Ipswich, 2 miles 

Isle of Man. — Lunatic Asylum , j 
Union Mills Med Supt , W 
Richardson, MD Access — ( 
Douglas, 3 miles 

Isle of Wight. — The County Asylum , 
Carisbrooke Res Med Supt , 
Harold Shaw, M B Access — 
Black water, J mile Newport, 2J 
miles Private Patients received 
Isleworth (Middlesex) — Wyhe 
House Res Prop , Dr F 
Murchison Access — Isleworth, 
Brentford, Osterley station, 1 mile 
Ivybndge — Plymouth Boiough Asy- 
lum Res Med Supt , W H 
Bowes, M D Access — Wranga- 
ton, G W R , i| miles, Ivybndge, 

3 miles 

Jersey — The Grove Res Med 
Prop , F N Gaudm, M,R C S t 
miles from St Heliers, 2 from | 
St Aubin’s 

Jersey Asylum Med Supt, 
Julius Labey, MRC,S„iS:c 


Kilkenny, — Distnct Asylum Res. 
Med Sup., G. F West, LR.CP 
Access — Kilkenny, 4 mile. 
Killarney. — Distinct Asylum Res 
Med Supt , Dr. L T. Griffin, 
Asst Med Off,, E W Griffin, 
M D Access — Killarney, -J mile 
Kirkby Lonsdale. — Greta Bank. 
Res Licensee, Mrs Taylor. 
Access — Bei*tham (M R ) 2 miles 
Kirkintilloch (near Glasgow). — 
Weswmatns Plicate Asylum For 
ladies , quiet cases only received. 
Apply to Mr Lawne, Res Pro- 
prietor. See also p 931 

Knowle (near Fareham) — County 
Asylum Med Supt , T B 
Worthington, M D 
Lancaster — County Asylum Res 
Med. Supt , David M Cassidy, 
M D , D Sc. Access — Lancaster, 
L & N. W , and Midland stations, 
each i£ mile 

Leeds (Menston, near) — IPfS? 
Riding Asylum. Res, Med Supt, 
Dr McDowail. Access — Menston, 
1 mile. 

Leek (Stafford) — County Asylum , 
Cheddleton. Med Supt , W. F 
Menzies, M.D Access — Wall 

Grange station, 1 mile ‘ 
Leicester — Borough Asylum . Res 
Med. Supt., J E M Finch, M.D 
Access — Leicester. 

Leicestershire and Rutland Asy- 
lum Res Med Supt., R C. 
Stewart, M R C S Access — 
Leicester Town, 1 mile 
Letterkenny and Londonderry. — 
Donegal Distnct Asylum . Res 

Med Supt , E E Moore, M D. 
Asst Med Off , J. C Martin, 
L R C S I Access — Letterkenny 
and Lough Swilley Rly 1 mile. 
Lichfield — County Lunatic Asylum , 
Burntwood, near Lichfield Res 
Med. Supt , J. B Spence, M.D 
Access — Lichfield City, 3 J miles , 
Trent Valley, 4J miles, Hammer- 
wich, x J mile. 

Limerick" — District Asyhrn Res. 
Med. Supt., Dr E. D O’Neill. 
Access — Limerick station, § mile. 
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Lincoln. — County Asylum, Brace- 
bndge. Med. Supt. , Dr G Par- 
sons Torney Access — 2} miles 
from station 

The Lawn Res Med Supt 
Arthur P Russell, M B Access 
— Lincoln, 1 mile See also p 933 
Liverpool. — Sha ftesbury House 
Near Liverpool and Southport 
Res Med Supt , Stanley A Gill, 
BA, MD, M l£ C P , Lond 
Access — Formby station, £ mile 
distant See also p 921 

Tue Biuoh Villa , 3 miles from 
Liverpool Res Med Supt , Dr 
J A Cooke. (For 52 males and 
temales) Access— Tue Brook stat 
or Green Lane car 
London. — Bethlem Royal Hospital, 

St George’s Road, London, S E. 
Res Med Supt , Theo B Hyslop, 

M D , M R C P E See also p 928 
Bethnall House , Cambridge Rd. , 

N E Res Med Supt , J K. 
Will, M D Access — Bethnal 
Green station , 

Brooke House, Upper Clapton 
Props , Mr H T Monro and Dr 

t O Adams Res Med Supt , : 

r J O. Adams Access — 
Clapton 

Camlet well House , Peckham j 
Road, S E Res Med Supt , 1 
Francis H Edwards, M D , 
M.R C P. Asst Med Offs , Robt j 
Serjeant, MRCS, and Henry C 
E. Quin, L R C S See alsop . 932 | 

Chiswick House , Chiswick Lies 1 
Dr. T S. Tuke Res^, C. M Tuke j 
Access — Chiswick station, J mile , , 
Turnham Green station, J mile 1 
Clarence Lodge , Clapham Park, , 
S W. Lie , Miss F Leech Med 
Off , Dr G F. Blandford Access I 
— Clapham Road and Clapham ] 
Common (electric), 15 minutes. : 

Featherstone H all, Southall 
Res Med Lie , Dr W H Bailey , 
Access — Southall station, 5 mi ns 1 
Fenstanton , Christchurch Road, - 
Streatham Hill Res Med Supt , 
Dr. J R Hill. Access — Tulse 1 
Hill, 5 minutes, and Herne Hill, i 
15 minutes. See also p 933 ! 


Flo veer House , Catford, S E 
Res Med Supt., C A Mercier, 
M B Access — C and D R 
Beckenham Hill, 5 minutes 

Grove Hall , Bow (both sexe*), 
Med Lies , Mr Byas and Dr 
Mickle Access — Bow Road and 
Bow stations, l mile 

Halit ford House , Sunbury-on- 
Thames, S W Res Med Supt , 
W J H Haslet t, MRCS, 
Access — Sunbury station, 1 J mile 
Hayes Wood End House 
(ladies) Uxbridge, 3 miles, Lon- 
don 12 miles Med Lic t , Dr H 
S til well Access — Hayes station, 
1 mile 

Hayes Park, Hayes, Middlesex, 
near Uxbridge Res Med Off, 
Dr J W Higgmson Access — 
Hayes, 2 miles 

Hendon Gi ove A syhtm (for ladies), 
Hendon Med Lie , F W 
Edridge-Green, M D , FRCS 
Access — By M R. , Hendon stat , 
4 mile, or ’Bus from Swiss cottage, 
St John’s Wood, N W 
Hoxton House , London, N 
Res Med Supt , Dr J F Woods 
Access — Shoreditch station, 2 
minutes, Liverpool Street station, 
10 minutes. 

London County Asylum , Ban- 
stead Downs, near Sutton, Surrey 
Res Med Supt , D J Jones, M D 
Access — Belmont sta., J mile, 
Sutton station, mile 

London County" Asylum, Bexley, 
Kent Res Med Supt , T E K 
Stansfield, M B Access — Bexley 
station, miles 

London Countv Asylum, Cane 
Hill, Purley, Surrey Res Med 
Supt , Dr J M Moody Access 
— Coulsdon (S E R.), or Stoat’s 
Nest (LB & S C R ), 10 minutes 
London County Asylum , Clay- 
bury, Woodford, Essex Res 
Med Supt , Robert Jones, M*D 
Access — Woodford, i\ miles 
London County Asylum , Colney 
Hatch, N Res Med Supt , W J 
Seward, M B. Access — New 
Southgate, G N R 
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London County Asylum , Han- 
well, \V Res Med Supt , R R 
Alexander, M D 

London County Asylum , Horton, 
near Epsom. Med. Supt., Dr F. 
Bryan 

Middlesex County Asylum, Toot- 
ing, S W Med Supt, H G 
Hill, M R C S Access — Wands- 
worth Common station, i mile 
M oo} croft House , Hillingdon 
(males) Uxbridge, 2 miles, Lon- 
don, 13 miles Med Licensees, 
Dr Stilwell, and Dr R H Cole 1 
Access — West Drayton, 2 miles 
Neidands House, Tooting Bee 
Road, S W (for gentlemen) 
Lie Prop , A H Sutherland 
Med Supt. , H J Hind M R C S 
Access — Balham station, 1 mile, 
and tram. See also p 931. 

Northumbeiland House , Green 
Lanes, N Prop , A H Stocker, 
M D Res Med Supt , Dr. Frank 
R King. Access — Finsbury Park 
station, 1 mile See also p. 935 
Otto House, 47, North End Rd , 
West Kensington (for ladies) 
Lie. Prop., A H Sutherland. 
Lady Supt , Mrs Chapman 
Access — West Kensington station, 

1 mile. bee also p . 931 

Peckham House , Peckham, S E 
Prop , Alonzo H Stocker, 
M D Res Med Supt , Harold 
C Halsted, M D Access -—Peck- 
ham Rye station, xo minutes’ 
walk See also p 933 

St Luke's Hospital, Old St , E C 
Res Med Supt , Wm Rawes, 
M D , F R C S Convenient to 
all principal London stations 

See also p 92S. 
The Priory, Roehampton, S W , 
near Richmond Res Med Supt , 
James Chambers, M D Access 
— Barnes station, 10 minutes 
Vine Cottage, Norwood Green, 
Middlesex Res Prop , George 
Snell, M.D Ac — Southall, 1 mile j 
West Ham Boro ’ Asylum , Good- j 
mayes, Ilford Res Med. Supt , 1 
Dr D Huntei. Access — Good- | 
mayes, | mile. 1 


Londonderry — Distrnt Asylum 
Res Med Supt ,Dr Hetherington 
Access — Londonderry, 1 mile. 
Macclesfield. — Parkside Asylum . 
Res Med Supt , T Steele Shel- 
don, M B , Lond Access — 
Macclesfield station, 1 mile 
Maidstone — Kent County Asylum 
Res Med Supt , F P Davies, 
M D Acc^s — Maidstone sta , 
1 J miles 

Mailing Place (for ladies) 
Castle House and Wmthies Cot- 
tage (for gentlemen) Res Med 
Supt , Dr James Adam Ac- 
cess — Mailing station, 1 mile 
Market Lavmgton (Wilts). — 
Fiddington House Prop , Major 
Reilly. Res Med Supt , Dr. J 
Selfe Lush Access — Lavmgton 

ij, Devizes 6 miles 
Maryborough (Queen’s County). 
— Distuct Asylum Res Med 
Supt , Dr J H Hatchell Ac- 
cess— Maryborough, £ mile 
Melrose, N.B . — Roxbmgh District 
Asylum Res Med Supt , J C 
* Johnstone, M D Access — Mel- 

rose, 1 mile 

Melton. — Suffolk County Asylum , 
near Woodbndge Res Med 
I Supt, J R Whit well, ME 
Access — Melton station, 1 J mile , 
Woodbndge station, 2J miles. 
Middlesboro’ — County Boro Asy- 
lum Res Med. Supt , Dr G S. 
Pope Access — Middlesboro’, 2 

miles 

Monaghan (Ireland) — District Asy- 
lum Res Med Supt , Dr Edwd. 
Taylor Acc — Monaghan, J mis. 
Montrose, N B — Montrose Royal 
Lunatic Asylum Phys Supt , 
John G Havelock, M D Access 
— Hillside, i mile, Dubton, 1 mile. 
Morpeth — Northumberland County 
Asylum , Res. Med Supt , Thos. 
W McDowall, M D Access — 

Morpeth station, 1 mile, by ’Bus. 
Mullingar . — District Asylum Res 
Med. Supt , Dr. A D Finegan 
Access — Mullingar sta , 1 mile 
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Kelson (Lane.) — Maisden Hall 
(both sexes) Res Prop , Airs 
Bennett Med At ten , Dr A P 
Millar Access — Nelson or Colne 
sta , 1 J miles See also p 932 
K ewcastle-on-Tyne. — City 
Asylum, Gosforth Res. Med 
Supt , James T. Callcott, AI D 
Access — Newcastle, 4 miles 
Newton -le - Willows (Lane.) — 
Hay dock Lodge Asylum Med. 

Prop , E. H Beaman, MRCS, 
Edin Res Med Supt , Dr C 
T Street Access — Newton-le* 
Willows station, 2 miles 
N orthampton . — -Berry wood A sylrni 
Res Med Supt , W Harding, 
M.D Access — Castle station, 
2 J miles , Midland stat , 3 miles 
~St Andrew's Hospital Med 

Sup , J Bayley, MRCS Ac 

cess — Northampton station, 1 ml 
Norwich. — Heigham Hall Lie, 

Mr. A.Mottram Res Med Supt, 
Dr A Me William Access — 
Victoria station, 1 mile, Thorpe 
station, miles. 

See also p 930 
Norfolk County Asylum , Thorpe 
1000 beds. Res Med. Supt., D 
G. Thomson, M D. Access — 
Whitlingham station, 1 mile. Nor- 
wich, miles 

Norwich City Asylum , Helles- 
don, near Norwich Res. Phys 
and Supt , Wm Harris, M.D 
Asst. Med Off, Dr A Sykes 
Access — Hellesdon sta , 1 mile 
The Bethel Hospital for the Insane . 
Res. Med Supt , J Fielding, 
M D Cons Phys , Sir F Bate- 
man, F R.C P. Access — Thorpe 
station, 1 mile See also p. 926 
Nottingham — City Asylum , Map- 
perley Hill Med Supt , E 
Powell, MRCS 
Notts County Asylum Med 
Supt , A. M Jackson, M.D 
Access — Radchffe-on-Trent, 2 
miles 

The Coppice Res Med Supt , 
W B Tate, M D Access — Mid 
and Great Northern station, 2^ 
miles 


Omagh — Dish ict Asylum . Res. 
Med Supt., Geo., E Carre, 
M B Access — Omagh station, 
ij miles 

Oxford. — Oxford County Asylum 
Res Med Supt., R H H San- 
key, M.R.C S Access — Little- 
more station, G W R 

Wauieford Asylum , Oxford, ij 
miles (for private patients only), 
Res. Med Supt., Tames Neil, 
M.D. Access — Oxford station, 

miles See also p 931 

Paisley — Paroch ml East A sylum 
Med Supt , T Graham, M D 
Access — Paisley, 1 mile 

Parochial Asylum , Riccartsbar. 
Med Off., D. Fraser, M D Ac- 
cess — Paisley West, j mile 
Perth. — Distuct Asylum , Murthl}’ 
Res Med Supt , Lewis C Bruce, 
M D Access — Murthly. 

James Munay’s Royal Asylum 
(for private patients only), Perth. 
Phy. Supt , A R. Urquhart, 
M D , F R C P. (Ed ). Access— 
Perth, under 2 miles 

See also p 935 
Plympton. — Plympion House , 
Plympton, South Devon. Res. 
Med Supt , Dr Alfred Turner 
Access — Plympton,! mile, Marsh 
Mills, 2 miles , Plymouth, 5 miles. 

See also p 932 
Portsmouth. — Boimtgh Asylum 
Res. Med. Supt , B H. Mumby, 
M D., D.P.H Access— Fratton 
station, 1 J miles 

Prestwich (near Manchester). — 
County Asylum Res Med Supt , 
Dr F Perceval Access — Prest- 
wich, z mile. 

Rainhill (nr. Liverpool) — -'County 
Asylum Res Med Supt., J. 
Wiglesworth, M D. Access — St* 
Helen’s, miles, Rainhill, x mile 
Rotherham Yorkshire) — The 
Grange , near Rotherham, 5 miles 
from Sheffield (for ladies) Con 
Phys, W C CJapham, MD 
Res Phys ,G. E Mould, M R C S , 
LRCP Access — Grange Lane 
station, £ mile See also p 934, 
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Salisbury — Fisher ion House Asylum 
Med Supt., W. C. Finch, M D 
Acc — Salisbury Stat., 5 minutes. 

bee also fi 926 
Lave* stock House . Prop , J. 

Haynes , Med. Supt. Res Lie , 
Hy. J. Manning, M R C.S. 
Shrewsbury — Salop &> Montgomery 
Counties Asylum Res. Med 
Supt, D. F Rambaiit, M D. 
Access — Shrewsbury station, 
miles 

Sleaford — Kestecen County Asylum 
Med Supt , J A. Ewan, M D. 
Sligo — District Asylum Res Med ! 
Supt , Dr Joseph Petit Access I 
— Sligo station, miles 

Stafford — County Asylum Res 
Med. Supt , Dr J W S. Christie 
Access — Stafford, 1 mile 

Institution fur the Insane , Coton 
Hill Res Med Supt, Dr. R W 
Hewson Acc — Stafford, 1 mile 
See also p 929 
Starcross (near Exeter). — Western 
Counties Idiot Asylum Res 
Supt., E W. Locke Access — 
Starcross station, 5 minutes 
Stirling —District Asylum Med 
Supt , Dr. George M Robertson 
Access — Larbert, ij miles 
St Alban’s (Hill End) Herts 
County Asylum Med Supt , A 
N Boycott, M.D Access — Hill 
End station, G N R 
St Leonards-on-Sea. — Ashorook 
Hall, Holhngton (for ladies) Res 
Props , Mrs. Hitch and Miss 
Adams Med Supt , Dr. W H. 
Davis Access — Warrior Square 
Station, 2 miles. 

Stone (near Aylesbury). — Bucks 
County Asylum. Res Med Supt., 

J Humphry, M R C S Access — 
Aylesbury station, 3^ miles 
Sutton (Surrey) — Chalk Pit House 
(licensed for 3 lady patients). 
Prop., F D Atkins, M R C S 
Tam worth (Staffs ) — The Moat 
House (for ladies) Res. Prop., 

E Hollins, M A. Med Attnds 
J. Holmes Joy, M D , and C H 
Joy, M.D. Access — Tamworth, 

^ mile. 


Taunton . — Somerset <S* Bath Asylum , 
Cotford, near Taunton "Res 
Med. Supt , Mr H. T S Avelme 
Access — Norton Fitzwarren stat , 
2 miles 

Ticehurst (Sussex) — Asylum 
Props , Drs H & A Newington 
Access — Ticehurst road 3 miles, 
Wadhuist 4 miles 
Tonbridge — Redlands Res Med 
Supt , W J? Harmer Access — 
Tonbridge junc , S E R , 2 J miles. 
Virginia Water — Hollo hay Sana - 
tor turn , Hospital for the Insane 
St Ann’s Heath Res Med 
Supt , W. D. Moore, M D Asst 
Med Offrs , W Tinker, L R C P , 
T E Harper, L R C P , Robina 
C Despard, M D , G W Smith, 
M B Access — Virginia Water 
sta , 5 mins. Seaside Branch, 
Hove Villa, D}ke Rd , Brighton. 
Med Off , E. N. Edwards, 
M.R C S. See also f 930. 

Wadsley (near Sheffield ). — South 
Yorkshire Asylum Res, Med. 
Supt , W. S. Kay, M D. Ac- 
cess — Wadsley Bridge, 1 mile. 
Wakefield . — West Riding Asylum . 
Res. Med Supt and Director, 
W. Bevan Lewis, L R.C P , Lon. 
Access — Kirkgate and Westgate 
station, 1 mile. 

Wallingford (Berks) — Berkshire 
Asylum — Res. Med Supt., J. W 
A. Murdoch, M.B. Access — 
Cholsey, x mile 

Warwick . — Midland Counties 
A sylum , Kno wle f nr Birmingham . 
Sec and House Gov , A. H 
Williams, Med. Off R. H. Foster, 
M.R. C.S Acc — Knowle, | mile. 
Waterford. — District Asylum . 
Res. Med. Supt., J A. Oakshott, 
M D Access — Waterford and 
Kilkenny sta , 2 miles 
St Patrick's Inst . , Belmont Pk. 
Conducted by the Brothers of 
Charity Med. Supt , W R. 
Moms, M B. 

! Watford (Herts) — Htllfieul Lodge , 

| Aldenham (for ladies) Prop , 

J Major E D Farmar-Brmghurst. 

! Access — Radlett or Bushey status. 
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Wells — Somerset and Bath Asylum , 
Wells, Som Res Med. Supt, 
C. F. Lamg, M B Access- 
Wells, 2 miles , Masbury, 2| miles, 

Whitchurch (Salop) — St Maw's 
House (ladies only) Res. Med 
Supts,, S. T Gw^nn, M D , and 
C H. Gvynn, M D. Access — 
Whitchurch station, i mile. 

Whitefield (near Manchester ) — 
Ot'eidalc. Res Med Supt , 
J Holmes, M D Access — Prest- 
wich and Whitefield sta,, ij miles, 
Molyneux Brow, J mile 

Whittmgham (near Preston) — 
County Asylum Res. Med Supt., 
Dr. J. F Gemmel Access — 
Grimsargh station, ij miles, 
Whittmgham station, 3 minutes. 

Winchelsea (Sussex) — Penteau 
Housej near Hastings (5 ladies). 
Prop , Mrs R V Skinner Med. 
Supt, E. W Skinner, M.D 
Access — Winchelsea stat., 1 mile 

Witham (Essex) — The Asylum 
Licensed for both sexes. Apply 
loathe Proprietor 


, Woking — Surrey County Asylum, 
Brookwood. Res. Med Supt , 
Dr J E. Barton Access — 

. Brookwood station, 1 £ miles 

j Worcester. — County d>* City Lunain 
Asylum , Powick. Res. Med Supt , 
Dr G M P Braine-Hartnell 
Access — Worcester station, 4 
miles 

York — The Pleasaunce , Heworth 
Moor (ladies only) Prop & Med 
Supt , G I. Swanson, M.D. Access 
— York, miles. See also p 924 

The Retreat . Res Med Supt , 
Bedford Pierce, M D Access — 
York station, i-J miles 

See also p, 929. 

North Riding 0 f Yorkshire Asy- 
lum Res Med Supt , J. Tre- 
gelles Hmgston Access — York, 
2 miles 

Yoik Lunatic Asylum , Bootham. 
Res Med Supt., C K Hitch- 
cock, M D , M A. Cantab Access 
— York station, 1 mile. 

See also p 922 


TRAINING INSTITUTIONS 


Bath. — Rock Hall House , Combe 
Down, near Bath For backward 
and imbecile children Lady 
Supt, Miss Jane Quinton Med 
Off t J H H Lawrence, M R C S 
Clerk, E 2 ST Fuller, LL B , Bath 
Bearsted (near Maidstone) — 
Bearsted House School and Home 
for Feeble-minded boys Res 
Supt and Prop , G T A’Vard. j 
Access — Bearsted, 5 mms 
Chilcompton (nr. Bath) — Dozm - ! 
side Lodge . For children and 
adults Med. Supt', Alex Waugh, 
M.D Access — Chilcompton sta- 
tion, about £ mule. 


Dublin — Steivart Institution , Pal- 
merston, Chapelizod, Co Dublin 
For imbecile children Med 
Supt , Dr. F E Ramsford 

Dundee — Baldovan Asylum . For 
the Training and Education of 
Imbecile Children. Matron, Miss 
Butter Med Off , Dr Greig. 
Access — Baldovan, x mile 

Kingston Hill — Winchester House 
For backward and feeble-minded 
Children Res Med. Supt. Dr. 
Fletcher Beach Acc — Norbiton, 
S W R , 15 mm, See p , 90 8 f 
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Kingston-on-Thames (Surrey). — 
Nonnansfieldy Trematon < 5 * Conifeis , 
for backward and feeble minded 
of either sex Res Med Supt , 
Dr Langdon Down Access — 

Hampton W lck station S minutes. 

Lancaster — 1 he Royal Albert Asylum 
(for the feeble-minded of the 
Northern Counties. 650 patients) 
Principal and Sec , Jas Diggens, 
J P. Res Med Officer, Dr A R 
Douglas. Access — Lancaster, 
1 mile See also p 925 

Brunton House A Home for 
special Private Pupils under 
training at the Royal Albert 
As3 T lum See also p . 925 

Larbert (Stirlingshire) — Scottish 
National Inst (for Education of 
imbecile Children) Res Supt , 
A A Skene Med Officer, Dr 
R D Clarkson. Sec. & Treas 


A J Fitch, Virginia buildings, 
Glasgow. Access — Larbert stat. , 
j mile 

London (Upper Norwood, S.EL). 
— Grosvenor f 84, Auckland Road. 
Supt , Miss Arkell 

St Math's Road , IT , No 103 
Supt , S. & G Schontheil, Ph D. 

Richmond (SJurrey) — Anc aster 
, H oust , Richmond Hill A small 

1 and select Educational Establish- 
ment for backward, men tally- 
feeble or neurotic children Res 
Med Supt , G E Shut tie worth, 
B A , M D Access — Richmond, 

S W R , Met Dist & N.L.R., 1 
mile See also p 909 

| Southgate (Middlesex) — Brook 
House For Education & Training 
I of the nervous and backward Res . 

' Med Prop , Harry Corner, M D 



Sanatoria for the Treatment of Tuberculosis. 


The Editors desire to make this List as complete as possible, and will be obliged 
if authorities connected with any Sanatorium or Establishment in which 
M open air” or so-called hygienic methods of Treatment are employed, and the 
name of which does not appear below, will communicate with them in order 
that particulars may, if possible, appear in next year’s issue of the Medical 
Annual* 


Axbridge, Somerset — St Michael's 
Home . 41 beds, 24 male and 17 

female. Apply to Sister m Charge 
Med Off ,R W. St atham, M . R C S 
Access — Axbridge stn Terms free 

Banchory, Scotland. — Noidrach- 
on-Dee 52 beds Res Phys , 
David La V- son, M A , M D (Ed.), 
James Snowie Cooper, M D 
Access — Banchory station, 2 
miles, via Aberdeen 

Belbroughton, Worcs. — Midland 
Open-air Sanatorium , Bourne Cas- 
tle 24 beds Apply, Secretary 
Res Med Off , Geo F Phillpot, 
M R C S Access —Hagley (G W. 
R ) t Bromsgrove (M R.) 

BexhiU-on-Sea — Hoine Chase S 
bads Physicians, Drs Wills and 
Harvey Access — Station, J mile 

The house fronts the English 
Channel, with an unbroken view ex- 
tending from Hastings on the east, 
to Beachy K[ead on the west, is in a 
very open situation and close to the 
Golf Links. Bexhill has the highest 
record for sunshine, and the lowest 
for rainfall on the South Coast, an t 
the climate is peculiary beneficial to 
all cases of recoverable phthisis 
1 erms 3 £ to 6 guineas 

Blagdon, Bristol. — N ordnich-upon- 
Mendip . 40 beds Res Phjs , 

R Thuraam, M D Assist Phys , 
Chas Wheeler, M D Access — 
Wells or Cheddar, 8 miles, Lang- 
ford station, 5 miles Yatton 


Junction, ir miles. Terms 5 
guineas. See also p 916. 

Bournemouth — Alderney Manor , 
Parkstone 26 beds. Res Phys , 
Dr \V Denton Johns. Access — 
Parkstone station, 2 miles 

National Sanatorium for Consump- 
tion and Diseases of Client (Patron 
His Majesty the King) 71 beds 
Sec , A G A Major Res Phys , 
St George Eyre Harris, M D 
Access — Bournemouth station, a 
mile Terms 7/6 per week and 1 
Governor’s nomination 

Overton Hall , Poole Road. Prop., 
Dr C Guthrie Stem (Res ) 12 

beds Access — Bournemouth 
West, 7 minutes 

So nth Lodge , Pooh Road 14 beds. 
Prop , Mrs Harley Access — 
Bournemouth west, 5 minutes 

Siourfiehl Park, Pokes down 40 
bsds Res. Physician, Frank 
Fowler, L.R.C P,,M R C S , as- 
sistant Phys , H M, Bullock, 
L R C P , M R C.S. Access — 
Bournemouth (Central) station, 3 
miles 

The Fns Home (tor advanced 
cases) 20 beds Hon Sec., Percy 
J Duncan, M D , Frogmore, 
Bournemouth. Hon Med, Oflts , 
A E B, Love, MRCS,, and P 
J Duncan, M D Lady Supt , 
Miss MaGuire, 
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Budge of Weir, Renfrewshire 
(Consumption Sanato > ta of Scotland ) 

80 beds, females only. Hon. Sec , 

. Res. Physician, H. 
Hyslop Thomson, M.D Access 
— Bridge of Weir, 2 miles 

Brighton — Municipal Sanatorium , 
for ^Brighton townsfolk. Object . 
mainly educational Physician, 
Dr, Arthur Newsholme, M O H 
for Brighton. Particulars, Town 
Hall, Brighton 

Chagford, Devon . — Dartmoor San r- 
torum , (near Exeter, Newton 
Abbot and Okeh onpton). Res 
Med Supt. & Prop , Dr A Scott , 
Smith Access — Moretonhamp- , 

stead, G W R , 6J miles , Oke- 
hampton station, L & S W R , 

11 miles 

Cheddar, Somerset — Engel Home , 
for females only 15 beds. Med 
Supt , R W Statham, MRCS » 
Apply to Lady Supt Access — 
Cheddar station, 10 minutes. , 

Cheltenham — Cotsivold Sanatorium 1 
Res Phys., Dr. F K. Ethnger 
Address — Cotswold Sanatorium, 
near Stroud, 

Chiltern Hills Sanatorium. — 
Kingwood (12 beds) and Maitland 
Cottage (6 beds), Peppard Com- 
mon, Oxon. Res. Med Proptr , 
Dr Esther Colebrook Access — 
Reading, 5 \ miles 

Clare, Suffolk — Richmond House 
15 beds Med. Sup , Dr Jane - 
Walker, 122 Harley Street, W. j 
Access — Clare station, 1 mile, j 

Colwyn Bay, N, Wales. — Haney - 1 
y-Ffordd Hygienic Home An open- j 
air residence for patients who j 
have undergone sanatorium treat- | 
rrent Proprietor, Miss Matthews. I 

Conway, N Wales — Nordrach in 
Wales , Pendyffryn HalL 18 beds. 
Res. Prop. , Dr. G Morton Wilson 
Access — Penmaenmawr station 2 
miles, Conway 3 miles Carriages j 
to meet. Terms 5 guineas j 

See also p 916. , 


Crieff, Perthshire. — Ellershe Sana- 
torium Res, Prop , Thompson 
Campbell, M D. Access— Cale- 
donian Railway, Crieff station ^ 
mile 

Devon and Cornwall Sanatorium , 
Did worthy, South Brent. For 
consumptive poor of the counties 
Paiticulars Hon Sec , S Carlisle 
Davis, Esq , 2 6 Westwell street, 
Plymouth * 

Dorking, Surrey — “ Woodhurst " 
Sanatorium (for Ladies onl}), 
Tower Hill 16 beds, Sec , Geo 
Wright Vis Phvs , Miss Mary 
R McDougall, M.B , C M Ed 
Access — L B and S C, Kly and 
the S E stations, both about 1 
mile. 

Dundee Sanatorium 40 beds For 
consumptive poor. Res, Phys , 
R. Campbell Macfie. Access — 
Auchterhouse station, i£ mile. 

Durham — Durham Count]/ Consump- 
tion Sanatorium , Horn Hall, Stan- 
hope, 30 beds. 21 male and 9 
female. Sec , Mrs.M L ScurfLeld, 
g, Rectoiy Terrace, Sunderland 
Med Sup , Dr John Gray Ac- 
cess-Stanhope station, 1 mile. 
Terms free or on small payments 

Edinburgh, Craigleith — Vitoria 
Hospital for Consumption . 60 beds 
For the treatment of poor patients 
Visiting Physicians, Dr. R W. 
Philips and Dr G. L. Gulland. 
Apply to the Secretary. 

Woodburn , M urmngside . 20 beds 
Res. Med Prop , Mrs W P. 
Mears, L.R C.P.I., with resident 
and cons. Physicians. Terms 5 
guineas See also p . 914 

Eversley, Hants, — Moonote . 15 

beds Med, Sup Dr. Haydn Brown 
Access — Wellington College, 4^ 
miles; Wokingham, 6 miles 

Farnham, Surrey. — Crooksbuiy 
Sanatorium . 22 beds* Res Phys , 
Dr. Rufenacht Walters Access 
— Farnham station, 3^ miles , 
Tongham, 2^ miles , Ash, 4 miles. 
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Whit mead Sanatorium 19 beds* 
Res Phys, J. Hurd- Wood, M.D 
Apply Sec, Access — Farnham 
station, 3^ miles. 

Fortbreda, Belfast — Faister Gteen 
Consumption and Chest Hospital 38 
beds Vis. Phys. , Drs R J 

Purdon, J Simpson, F Howard 
Sinclair. Sec , \ Shaw, 2, May 
Street, Belfast Access — Belfast, 
2 miles Mainly fbr the poor, 6 
beds free, others by small pay- 
ment* 

Hull. — Hull and East Riding Conval- 
escent Home ( Sanatoi turn j 30 beds 
Sec , Benj Brooks, Royal Infir- 
mary, Hull. Med Off, A. E 
Sproulle, LRC P Access — 
Withernsea 

Inverness-shire, Scotland. — The 
Grampian Sanatot nun, Kingussie 
20 beds Res Phys , Walter de 
Watte\ llle, M D Access —Mam 
Highland Rly , Kingussie station, 
§ mile. 

Electric light throughout , shelter- 
ed 8 c graduated pine-walks Height 
above sea level, 860 feet Opened m 
June, igoi Terms 4 guineas per 
week 

Ireland.— See Fortbreda, Warren- 
point and Wicklow 

Isle of Wight.— Royal National 
Hospital for Consumption , Ventnor 
Sec , Ernest Morgan, 34, Craven 
Street, Charing Cross, W C 
Res Med. Officer, W M David- 
son, MB,M R.C P Terms 10/- 
per week by recommendation from 
Governors 

St Catherine's Home, Ventnor 
(for advanced cases) 12 beds, 6 
male and 6 female Apply to 
Sister Bernardme Med Off., H 
F Bassano, M A , M B Access— 
Ventnor, 5 mins drive Teims, 
by selection 10/6 per week 

Kmrosshire, Scotland. — Oclnl 
Hills Sanatonum 60 beds Sec, 
D, HiU Jack, 141, West George 
Street Glasgow Res. Phys , Dr. 
Neill and Dr. Watt. Access— 
Kinross junction, 4 miles 


Kirkmichael, Scotland — Knock - 
suaUath C beds Med. Supl., 
Mary F Nannetti, L.R C P. 
Access — Blairgowrie station, 13 
miles, from which coaches run 

Leeds — Leeds Sanatonum for Con- 
sumptives, Gateforth, near Selby 
30 beds Sec , Leonard Hawkes- 
\\ orth, 37 Great George st , Leeds. 
Terms free, for the Poor ot Leeds 
only 

Liverpool — Liverpool Sanatorium , 
Kings wood, Delamere Forest, 
Frodsham 40 beds. Sec , Alfred 
Shawfield, yya, Lord st , Liver- 
pool Res Phys , Dr. Herapath 
Wood Access — Frodsham, 3^ 
miles (L & N W Rly ). Terms 
12/6 if nominated by a subscriber 

London — Brampton Hospital Jor 
Consumption and Diseases of Chest 
Sanatorium building at Frimley, 
will contain 100 beds. W H. 
Theobald, sec See also p 901 

City of London Hospital for 
Diseases of Chest, Victoria Park, E 
Open-air treatment provided 164 
beds Sec , H Dudley Ryder 

Margatet Street Hospital for Con- 
sumption and Diseases of the Chest , 
(for Out-Patients), 26 Margaret 
street, W No beds m London 
See Worthing 

Mount Vernon Consumption Hos- 
pital , Hampstead . Special facilities 
for the open-air treatment of con- 
sumption Accommodation for 
150 patients Access — Finchley 
Road (Met ) station, 1 mile. 
The Sanatorium at North wood, 
nearly completed, will accommo- 
date 100 cases Acce-s— North- 
wood (Met ) station Out-patient 
departments at Hampstead and 
Fitzroy Square, where patients 
are seen daily at 1 pm Hon. 
Visiting and Res Staff Free on 
recommendation of governors. 
Secretary, W. J. Morton. 

See also p 915, 
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Royal Hospital for Diseases of the 
Chest , 231, City Road, EC 80 
beds Med Oft , L W C Mac- 
pherson, M D Apply to the Sec. 
Terms by letter 

Long Stratton, Norfolk. — Fntton 
Sanatorium 5 beds Res. Phys , 
Miss Mary Smith, LRC.P, 
L R C.S Ed Matron, Miss Wain- 
wnght Access— -Forncett station 
(G.E ) 4 miles, Norwich 10 miles 
Maldon, Essex — The Sanatorium 
Med Oft , Dr W E Facey 
Manchester — Hospital for Con- 
sumption and Diseases of TJuoat and 
Chest . Sanatorium at Bow don, 
Cheshire Sec., C W Hunt, 
Manchester Res Ph} s , D Llo\ d 
Smith, LRCP Access — Bow- 
don station, ^ mile, For poor and 
working classes, after personal 
examination at Manchester 
Margate, Kent. — Royal Sea-bathing 
Hospital 150 beds Sec , A 
Nash, 13, Charing Cross, London, 
S W Two Res Surgs. Access — 
Margate West, £ mile Terms for 
four week’s stay, £z 8s or £1 12s 
according to age tor patients with 
Governor’s recommendation 
Meathop, near Grange — West- 
moreland Sanatorium . Res Med 
Supt ,T H. J Hughes, M R C S , 
LRC.P. Hon Sec, Dr W 
Rushton Parker, Kendal Access 
-Grange-over- Sands station, z\ 
miles Terms, Free for County 
nominations. 

Nayland, Suffolk — East Anglian 
Sanatorium . 35 beds. Med Supt, 
Dr Jane Walker, 122 Harley 
Street, W. Access -Bures station, 
3! miles 

Norfolk — Kelhng Sanatorium , Holt 
Public for poor patients. Admiss- 
ion by nomination Hon. Sec , 
Dr. H. W. McConnel. Res, Med. 
Officer, Mr. W J. Fanning. 
Access — Holt station, w^Norwich 
Mundesley Sanatorium , Mundes- 
ley 20 bods. Res Phys , Noel 
D Bard well, M.D. Access — 
Mundesle w , station, 1 mile. 


5 

Nottingham — Sheiu'ood Forest 
Samba tum , for persons of limited 
means, resident m Notts and 
district 26 beds Sec , G Shel- 
don, $ 6 \, Bridlesmith Gate, Not- 
tingham Vis. Phys , Drs J O. 
Littlewood and A Hunnard 
Access — Mansfield, 3 miles Free 
or for 10/- per week, on recom- 
mendation of subscribers 

Ockley Sanatorium, Surrey Res 
Ph% s , Dr Clara Hind Access — 
Ocklej (L B &S C Ry ) 1 mile. 

Paignton, Devon. — Duns r one Park 
10 beds Res Phys , T Caison 
Fishei, M D Access — Paignton 

station, 1 \ miles 

Painswick, Glo’stershire Pains - 
with S xmtonum, Cotsuuud Huls 
Res Phys and Proprietor, W 
McCall, M D Access — Stroud, 

4 miles , Gloucester, 6 miles 

Ringwood, Hants — Linford Sana- 
torium 19 beds Props. & Res. 
Phys , R M Smyth M D , and 
H. G Felkin, M D Access — 
Ringwood station, 2^ miles. 

Rudgwick, Sussex — Rudgtcick 
Sanatorium 14 beds Res Lady 
Med Officer m charge Access — 
Rudgwick station, 5 minutes , 
Horsham, 7 miles 

Ruthin, N Wales — Vale of Clwyd 
Sanatorium , Llanbedr Hall Res 
Props , Drs G. A Crace-Caivert 
and C G Fish Access — Ruthm 

station, 2 miles. See also p. 909. 

Shotley Bridge, Durham Belle 
Vue 10 beds. Res. Phys , Dr. 
E W Diver Access — Station, 1 
mile , Durham and Newcastle, 14 
miles See also p 914. 

St Leonard’s — Eversfield Hospital , 
West Hill 55 beds, including 8 
private wards Sec , Miss Ben well. 
Res Phys,, T, Gambler, M.D. 
Fees 17/- weekly, or 13/- with 
subscriber’s letter, available 4 
weeks Access — West St. 
Leonards S.E R , West Marine 
L B.S.C., within 5 minutes’ walk 
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Taunton. — Timbcj combe Appl}’ ; 
Miss Garawav xo beds Vis 
Physician, Dr Brown. 

Torquay — Mi hi may Consumptive 
Home , for ad\anced cases only 
Hon Sec , Miss F Gumbleton, 
Connemara, Torqua} Access — 

Torquay*, i mile. Fees ro/6 
weekly; or 7 /- with subscriber’s 
letter. 

Western Hospital 40 beds Open 
Oct to May Sec., F Manley, 
Terms 7/6 by nomination, 12/6 
without 

Wallingford, Berks . — Hatley Sana- 
torium, Ipsden 24 beds Res 
Phys., C G Higgmson, M R C S 
Access — Goring station (G W R ), 

4 miles, or Walling foid 4 miles 
Separate Chalets. 

Warrenpoint, Co Down — Ros- 
trevoi Sanatorium Res Phys , 

F Howard Sinclair, M D. High 
Frequency Electrical Installation 
Access — Warrenpoint Terms 3! 
guineas See also p 912 

Wells, Somerset — Mendip Hills 
Sanatorium 20 beds Res Phys , 

D. J. Chowry Muthu, M D 
Apply Res Sec. Access — Wells 
station, 2J miles Terms 3 to 4 
guineas See also p 916 


Wicklow — Altadoie Sanatorium , 
Kilpedder, Co Wicklow. 13 beds 
Res Phys , Di J C S1113, th 
Access — -Dublin to Greystones, 
from which it is 5 miles Carnages 
to meet 

The Royal National Consumption 
Hospital for It eland, Newcastle, 
Wicklow 46 beds for men, 20 for 
women Hon Sec , J R. Orpen, 
5, JLemster Street, Dublin Res 
Phys & Registrar, B H Steede, 
M D Access — D W W. Rly 
to Newcastle, Co. Wicklow, 3 mis. 
Minimum fees 7/- weekly on 
subscriber's recommendation and 
medical examination 

Wokingham — London Open-air 
Sana 9 or linn 64 v beds Sec , H W. 
Harris, 20, Hanover Square, Don- 
don. Res Phys , Dr C. Chidell 
Access — Wellington College (S E 
R ), its miles , or Bracknell (B S 
W R.), 4 miles. 

Worthing — Richmond House Con- 
valescent Home, m connection with 
Margaret Street Hospital for Con- 
sumption and Diseases of the 
Chest (for Out - Patients), 26 
Margaret Street, JLondon, W 
Sec , Alice D. Brookes 16 beds. 
Med Off , Dr. W Ay ton Gostling- 
Acc — Worthing, 12 mms Pay. 
ments by subscriber’s letter, 11/6 



Inebriate Homes. 

LICENSED . UNDER THE ACTS, 1879-1900 

The patient must sign a Form expressing a wish to enter the Home, 
before a magistrate This can be done at the private residence of the 
patient, or at the retreat, if previous notice has been given Two friends 
must also sign a declaration that they consider the parent an “Inebriate” 
within the meaning of the Acts 

j Noie — Chiswick and Spelthorne St Maty are Roman Catholic Religious Institutions, 
t Cradley Heath, Herne Hill, Kind’s Lynn, and Torquay, aie Church ot England Temperance 
Society’s Institutions 


Males Only 

Battle (Sussex) — Hancox House 
Res Supt , B Ewart Gott Med 
Supt , W W Jbnes, M D 

Buntmgford (Herts) — Buntingford 
House Reheat Res Med Supt. 
and Secretary Access — Bunt- 
ingford (G.E R.), 8 minutes. 

See also p 941 

Colins burgh (Fife). — Invemith 

Lodge Retreat . Res. Med Supt , 
Dr J Q Donald Access — Kil- 
conquhar Station. See also p. 937 

Dinas Mawddwy (Merioneth- 
shire). Plds-yn-Dma$ (Patients 
18) . — Res Med Supt and 
Licensee, Dr W F Walker, JP. 
Access — Cemmes Road 

See also p 939 

Folkestone. — Capel Lodge 
(Patients 10) Res Prop , E 
Norton, M D Access — Folkestone 
Junction, 2 miles 

Kingsland R S.O. (Hereford). — 
Street Court Res. Med Supt , Dr. 
J W Smith Access — Kingsland, 
mile. See also p 941 

Rickman sworth (Herts) — 
Dalrymple Home (Patients 20) 
Res Med Supt , F S. D Hogg, 
M.R C.S., L R C.P Access — 

Rickmansworth station, Metropo- 
litan Railway, J mile , L Sc N W. 
Railway, 1 mile See also p 940 


Twickenham. — High Shot House , 
(Patients 12) Res Med Supt , 
Thelwell Pike, M D Access — St. 
Margaret’s station from Water 
loo, 300 yards, Richmond, ij 

miles See also p 938. 

Male and Female 

Amesbury (Wilts). — Ameshury 
House (Patients 3) Res Supt 
and Med Officer, P J Barcroft, 
MRCP, FRCS Access — 
Salisbury, 8 miles , Porton station, 
4 miles See also p 939 

Bristol — Bienhy, Westbury-on- 
Trym, for cases arising under the 
Licensing Act, 1902. (Patients 
50). Res Sup. and Med. Off., 
Dr Fleck. Hon Sec , Rev. H 
N Burden^ Access — Clifton 
Down station, 3J miles. 

Females Only 

Chiswick.* — St . Veronica's Retreat 
(Patients 40) Under the care of 
the Sisters of Nazareth Med 
Supt , John J Atteridge, M D. 
Access — Chiswick station, J mile. 

Cradley Heathf (Staffs.) — Corn - 
greaves Hall (Patients 32) Lie , 
Miss Lyster Med Offer., Dr. 
Wall Hon Secretary, J. H 
Broscomb, 29, Alcester road, 
Moseley, Birmingham. Access — 
Cradley and Old Hill Stations, 
1 mile. 
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Fallowfield. — The Grove Retreat , 
near Manchester (Patients 25) 
Licensee Mrs M. Hughes Med 
Offs, A T Wilkinson, MD,J 
W. Hamill, M D , and Dr 
Margaret Bell Access — Fallow - 
field station, 10 minutes 

See also p 93 6. 

Herne Hill +— Ellison. Lodge, Half 
Moon Lane (Patients 33) Res 
Supt. Miss Manbv. 

King's Lynnf (Terrmgton, St. 
Clement’s). — Hamond Lodge 
(Patients 28). Res. Supt , the 
Sister in Charge Access— Ter- 
rmgton, ij mile. 

Leicester — Melbourne House 
(Patients 10). Prop , Mr H M. 
Riley Med Supts , C J Bond, 
F R C S , and R Sevestre, M.A , 
M D , Camb. Station, 2 miles 
See also p 936 


Reigate (Surrey) — Duxhurst 
(Patients 40). Supt , Sister in 
charge Med Supt , A Walters, 
M R C S Access — Reigate, 4 mis 
South Cave, Yorks — 2 he Hermi- 
tage (Patients 10) Res Supt , the 
Matron Sec , Mrs. T R. Pentith, 
Sutton-on-Hull 

Spelthorne St. Mary + (Bedfont, 
Middlesex) — Apply to Sister m 
charge, C S.M V Access — Felt- 
ham, S W Rly , 1 mile 
Licensed under Inebriates Acts. 
Females— Primarily Gentlewomen & 
Middle Classes f23). Treatment — 
Physical, Moral, and Spiritual 
Torquay f — Temple Lodge (Patients 
22J Res Sup , the Sister in 
Charge Med Off, W. Odell, 
- F R C S Hon Sec , Mrs. H H 
Erskme 

Wandsworth — Northlands Retreat , 
North St , Old Wandsworth, S W 
(Patients 18) Med Lie , Dr J 
Round Lies,, Misses Round 


HOMES CERTIFIED UNDER 

Male and Female 

Bristol. — Bi entry , certified Inebri- 
ate Reformatory, Westbury-on- 
Trym. Beds 311, for cases 
under Sec, I & II of the Act 
Res Supt and Med Officer, Dr 
* Fleck Hon, Sec , Rev H N 
Burden. Access — Clifton Down, 
Redland, or Patchwa* Stations, 
3J miles 

Females Onl\ 

Ackworth (Yorkshire). — North 
Midlands Inebriate Reforma 'ory 
(Beds 90) Res. Supt , the Officer 
in Charge Med Off., Dr. Law- 
son. Access — Ackworth Station 
1^ miles 

Ashford (Middlesex) — St Joseph's 
Home Beds 75, for Roman 
Catholic cases under Sec IT, of 


THE INEBRIATES ACT, 1898 

the Act Res Supt , The Mother 
Superior Med Off , Dr. Morns 
F Cock Access — Ashford, 
* 1 mile 

Bristol.— Royal Victoria Home, Hor- 
Held (Beds 25 ) Res Sup. , the 
Officer in Charge. Med. Off., 
Dr Cotton. Hon Sec , Rev. H 
N. Burden. Access — Montpelier 
and Bristol Stations. 

Chesterfield (Derbyshire) — Mid- 
land Counties' Inebriate Reformatory , 
Whittington (Beds 157). Res 
Sup , the Officer m Charge Med. 
Off , Dr Palmer. Access — Whit- 
tington Station \ mile, Chester- 
field 3 miles 

Dumfries. — Mabie House. Apply 
Mrs Corner Vis. Phys , Dr. J. 
Brownlee Shaw. See also p 941 
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Horley (Surrey) — Favmfield (Beds 
113 ) For London cases, under 
Sec. II of the Act. Res Supt , 
Miss Forsyth Med Oft , Dr, 
C F. Williamson 


Lewes (Sussex). — Southern Counties 7 
Inebuate Refoi matory, St Anns, 
Lewes (Beds 120) Res. Sup., 
the Officer in Charge Med Oft., 
Dr. Dow Access — Lewes Station 
J mile. 


UNLICENSED HOMES 


Fjemales Only (except Bustol f Dunvegan , Norwood, and Stonehaven) 


Bristol — Dunmuny, Sneyd Park, 
near Clifton (Gentlefolk only, 3 
of each sex) Res Med Prop , 
Jas Stewart, B A , F R C P Ed , 
and Mrs Stewart Access — 
Bristol or Clifton Down stations, 
ij mile from the latter 

See also p 936 

Croydon. — - GJendalough, Morland 
Road (Patients 5) J M Hobson, 
M D Access — East Croydon, 10 
mins 

Durham — 25 Allergate Hon 
Sec , Miss King 

Edinburgh — Queensberry Bodge, 
Supt , Major Macartney Med 
Supt , Dr William Russell Ac- 
cess — Waverley station, ^ mile 

See also p 940 

Hounslow (Middlesex). — I Vest 
Holme Supt , Matron m Charge 
Med Supt , Dr GAS Gordon 
Access — Hounslow, £ Dist R J 
mile 

Huddersfield (Yorks). — High 
Flatts Sanatorium Supt , The 
Mation Access — Denby Dale, 
1 J miles , Penis tone sta , 3 J miles 


‘ Leicester. — Tower House Prop., 
i Mrs Theobald Med Attendant 

j Dr Clarke Access — Leicester 

I stat , 1* miles. See also p 940. 

Liverpool — Temperance Home 7 318, 
Upper Parliament Street Supt , 
Miss A J Wilson Med Supt , 
C. Soloman, M R.C S. 

; London. — Not wood Sanatorium , 93, 

I Church Road, Upper Norwood, 

[ S. E Res Med Supt , C A 

J McBride, M.D Access — Crystal 

] Palace station. 10 mins 

See also p 939. 

London. — Weir Hali> Edmonton 
Access — Silver Street, (G E ) 1 
mile Palmers Green, (G N ) 
mile. See also />. 938 

I Stonehaven (N B.) — Elsick 
House Prop , George Spring 
Access — Newton Hill, ij miles. 

West Derby (near Liverpool) — 
Vergmont Sanatorium Supt , Miss 
Mary M Hocking Hon Med 
Offis , Dr H Harvey and Dr. C 
Thurstan Holland Access — West 
Derby, J mile , Tue Brook, £ mile , 
Edge Hill, 3 miles See also />. 938. 



Hydropathic Establishments of Great 

Britain. 


We wish to make this list complete, but it is impossible when some 
Proprietors do not return our letter of enquiry, which is stamped for reply 
This will account for some omissions m the present edition 


Aberdeen — Deeside Hydropathic , 
Hurtle, near Aberdeen Res 
Med Supt , Alev Stewart, M D , 
LL D , F S Sc Access — Rail to 

Aberdeen, thence to Murtle sta- 
tion on the Deeside line, 5 miles 
from Aberdeen , from this station, 
8 minutes See also p 946 

Baslow — Baslozo Grand Hotel 
Hydvopath ic , nr Chatsworth Park 
Res Med. Supt , E M Wrench, 
FR.CS Access — Bakewell sta- 
tion, 4 miles by ’bus 
Bath. — Lansdown Grove House, 
Lansdown, Bath. (Invalids only) . 
Special arrangements for patients 
suffering from gout, rheumatism, 
and physical infirmities Med 
Supt , Dr "Percy Wilde Access — 
Mid or G W stat , Bath, about 1 
mile See also p 913 

Ben Rhydding. — Ben Rhyddmg, 
Near Leeds, Bradford, or Harro- 
gate Phys., Thos. Scott, M D 
and Dr. W. R Bates Access — 

Station, a few hundred yards, 

B exhill. — Wilton Couit Hydropathic , 
De Vere House Res. Med. Supt , 
H H Hulbert, M R C S 
Bishops-Teignton (near Teign- 
mouth). — The South Devon Health 
Resort . Prop , C F. Carpenter. 
Med Supt , Arthur E Hayward, 
MRCS Access — Teignmouth 

2.\ mile 

Blackpool — Matlock Hydto and 
Boarding House , Station Road. 
Access — 3 minutes* walk from 
South Shore station. 


Bournemouth (Hampshire). — 
Bournemouth Hydropathic . Res 

Prop , W J Smyth, M D. Ac- 
cess — East sta 14 mile, West 
sta J mile See also p 943 

Bridge of Allan — Bridge op Allan 
HydfopatJuc Co Mngr, H B 
Higgins. Med Supt., Dr. Macin- 
tosh Access — Station, \ mile 

Bristol — The Bi isiol Hydropathic 
(formerly Bartholomew’s Turkish 
Baths) , College Grn Res Phys. , 
W. J Spoor, M.B., M.R C S. 

Burgess Hill (Sussex) — -Wynnstay 
Hydroth ei apeutic Sanatorium Prop 
Mr Richard Haynel Access- 
Bright on, g miles 

Bute — Kyles of Bute Hydropathic , 
Port Bannantyne, Rothesay. 
Man , A. Menzies Med Supt., 
Dr. A, J. Hall Access — Clyde 

steamers call daily. 

Buxton — Buxton Hydropathic , 
Man Director, H Lomas Access 
— Station, 4 minutes. 

Corbev Hill Hydio , Clarendon 
House Man., Miss L Adams. 
Access — Buvton station, 5 mins 
H addon Hall Hydro Prop , Mr 
G. E Hall. 

Clevedon (Somerset) — Clevedon 
Hydropa th u . Access — Clevedon, 
1 mile. 

Clifton (near Bristol), — Clifton 
Grand Spa and Hydropathic . 
Access — Clifton Down station, 
1 mile, Bristol station, miles 
See also p . 943. 
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Cork — St Ann's Hill Hydi opathic 
Res Phys , Dr A. G Bennett* 
Access — Blarney Station, 2 \ miles. 
Mnskerry Light Railway from 
Cork, station on grounds 

Crieff — Strathearn House {17 miles 
from Perth) Res. Med Supts , 
Thos H Meikle, M.D , JP, 
and T Gordon Meikle, M. B. , C M 
Access — Crieff station, 1 mile 


Dunblane — Phtlp'sDunblanc Hydro- 
pathic , Perthshire. Res Phys , 
Dr Philp Access — Dunblane 
station, ^ mile See also p 949 


Edinburgh — Hydropathic , Slate- 
ford J Bell, Man. Dir. Access 
— Merchiston, 1 mile, Waverley, 
3 miles 


Forres — Cluny Hill Hydiopathu 
Visitg Physician, Dr. Milligan 
Access — Forres station, 1 mile, 
Inverness, 24 miles. 

Grange-over-Sands — Hazelwood 
Hydropathic Physicians, Richard 
Lowther, M D , and Owen Gwat- 
km, M R C S Access — Carn- 
forth, L. Sc N. W. R, , and thence by 
Furness Railway. Grange-over- 
Sands, £ mile 

Harrogate (Yorkshire) — Harlow 
Manor Hydro Man Mr Fenn, 
Med. Supt , Dr. Dimmock 
The Cairn Hydropathic Near 
Leeds and Bradford Man , Mrs 
Baker. Access — Harrogate, ^ ml 
The Harrogate Hydropathic, 
Phys, M B Ray, M.D. Ac- 
cess — Harrogate station, J mile 


f 


i 


1 


Hexham (Northumberland). — 

» Tynedale Hydropathic , Prop., F I 
G Grant Med Supt., Dr ; 
Stewart. Access — Hexham, 1 1 
mile, Newcastle, 19 miles j 


Ilkley (Yorkshire) — Craiglands 
Hydropathic . Props , Dobson, 

Bros. Res. Med. Supt , Henry 
Dobson, M.D., C.M 
Ilkley Wells House Hydropathic, 
Med , Supt. Thos Scott, M.D. 
Manager, Mr. Ballardie, Access 
— Ilkley station, J mile. 


The Spa Hydropathic, Near 
Leeds and Bradford Manageress, 
Miss Pugsley. Med Supt , Thos. 
Johnstone, M D. Access — Ilkley, 
3 minutes 

Kilmalcolm (Renfrewshire) — 
Hydi opathic Access — Greenock , 

7 miles, 16 miles from Glasgow, 
S.W R. 

Limpley Sto&e (near Bath). — West 
of England Hydi opathic Res Med 
Supt , Dr F E Allen. Access — 
Limpley Stoke station 

Lincoln. — Noithcote Hydio (Wood- 
hall Spa). Res Med Supt , R. 
Cuffe, M.R C.S — Apply to secty. 

Llandudno. — Hydropathic and Win* 
ter Residence Med. Supt , James 
Craig, M B. Access — Llandudno 
Station, 5 minutes. 

M alvern. — The Malvern Hydropathic 
Res Prop.,J C Fergusson, M.D 
Access — Gt Malvern station, £ 
mile. See also p, 945. 

Wy die- side Hydropathic . Res. 
Phys , Dr. Gnndrod. Access — 
Malvern Wells station, GW.R., 
i mile , Great Malvern station, 2 
miles 

Matlock — Matlock House Hydro - 
patluc, Matlock Phys. ,W. Moxon, 
M. D . , J P (N ewest Electric Heat 
and Light Therapy), Dowsing 
Radiant Heat and Light Baths, 
High Frequency and Sinusoidal 
currents, X-iays apparatus, &c , 
Sec, Access — Matlock Bridge 
(M.R ), | mile. See also p, 946 

Rockside Hydropathic , Matlock 
Med. Supts., Drs A L’Estrange 
Orme and Marie Goodwill Ac- 
cess — Matlock Bridge, f mile. 

800 feet above sea level Pure 
mountain air, south-west aspect, 
sunshine above normal , rainfall 
under normal Baths Massage 
Write for illustrated booklet. 

Smedlcfs Hydropathic , Matlock 
Badge. Phys., W. C. Sharpe, 
M.D., and a Res. House Phys 
Access — Matlock Bridge station, 
J mile; Omnibus. See also p, 944. 
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Melrose. — Waver ley Hydr opa th ic 
Con Fhvs , Dr Wade Access — 
Melrose station, x mile 

Moffat — The Mo fair Hydropathic 
Man , W. W Rathie Med. Supt , 
Dr Huskie 

Peebles — Peebles Hydropathic and 
Hotel Resident Specialist All 
the latest Electric Light Baths, 
with Douche and Massage, Static 
Electricity, Pure Air and Sun 
Baths, Kneipp’s Meadow, &c — , 
The Cure Regime of a German j 
Bad with the comfort and luxury j 
of a high-class modern Hotel. 
Access — Peebles station, £ mile 
Bus meets trains See also p. 947 

Rhyl (North Wales). — The Clare- 
mont Hydropathic . Manager, 

Rothesay — Glenburn Hydropathic 
Med Supt , Dr. Marshall Access 
— Wemyss Bay, 1 J hours’ sail 

~ See also p 949 j 

Scarborough — Hydropathic , West 
End Park Manageress, Mrs 
Hmchliffe. Access — Scarbor- 
ough (N.E.Ry ), Jhour. 

Shandon — Shandon Hydropathic . 
Consulting Phys , Dr Douglas 
Reid , Phys , Dr Wm R Sewell 
Access — N B R and Steamer 

Skelmorlie — Wemyss Bay Hydro- j 
pathic . Med Sup , Ronald Currie, 


M D Access — Wemyss Bay sta., 
J mile 

I Southport (Birkdale Park). — 
Smedley Hydropathic Med Supt , 

1 J G G Corkhill, M D Southport 
or Birkdale stats See also p. 943 

Ken worthy's Limes Hydropathic 
(51, Bath Street) Phys , Drs 
A B Kenworthy and Maccall 
Access — Chapel St , Lord St,, or 
Central station, J mile 

* ' Sunny side ’ 9 Hydropath u Compy 
Man , J Marshall, Phys ,Dr F A 
Ernest Barnardo Access — South- 
port stats , J mile 

Tunbridge Wells — The Spa 
Phys , Dr Pardmgton Access — 
Station, about J mile 

See also p . 946 

Ulverston and Barrow-in-Fur- 
ness. — Comshead Priory Hydro- 
pathic Med Supt , Dr Ashburner. 
Access — Ulverston station 

Watford — TheHall, Bushey Man, 
Col Coyne Med. Supt., Dr. F 
Smith Access — L A N W. Ry 

x mile. 

Windermere — Windermere Hydro- 
pathic , 9 miles from Kendal 

Access — Windermere (L Sc N W 
R ) 1 mile Furness Rly (Bow- 
ness Landing), ^ mile Pier on 
Lake, about 300 yards. 



Private Homes for Invalids. 


Bournemouth. — Victoria and 
Bournemouth Nursing Institute and 1 
Home , for paying patients. Cam- , 
bridge Road Apply the Matron 
See also p 912 

Brighton — Stavely House , 13, Lans- ; 
downe Place, Hove Medical and i 
Surgical Home for paying patients 
Access — Brighton station 1 mile, I 
Hove } mile. 

Buxton — Corbar Tower , Dietetic 
and Medical Home. Apply Mrs I 
Owen. See _ also p 9x0 1 

Medi.al and Residential Home , | 
10, Terrace Road Apply Miss 1 
Wilde. See also p 908 

Eastbourne. — Tresdhan , 14, Corn- \ 
field Road. Apply Lady Supt. j 
See also p 910 , 

Evesham (Worcs ) — GieenhiH \ 
Principal, Mrs Hoddmott Ac- I 
cess — Mid. and G.W.R stations, 1 
Evesham 

Hadlow Down (Buxted, Sussex) 

— South Beacon Prop , Philip 
H Harmer For the care and 
treatment of ten gentlemen men- 
tally affected, but who are not ill 
enough to be certified Fifteen 
years’ experience Access — Bux- 
ted, 3 miles , Heathfield, 4 miles 
See also p 909 

Jedburgh — Abbey Green . Res 

Prop., Wm Blair, M.D Access — 
NBR, Jedburgh See also p 912 


London — Clapton Surgical and Med- 
ical Horn •*, 10 Southwold Road, 
Upper Clapton. Apply Lady 
Supt. 

Netley House , 15, Henrietta St , 
Cavendish Square, W. Apply 
Sister-in-charge. See also p 912 

Nursing Home , 29, Upper Mon- 
tagu Street, W Prop , Mrs 
Bounsall Access — Baker Street 
station (Metropolitan), 5 minutes. 

Private Medical and Surgical 
Home , 25, Clapton Common Res. 
Med. Supt , Dr Hy. J Buck 

St Thomas's Home, St Thomas’s 
Hospital, Albert Embankment, 
S E Apply The Steward, St 
Thomas’s Hospital, S E Access 
Waterloo, 5 minutes. 

See also /. 913. 

Plymouth — Woodsule House , 4, 
Woodside. Lady Supt., Miss L. 
Beckwith Access — Mu t ley sta- 

tion — five minutes’ driye. 

Stanmore, Middlesex. — S carlet 
Fever Convalescent Home (The Mary 
Way die) Med Off,J. D Thomas, 
M B Hon Sec., Miss M 
Wardell Access — Stanmore. 
(L. & N.W R), 2 miles. 

See also p* 913. 

Westgate - on - Sea — Southcrolt 
Private Nursing Home Apply 
Miss Cooke. See also p 903. 



Nursing Institutions and N ssociations. 

The information given heie is neces»sanl> brief but further particulars may be 
added, m small t>pe, at the late of 2/- per do^en woids 


LONDON. 

Auxiliary Nurses* Society of the 
Royal British Nurses’ Assoc., 
10, Orchard Street, \V Secy , 
Miss A J. Hobbs 

Supplies fully- trained Hospital 
Nurses — Medical, Surgical, Mental, 
Fever, and Maternity 

Baker Street Assoc of Trained 
Nurses (Regd ), 15, Baker Street, 
W Supt , Miss Masters 

Baker Street Trained Nurses* 
Institute, 9, Upper Baker Street, 
N W , close to Station Lady 
Supt., Miss M. A. Hooper. 

Belgravia Nursing Home, 39 and 
41, Royal Avenue, Chelsea, S W 
Principal — Mrs Walter Pye. 

Surgical, Medical (non-infectious) , 
Confinement, & Weir- Mitchell cases 
received-. Terms from 5 to 12 guineas 
per week Fully qualified Nurses 
also sent out. 

Blackheath Nursing Inst., 9, 
Montpelier Row, Blackheath, S E 
Principal — Miss Duncan 

Brompton Hosp Private Nurs- 
ing Department, S W. Mrs 
Price, Lady Supt 

Clapham, Brixton & Surrey Inst, 
of Trained Nurses, 210, Clapham 
Rd., S W„ Supt , Mrs Pyle 

Clapton Medical and Surgical 
Home, 8 and 10 Southwold Rd , 
Up. Clapton Supt , MissDugard. 

Nurses (three years certificated) 
supplied night or day at the shoitest 
notice 

Colonial Nursing Assoc , Imperial 
Institute, London, S,W Hon 
Sec , Mrs Ernest Debenham. 


Elgin Nursing Inst., The, 258, 
Elgin Avenue, W. Supt , Miss 
F. S Webb 

Medical, Surgical, and Maternity 
Nurses supplied A few patients m 
the Home 

General Nursing Institute, 5, 
Mandeville Place, Manchester 
Square, W 

Guy’s Hospital Trained Nurses* 
Inst., 14, St Thomas Street, S E 

Telegraphic address, “ Guy’s In- 
stitut on, London ** Telephone No 
882 Hop. 

Hamilton Assoc for Providing 
Trained Male Nurses, 57, Park 
St , Grosvenor Sq , W 

Hampstead Hospital Nursing 
Institute, Parliament Hill, N.W 
Sister Supt , Mrs Ebbetts 

Hanover Inst, for Nurses and 
Private Hosp , 22, George St., 
Hanover Square, W. Lady 
Supt , Miss Sophia Walker 

Hospital for Sick Children, Pri- 
vate Nursing Home, Gt Ormond 
St , W C Matron, Miss Gertrude 
Payne Sec , Adrian Hope 

London Association of Nurses, 
123, New Bond St., W. Lady 
Supt , M Firth 

London Homoeopathic Hospital 
Nursing Inst., Great Oimond 
Street, W C Lady Supt , Miss 
Brew 

London Hospital Private Nursing 
Inst., Whitechapel Road, E 
Matron, Eva C E Luckes 
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Male Nurses Association, 23, 
York Place, Baker Street, 

Supt , Wm Guttendge 

Certificated Male Nurses and 
Masseurs supplied Telegrams, 
“ Assistiamo, London M , Telephone, 
2437 Paddington 

Male Nurses (Temperance) Co- 
operation, Lim., io, Tha>er 
Street, W Sec , F Rouse Walsh 

Male and Female Temperance 
Nurses Co-operation, 45 Beau- 
mont Street, Portland Place, W 
G Gordon, Sec> 

Maternity Nursing Association, 
5, Little James Street, Gray’s Inn 
Road, W C Supt f Sister Ruth 

Provident Institution for nursing 
poor married women in their homes 
during their confinement Pupils 
trained m midwifery and monthly 
nursing For fees apply to Superin- 
tendent 

Metropolitan Nursing Assoc., 23, 
Bloomsbury Sq For nursing the 
Sick Poor Supt , Miss Hadden 

Middlesex Hospital Institute, 
17, Cleveland Street, W 

Midwives’ Inst., 12, Buckingham 
St , Strand, W C Apply Sec. 

Mildmay Nursing Home, 9 & io, 
Newington Green, N Supt , Miss 
Carter 

Nervous & Mental Disorders, 
Nurses for, 1 Culross Street, 
Grosvenor Sq , W. Supt., Mrs 
Caldwell. 

Nurses’ Co-operation, 8 New 
Cavendish Street, W Supt , 
Miss Roberts. 

Nursing Home and Institute, 
Netley House, 15, Henrietta St , 
W. Supt., Miss Dupuis. 

See also p 9T2 

Nursing Institute, 39 and 41, 
Boundary Road, N W Supt , 
Mrs Dalison 

Nursing Sisters’ Inst., 4, Devon- 
shire Sq,EC Lady Supt , Miss 
Hulme 


Nursing Sisters of St. John the 
Divine, 21, Drayton Gardens, 
S Kensington. Sist Supeiior, 
A I Beaver 

Paddington and Marylebone 
District Nursing Association, 
4, Randolph Road, W Supt 
Miss K Perssc 

Pembroke Nursing Inst, and 
Home fos» Paying Patients, 116, 
Adelaide Road, N W. Matron, 
S Gee Wamwright, cert LOS 

Queen Victoria’s Jubilee Inst, 
for Nurses, 120, Victoria Street, 
S W. For supplying tiamed 
District Nurses for the Poor 
Gen Supt , Miss Peter 

Registered Nurses’ Society, 431, 
Oxford Street, W Sec , Miss 
Cartwright 

Richmond Nursing Inst., 2, The 
Green, Richmond, Surrey. Supt , 
Miss Plumbe 

St Bartholomew’s Hosp Trained 
Nurses Inst., 13, West Smxthfield. 

St John Ambulance Association, 
St John 7 sGate,Clerken\vell Chief 
Secy , Col. Sir H Perrott, Bt. 

See also p. 912. 

St John’s House, 7 & 8, Noifolk 
St , Strand. Supt .Sister Superior 

Southwark, Newington & Wal- 
worth District Nursing Assoc 
37, West Sq , S E Supt , Miss 
E H Courtenay 

Up-Country Nursing Assoc for 
Europeans in India. Hon. Sec., 
H. M Birdwood, C S.I., LL.D., 
Dalkeith House, Cambridge Park, 
Twickenham. , 

Copies of Rules for Engagement of 
Nurses, and information regarding 
work, can be obtained from Mrs 
Sheppard, 10, Chester Place, Regent’s 
Park, London 

Victoria Hospital, Nursing Staff, 
Chelsea, S W Matron, Miss 
Watson. 

Westminster Home for Nurses, 
27, Queen Anne’s Gate, S W 
Matron, Miss Longbottom 
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Wigmore Nurses* Co-operation 
and Home for Paying Patients, 
59, Weymouth St., W Princ , 
Miss S A. Warburton 
Nurses for every kind of case, also 
by the day or hour 

PROVINCIAL 

Bath — Home fo\ Tt anted Ninses, 
44, Rivers St Lady Supt , Miss 
E J Batchelor v 

Lansdon'n Hospital N in sing Horn 
and Private Nursing Institute, Lans- 
down Apply, the Matron 

See also p 9x3 

Royal United Hospital Private 
Nursing Instit ., Matron, S E 
Polden 

Belfast — Ninses Home and Tiain- 
mg School , Frederick St Lad} 
Supt , Miss Newman 

Birmingham. — Birmingham Mid- 
land Counties 1 Institute foi Ti anted 
Nurses , 12, The Crescent Lady 
Supt,, Miss M D W Ewing 
Telegrams, 44 Uniforms, Birming- 
ham.” Telephone, 1x57 Supt., Miss 
Ewing, 12, Crescent, Birmingham. 

Birmingham d>> Midland Homoeo- 
pathic Hospital Lady Supt , Miss 
Mossop 

District Nitysing Society , 94, 

Moseley Road, Lady Supt , Miss 
Graham 98, Newhall St. , Lad\ 
Supt , Miss Peterkm 

Nurses' Co -operation &> Nursing 
Home , 23, Francis Rd , Edgbaston 
Lady Supt , Mrs Spotforth 

Queen* s Hospital , External Nurs- 
ing Depart Supt , Charlotte 
Elkmgton 

Bournemouth. — Vutona Nurses' 
Institute and Home Hospital , Cam- 
bridge Rd Matron, C Forrest 
Access — Bournemouth West stat 
See also p 912 

Bridlington.— Lloyd Hosp Supt , 

Miss Ada A Hoghton 

Brighton. — Home for Trained Nurses 
and Paying Patients, 92, King’s 
Road, Supt. Mrs Frazer. 


St John s, York Road, Hove, 

Lad} Supt , 

Sussex, County Hospital Private 
Nursing Inst Matron, K Scott. 

Bristol . — j Distiut Ninses * Society , G 
Berkeley Sq , Clifton Lady 
Supt , Florence E. Lloyd 

Geneial Hospital Matron, Miss 
S Morns, Sec., Wm Thwaites. 

See als) p 903. 
Ninses ’ Co-opoatwn and Home , 
Westbourne Place, Clitton Supt , 
Miss Rogers See also p 903, 

Nurses Institute , 3 & 4, Chester- 
held Place, Clifton Lady Supt , 
Miss Thompson-Hill 

Private Nursing Home , 13, Pem- 
broke Road, Clifton Apply to 
the Matron See also p 91 1 

Royal Infir ma> y Puoate Nursing 
Inst Matron, Miss A. B Baillie 
Sec , Richard J Coles 

Burton-on-Trent — Nursing Inst , 
59, Union Street Matron, Miss 
E Goodall. 

Cambridge. — Home for Nurses , 13, 
Fitzwilham St Lady Supt , Miss 
Rogers 

Cheltenha m. — General Hospital 
Private Nursing Staff Matron, 
Miss G Moller See also p . 902. 

Cork. — Victoria Hospital for Women 
and Children . Lady Supt , Mrs 
George Armstrong 

Ninsing Institution , 28, South 
Terrace, Hon Lady Supt , Miss 
Lucy Knight 

Coventry — Distiut and Private 
Nursing Inst Matron, Miss Wing 

Derby — Royal Derby and Derbyshire 
Nursing Association , London Rd 
Lady Supt , Miss Agnes Atthill. 

National Telephone 146 Telegrams 
4 4 Nursing ” Large staff monthly, 
medical, and surgical nurses. 

i Devonport. — Royal Albeit Hospital 
Nursing Inst, Matron, Miss Glover 
Fee charged, per week Ordinary 
cases, £1 11s 6d , Infectious, Opera- 
tion, and Hysterical, £2 as., Small 
Pox , £3 3s , Massage, £2 2S , or 5s. 
per visit Travelling expenses and 
I laundry extra. 
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Dublin. — City of Dublin Nursing 
Inst. , ILL , 27, Upper Baggot Street 
Lady Manager, Mrs R K Treacy 

Dr Steevens' Hospital Fnvate 
Nursing Inst Supt, Miss B M 
Kelly 

Redcross Nursing Sisters' House 
Training School for Nutses, 87, 
Harcourt Street Supt , Miss 
Alison Lyons 

Rotunda Lying-m Hosp . Niastng 
Home y Great Britain St Lad} 
Supt , Miss Lucy Ramsden 

St Patnck's Ntnses' Home , 101, 
St Stephen’s Green, for sup- 
plying Trained Nurses to the Poor 
111 their Homes free of charge 
Supt , Miss F France} s Howell 

Edinburgh — Royal Scottish Nursing 
Inst , 69, Queen Street and 14, 
Castle St , Dumfries Matron, 
Miss King 

Ordinary cases, 30 - weekly, Men- 
tal, Massage, Infectious, 42/-. Ma- 
ternity, £8 8s one month Tele- 
grams “ Matron, Edinburgh ’ 
Telephone 2228 

Exeter — Royal Devon and Exetei 
Hosp. Matron, Miss E Smale 

Trained Nurses' Inst (founded 
1866) , 7, Colleton Crescent Sec 
and Supt , Miss M Mathew 

Frome. — Vutona Hospital Nurses' 
Home. Matron, Miss M I. Briggs 

Glasgow. — Sick Poor and Private 
Nursing Association 218, Bath St 
Supt , Miss Berwick 

Guildford — hatned Nurses' Assoc , 
Galen House, Nightingale Road 
Lady Supt , Miss E M Waind 

Harrogate. — Trained Nurses' Inst , 
Ripon Rd Supt , Miss Anderson 

Medical, Surgical, and Massage 
cases received into the Home 
Terms on application 

Hereford — Nursing Association for 
nursing the Poor free m their own 
Homes. Hon Sec* , Charles E 
Moody, Breihton, Hereford 

Hull — Royal Infirm Lady Supt , 
IViiss L Bmns 


Leamington.— IPd/ neford , Learning- 
ton and South Wancnkshue General 
Hospital and Bathing Institution. 
Sec., G T Poole 

! Leicester — Nm $es ' Co-ope/ ation , 
Welford Road Supt , Miss Kate 
B\ ford 

Nu/ses Inst. Aylestone Road. 

, *- Lady Supt , Miss J M McHard} 
National Telephone No 392 Tele- 
1 grams, "•Aid, Leicester” Terms 

from £z 10s per week 

j Limerick. — Bai ; .ngton's Hosp and 
1 City of Limeuch Infi/m Matron, 

I Miss E A Coffey Registrar & 

I Treas , R R Parsons, Esq 

] Lincoln.-— Institution foi Nurses 
Lady Supt , Miss H Bromhead 

Liverpool. — Nutses 1 Institution 
{Male and Female ), Hope House, 
Hope Street Sec. and Treas , 
Jno Kynaston 

Tiauung School and Home for 
Nu/ses, Ashton Street Supt , Miss 
E M Jones 

Manchester. — Male Nu/ses 1 Tcm- 
petance Co-ope 1 ation, Lim , 235, 
Brunswick Street. Secy , F 
Rouse Walshe 

i Maternity Hosp , 60, Upper 

| Brook St Matron, Miss Lan- 
| caster 

Middlesbrough — Nursing Assoc , 
Borough Road Lady Supt , 
Miss Purvis. 

Newcastle - on - Tyne, — Nurses' 
Home &* Training School 2, Gran- 
ville Rd Matron, Miss Emery 

Newport . — Newport and Monmouth- 
shire Hosp . Matron, Miss M 

Evans 

N orthallerton . — North Riding Rural 
N lasing Assoc , Home for Nurses, 
Cottage Hospital Supt , Miss 
Georgina Atkinson. 

Norwich — Norfolk & Norwich Hos- 
pital Matron, Miss Davis 

No/ioicJi Nurses' Bureau , 76, 

Prince of Wales Road. Supt , Mr. 
W T Dawson 
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Norwich Nurses' Co-operation, 6 
St, Stephen Street Registrar, 
Miss E S Taj lor 

Oldham. — Nursing Association , Lees 
Nurses 1 Home , Union Street West 
Supt , Miss Mary T Nicholson 

Portsmouth — Royal Portsmouth 
Hosp Matron, Miss E J Atkins 

Preston. — Preston & County of Lan- 
caster Queen Victoria Royal Infirm 
Private Nur ses 3 Home Matron and 
Supt , Miss Goffin 

Reading. — Royal Berks Hospital , 
Private Nursing Staff. Supt , 
Miss A W Gill 

Rochdale. — District Nursing Assoc , 
210, Yorkshire St. Supt , Miss 
Ingham. 

St. Leonard’s-on-Sea. — Victoria 
Nm sing Inst , 25 , Warrior Gardens 
Supt , Mrs C Phillips 

Salisbury. — Nurses' Home Supt , 

Ethel Laurence 

Sheffield. — Si George's Home foi 
List &> Pncate Nursing , 19, San- 
don PI Lady Supt , S E Corvan 

Nurses' Home & Training Inst > 
334, Glossop Road, Lady Supt , 
Miss E. Evans. 

Southampton. — Hampshire Nurses' 
Inst , Belle Vue Matron, Mrs 
A. Varian 

Southport — Bivhdale Trained Nur- 
ses' Home , 53, Liverpool Road 
Supt , Miss M A. Towle. 

Infirmary Nursing Inst Lad> 
Supt., Miss Alice Clark 

Staley bridge (Cheshire). — District 
Nursing Assoc Res Secy, Mrs 
E Chatham Bird 

Stoke - on - Trent. — Staffordshire 
Institution Lady Supt. , Miss 
Birdsall Hobkmson, 

For supplying Medical, Surgical, 
Monthly and Masseuse Nurses; 
Terms 31s. 6d general, 42s and 50s 
monthly. 1 


Stratford - on - Avon. — Nursing 
Home < 5 - Children's Hosp Supt , 
Miss Annie Moseley. 

Sunderland. — Nursing Inst . and 
Home for Trained Nurses . Supt , 
Miss C Aldis. 

Thoroughly reliable Nurses sup- 
plied for Medical, Surgical, Mental, 
and Maternity cases. 

Surbiton, Surrey — Nurses' Associ- 
ation & Home for Paying Patients, 
Claremont Road Matron, Miss 
Parnaby 

Swansea. — General and Eye Hosp 
Nursing Staff Matron, M Bndger 

Taunton. — Victoria Jubilee Nursing 
Inst Matron, K S Bulteel. 

Wakefield — Nm ses' Home, 2, Went- 
worth Terrace Lady Supt., Miss 
Amy Eaton 

Patients received in the Home 
Medical, Surgical, Monthly, and 
Massage Nurses supplied 

Weston-s -Mare — Nursing Homes' 
Nurses' Inst , 4 St Margaret’s 
Terrace Supt., Miss Moorhead 

Winchester. - Royal Hants County 
Hospital Matron, Miss A Gwyn 

Windsor — H R.H. Princess Chris- 
tian's Nurses' Home , Clarence vils. 
Lady Supt , Miss M Robin. 

Witham (Essex). — St Alban's 
Diocesan Inst for Trained Nurses 
Matron, Miss Flood Jones 

Fees charged — Ordinary, 21 , 
Special, 25/-, Infectious, 30/- Con- 
valescent Home, Walton-on-Naze 

W olverhampton. — Queen Victoria 
Nursing Inst Lady Supt , Miss 
Loveys 

Worcester.— City & County Nursing 
Inst ,Tything Supt , MissMichie 

* Worthing. — Medical and Surgical 
Home , 11, Liverpool Ter Prm- 
l cipal, Miss Maginii 
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GENERAL COUNCIL OF MEDICAL EDUCATION AND REGIS 
TRATION OF THE UNITED KINGDOM. 


Offices 299, Oxford St., London, W. 


President . Sir William Turner, K C B , MB 


Members of the General Council 
Brown, George, Esq , England 
Bruce, William, M D , Scotland 
Horsley, Sir Victor A H , M B , Eng 
Jackson, George, Esq,, England 
Thomson, Sir Wm , C B , M D , Ireland J 
Moore, Sir J William, M D 
Ball, Sir Charles Bent, M D 


l Direct Representatives 


Beevor, Sir Hugh R , Bart , M.D., 

Bennett, E Hallaran, M D., 

Bryant, Thos , Esq , 

Steven, J Lindsay, M D , 

Finlay, D White, M D., 

Anderson, M'Call, M.D , 

Little, James, M D , 

Mac Alister, Donald, M D , 

McVail, David Caldwell, M B , 

Moore, Norman, M D ; 

Nixon, Sir Christopher J., M D , 

Payne, Joseph F , M D , 

Mackay, J Yule, M D , 

Philipson, Sir George Hare^M D , 

Power, William H , Esq ,CB, 

Pye-Sraith, Philip Henry, M D , 

Tichborne, Charles R C , Esq , 

Tomes, Chas Sissmore, M A. 

Tuke, Sir John Batty, M P , M D , 

Turner, Sir William, K C.B , M B , 

Watson, Patrick Heron M D , 

Williams, Sir J Bt.KCVO.MD 
Windle, Bertram C A , M.D. 

Young, Alfred Henry, M.B, 

Registrars . 

England — H enry E Allen, LL B , 299, Oxford Street, London, W. 
Scotland — J ames Robertson, 54, George Square, Edinburgh 
Ireland — R ichard J E Roe, 35, Dawson Street, Dublin 

Treasurers 

Thomas Bryant, Esq , and Philip Henry Pye-Smith, M D 


(Roy Coll of Physic , Ireland) 
(Roy Coll. Surg., Ireland) 

(Apoth Soc , London) 

(Umv , Dublin) 

(Roy Coll Surg , England) 

(Fac Physic and Surg , Glasgow) 
(Umv , Aberdeen) 

(Umv , Glasgow; 

(Nominated by Privy Council) 
(Umv , Cambridge) 

(Nominated by Privy Council) 
(Roy Coll Physic , London) 

(Roy Umv , Ireland) 

(University of Oxford) 

(Univ of St Andrew’s) 

(Umv , Durham) 

(Nominated by Privy Council) 
(Umv , London) 

(Apoth. Hall, Ireland) 
(Nominated by Privy Council) 
(Roy Coll Physic , Edin ) 

(Umv , Edm ) 

(Roy Coll Surg , Edm.) 
(Nominated by Privy Council) 
(Umv Birmingham) 

(Victoria Umv , Manchester) 
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Army Medical Department. — 68, Victona Street, London, S W Sutg - 
Gen Sir W Taylor, MD.KCB.KHP, Directox -General 

Indian Army Medical Department. — India Oitice, Westminster 

Naval Medical Department. — Admiralty, 18, Victoria Street, London, 
SW Sir Hem*} F Norbury, M D , KCB, RN M Director- 
General 

Local Government Boards — 

Offices, Whitehall, London, S W President, Rt Hon W * H Long, 
M P , Permanent Sec , Sir S B Piovis, KCB, Medical 
Officer, William H Power, Esq C B , Assistant Medical Officer and 
Inspector for general Sanitary purposes, H F Parsons, Esq , M D. 
Scotland —125, George St , Edinburgh Sec, , G Falconar-Stewart, Esq 
Ireland — C ustom House, Dublin Sec , H M Swaine, Esq .ISO 

. Lunacy Boards — 

England — 66, Victoria Street, S W Sec , L L Shad well, Esq. 
Scotland— 51, Queen Street, Edinburgh. Sec , T W L Spence, Esq 
Ireland — D ublin Castle Chief Clerk, J Smith, Esq 

Lord Chancellor’s Visitors in Lunacy. — Royal Courts of Justice, 
Strand, W C Sec , O E Dickenson, Esq 

Anatomy, Inspectors of — 

London— S ir Wm Hy Bennett, K C V O , FRCS, 1, Chesterfield 
Street, Mayfair, W 

Provinces — T P Pick, FRCS, Great Bookham, Surrey 
Scotland — Sir James Ale\ Russell, M B , Canaan Lane, Edmbuigh 
Ireland — W m J Martin, M D , 17, Harcouit Street, Dublin 

Anatomy, School of. — Handel Street, W C 

Vaccination — 

The following are authorized to give cntifitates of piaficiency m vaccination 
London — A. E Cope, M D , 26, Bessborough Gardens, Westminster, S W. 
E. C Greenwood, L R C.P , 19, St John’s Wood Park, N W 
V. A Jaynes, M R C S , 157, Jamaica Road, Bermondsey, S E. 

J Loane, M.H C P., 13, Great A lie Street, E, 

Miss M Thorne, M D , 10, Nottingham Plate, W. 

Belfast — J ohn M'Liesh, M B , 49, Great Victona Street 
Birmingham — E dmund Robinson, M D , 213, Bristol Road, Edgbaston, 
Bristol — G S Page, L R C P , 78, Old Market Street, 

Cambridge — F Deighton, M B , Hills Road 

Cardiff — J L Treharne, MRC S t , 92, Newport Road 

Leeds — D r A. T Bacon, Westfield 

Liverpool — N E. Roberts, M.B , 17, Mulgrave Street. 

Manchester — J ohn Scott, M.D , 249, Upper Brook Street. 
Newcastle-on-Tyne — F Hawthorn, M D , 6, Regent Terrace. 
Sheffield — D r P E Barber, Hounsfield Road 
Aberdeen— R G< McKerron, M D , x, Albyn Place 
Dundee — R C Buist, M D., 166, Nethergate. 

Edinburgh — J B. Buist, M.D., x, Clifton Terrace 
Francis Cadell, F R C.S , 22, Amslie Place. 

Glasgow — H H Borland, M B,, 571, Alexandra Parade, Dennistoun 
John W Nicol, M B , 7, Kersland Terrace. 

Dublin — A. N. Montgomery, F.R C.P., 1 , 45, Upper Sackville Street 
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MEDICAL AND SCIENTIFIC SOCIETIES. 

Abernethian Society — St. Bartholomew’s Hospital, E.C. 
iEsculapian Society — Secretary 10, Park Lane, N. 

Anatomical Society of Great Britain and Ireland — Sec,, Middlesex Hospital 
Anthropological Institute of Great Britain & Ireland — 3, Hanover Square,\Y 
Association for the Advancement of Medicine by Research — Secretary, 135, 
Harley Street, W 

Association of Registered Medical Women — Sec , 209, Camden Road, N \V 
British Association lor the Advancement of Science — Burlington House, 
Piccadilly, W. * 

British Balneological & Climatological Societ} — Sec , n, Ca\endish PI, \V 
British Dental Association — Secretary, 32, Leicester Square, W C. 

British Electro-Theiapeutic Society — 11, Chandos Street, \V. 

British Gynaecological Society — 20," Hanov er Square, W 
British Laryngological, Rhmological, and Otological Association — Sec , 
ii, Chandos Street, W 

British Medical Association — 429, Strand, W C. 

British Medical Bene\olent Fund — Sec , St Bartholomew’s Hospital, E C. 
British Medical Temperance Association — Sec., Carlton House, Enfield 
British Orthopaedic Society — Hon. Sec , 20, Bedford Square, W C 
Chemical Society — Burlington House, Piccadilly, \V 
Clinical Societ} of London — 20, Hanover Square, W 

Dermatological Society of Great Britain and Ireland — 20, Hanover Square 
Dermatological Society of London— Secretary, 54, Harley Street, W. 
Entomological Societ} — 11, Chandos Street, Cavendish Square, W 
Epidemiological Societ}— 11, Chandos Street, Cavendish Square, W. 
Geological Society of London — Burlington House, Piccadilly, W. 

Harveian Society — Staffoid Rooms, Tichborne Street, \V. 

Hunterian Society — London Institution — 23, Fmsbur} Circus, E.C 
King’s College Medical Society — KingVColIege Hospital, W.C 
Laryngological Society of London — 20, Hanover Squaie, W 
Linnean Society — Burlington House, Piccadilly, AY. 

London Hospital Medical Society — Mile End, fe. 

Medical Defence Union, Lim , Offices — 4, Trafalgar Square, W C. 

Medical Officers of Schools Association — Secretary, High Street, Eton 
Medical Society of London — 11, Chandos Street, Cavendish Square, W. 
Medico-Ps} chological Association — Sec ,11, Chandos Street, W 
Neurological Society — Secretary, 143, Harley Street, W 
New Sydenham Societ} — Secretary, 15, Cavendish Square, W* 

Obstetrical Society — 20, Hanover Square, W. 

Odontological Society of Great Britain — 20, Hanover Square, W. 
Ophthalmological Society of the United Kingdom — 11, Chandos Street 
Cavendish Square, W 

Otological Society of the United Kingdom — Sec , 27, New Cavendish St ,\V 
Pathological Society of London — 20, Hanover Square, W 
Pharmaceutical Society of Great Britain — 17, Bloomsbury Square, W C. 
Physiological Society — Sec., C. S. Sherrington, M D , Univ. Coll,, Liverpool 
Pqor Law Medical Officers’ Association — Sec., 243, Hackney Road, N E, 
Rontgen Society — Hon Sec , F H Low, M B , 2, Henrietta Street, W, 
Royal Astronomical Society — Burlington House, Piccadillj% W 
Royal Institute of Public Health — 19, Bloomsbury Square, W.C 
Royal Institution — 21, Albemarle Street, Piccadilly, W 
Royal Medical Benevolent College (Ep^om) Sec , 37, Soho Square, W, 
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Royal Medical and Chirurgical Society — 20, Hanover Square, W 
Royal Meteorological Society — 70, Vic ton a Street, S W 
Royal Microscopical Society — 20, Hanover Square, W 
Royal Society — Burlington House, Piccadilly, W. 

Royal Statistical Society — 9, Adelphi Terrace, W. C 

Sanitary Institute of Great Britain, with which is incorporated the Parkes 
Museum — 74*, Margaret Street, Regent Street, W. 

Society for the Relief ot Widows and Orphans of Medical Men — 11, 
Chandos Street, Ca\endish Square, W. 

Society for the Study of Disease in Children — Hon Sec , G Carpenter, 
M D , 12, Welbec& Street, W 

Society for the Study of Inebriety — Hon Sec., T N Kelynack, M D , 120, 
Harley Street, W 

Society of Medical Officers of Health, Incorporated — 9, Adelphi Ter ,W C. 
Society of Members of the Royal College of Surgeons of England — 
Secretary, West Hill, Putney, S.W. 

“ The Lancet ” Relief Fund — Secretary, Strand, W C 
Volunteer Medical Association — 20, Hanover Square, W 
Zoological Society — 3, Hanover Square, W. 


Antiseptic Dressing Manu- 
facturers. 

Galen Manufacturing Co Lim , Wil- 
son Street, New Cross Rd , S E 

Liverpool Lmt Co., Netherfield 
Road North, Liverpool 

Macfarlan, J. F. Sc Co 9, Moor Lane, 
Fore St, London, & Edinburgh 

Robmson Sc Sons, lim , Chesterfield 
and London 

St Dalmas Sc Co , A. de, Leicester 

Bottle Makers. 

Curie, Jas A , Homer Road, E. 

Harris, H & Co 7, New Inn Yard, 
W 

Isaacs, I Sc Co 106, Midland Road, 
St. Pancras 

Kilner Bros , Lim , Gieat Northern 
Station, King’s Cross, N 

Youldon, E Carter Street, Maplin 
Street, E. 

Dietetic Articles 
(Manufacturers of). 

Abbott, Van Sc Sons, Baden Place, 
Boro, S E 

Allen Sc Hanburys, Lim., Plough 
Court, Lombard Street, E C. 

Apolhnans Co Lim , 4, Stratford 
Place, Oxford Street, W. 

Armbrecht, Nelson & Co 71, Duke 
Street, W. 


Aylesbury Dairy Co Lim , St 
Petersburgh Place, W. 

Back, George & Co , Devonshire 
Square, London 

Benger, F. B & Co Lim. Otter 
Works, Manchester 
Blake, Sandford & Blake, 49, Dover 
Street, W 

Bonthron & Co 106, Regent St , W. 
Borthwxck, F L & Co , 381, Kmgs- 
land Road, N E 

Bovnl, Lim., 152-166, Old St,, E C 
Brand & Co., Lim , Mayfair, W 
Burrow W Sc J , Malvern 
Cadbury Bros , Birmingham 
Callard& Co., 65, Regent Street, W. 
Carnnck Sc Co , Lim , 24 and 25, 
Hart Street, W C 
Digestive Food Co , Paisley 
Fry, J S & Sons, Lim., Bristol Sc 
London 

Ingram & Royle, Lim., 26, Upper 
Thames Street 

King, Geo Sc Co Sycamore St , E C 
Kopa L & Co., 28, Glasshouse 
Street, W, 

Kreochyle Co., Farrmgdon Street 
Liebig’s Extract of Meat Co Lim. # 
9, Fenchurch Avenue 
Maltico Food Co., Portsmouth 
Maltme Manufacturing Co. Lim., 
24 Sc 25, Hart Street, W C. 
Mellin’sFood Lim., Peckham, S.E. 
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Moller, Peter, iS, High Holborn 
Neave, J R & Co Fordingbndge 
Nestle, H. 48, Cannon Street, E C. 
Pearce, C. W. & Co., Glasgow 
Plasmon, International, Lim , 66 a, 
Farrxngdon Street, E C., and 
56, Duke Street, W 
Robb, A & Co , 79, St Martin’s 
Lane, W C 

Scott 8c Bowne, Lim , 95 98, Great 
Saffron Hill, E C 

Shredded Wheat Co , 6 and 8, 
Eastcheap, E C. 

Sumner, R Sc Co ,Lim , Loid Street, 
Li\ erpool 

Druggists 

(Principal Wholesale). 

Allen & Hanburys, Lim , Plough 
Court, Lombard Street, E.C. 
Angler Chemical Co. Lim. 31 & 32, 
Snow Hill, E C 

Baxss Bros, and Stevenson, Lim., 
Jewry Street, E C. 

Barclay & Sons, Lim , Farnngdon 
Street, E C. 

Barron, Harveys & Co. 6, Giltspur 
Street, E C 

Battley & Watts, Fore Street, E C. 
Bayer Co , Lim , 20, Booth Street, 
Manchester 

Blake, Sandford & Blake, 49, Dover 
Street 

Brady 8c Martin, Newcastle 
Buchner, Schacht and Co. 149 
Houndsditch, E C 
Bullock, J. L 8c Co , 3, Hano\er St 
Burgoyne, Burbidges & Co. 12 and 
16, Coleman Street, E.C 
Burroughs, Wellcome & Co. Snow 
Hill Buildings, E C 
Christy, T & Co. Old Swan Lane, 
E C. 

Corbyn, Stacey Sc Co. 300, High 
Holborn, W C 

Cox, Arthur H. 8c Co , Brighton 
Dakin Bros., 82, Middlesex St , E 
Duncan, Flockhart 8c Co., 143, Far- 
nngdon Rd , E C.,& Edinburgh 
Evans, Sons, Lescher <& Webb, 
Lim., 60, Bartholomew Close, 
and Liverpool 

Passett 8c Johnson, 32, Snow Hill, 
E.C 


Ferris Sc Co Bristol 
Fletcher, Fletcher & Co Lim , 469, 
Holloway Road, N 
Gale 8: Co 15, Bouverie Street, E. C. 
General Apothecaries’ Co. Lim , 
49, Berners Street, E.C 
Giles, Schacht Si Co. Clifton, Bristol 
Harris Philip 8c Co. Lim. f 144, 
Edmund “Street, Birmingham 
Hearon, Squire & Francis, Lim., 38, 
Southward Street, S.E. 
Hewlett, C J & Son, 35-42, Char- 
lotte Street, E C. 

Hockm, Wilson & Co. New Inn 
Yard, Tottenham Court Road 
Hodgkmsons, Clarke 8: Ward, 101, 
Whitecross Street, E C. 
Howards & Sons, Stratford, E* 
Kuhn, 3 16, Rood Lane, E C 
Lonmer 8c Co Lira Britannia Row, 
N 

Llo}d, T Howard & Co., Leicester 
Macfarlan, J F. Sc Co Edinburgh, 
and 9 & 11, Moor Lane, E C. 
Mackey, Mackey 8c Co., Lim., 40, 
Aldersgate Street, E C. 
Martindale, W 10, New Cavendish 
Street, W. 

Maw, S. Son & Sons, 7 to 12, Alders- 
Street, E.C 

Midgley, Charles, Lim., 23, St. 

Ann’s Square, Manchester 
Newbery, F 8c Sons, Charterhouse 
Square and Chartei house St 
Nicolay & Co 36, St Andrew’s 
Hill, EC 

Oppenheimer, Son 8c Co (Lim.), 
179, Queen Victoria Street, E C. 
Parke, Davis & Co, 111, Queen 
Victoria Street, W 
Potter 8c Clarke, Artillery Lane, E 
Potter & Samuel, 7, Fowkes Build- 
ings, Great Tower Street, E C. 
Raimes 8c Co , York 
Reynolds 8c Branson, Lim , 13, Brig- 
gate, Leeds 

Richards, J M 46, Holborn Viaduct 
Roberts 8c Co , 76, New Bond St , W. 
Salamon 8c Co , Lim , Ramham 
Southall, Bros. 8c Barclay, Lrnid , 
Birmingham 

Squire & Sons, 413, Oxford Street 
Sumner, R. Sc Co., Lim., 50A, Lord 
Street, Liverpool 

=53 
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Symes& Co., Lim., Li\ erpool 
Turner, Joseph, and Co , Lim , 
Queensferry, Flintshire 
Willows, Francis, Butler & Thomp- 
son, 40, Aldersgate Street 
Woolley, Jas. Sons & Co. Lim , 
Manchester 

Wright, Layman Sc Umney, Lim , 
Southwark, S.E 

Wyleys (Lim.), 38, Wilson St , E,C 
Zimmermann A & M , 3, Lloyd’s 
Avenue, E C 

Zimmermann, Chas 8 c Co , g Sc 10, 
St Mary-at-Hill, E C. 

Medical Transfer Agencies. 

Manchester Medical Agenc} , 9, 
Albert Square, Manchester 
Orridge & Co , 56, Ludgate Hill 
Scholastic, Clerical & Medical Assoc 
Lim 22, Craven Street, W C. 
Turner, Percival, 4 Adam Street, 
Adelphi, W C 

Opticians. 

Curry & Paxton, 195, Great Portland 
St„ W and Liverpool 8 c Bristol 
Priest & Ashmore, Sheffield 
Ross Lim in. New Bond St , W. 
Watson, W. 8 c Sons, 313, High 
Holborn, W C. 

Printers. 

Johnston, W. 8 c A K Edma Works, 
Edinburgh 

Silverlock, H. 92, Blackfnars Road 
Wodderspoon & Co 6, Gate Street, 
W.C 

Wnght, John 8 c Co Stone Bridge, 
Bristol 

Publishers and Booksellers 
(Medical). 

Arnold Edwd 37, Bedford St Strand 
Bailliere, Tindall Sc Cox,J 8, Henri- 
etta Street, W C 

Bale, J Sons Sc JDanielsson, Lim , 
Great Titchfield Street, W 
Black, A & C, Soho Square, W 
Cassell 8 c Co. (Lim ), Ludgate Hill 
(and Printers) 

Churchill, J. & A 7, Great Marl- 
borough Street 

Clay William F., 18, Teviot Place, 
Edinburgh 


Collins, Wm Sons Sc Co , Lim , 
Glasgow and London 
Cornish Bros , New St,, Birmingham 
Fannin & Co Lim , Grafton Street, 
Dublin 

Glaisher, Hy J., 57,Wigmore St ,W 
Green, Wm & Sons, Edinburgh 
and 12, Norfolk Street, W C 
Griffin, C & Co Lim , 12, Exeter 
Street, Strand, W C 
Hirschfeld Bros , Lim , 13, Furnival 
Street, E.C 

Johnston, W & A K , Edma Works, 
Edinburgh 

Kimpton, Hy., 13, Furnival St E.C 
Lewis, H K 136, Gower St W C 
Lippmcott, J B Co 5 Henrietta 
Street, \V,C 

Li\ mgstone, E 8 c S Teviot Place, 
Edinburgh 

Longmans, Green 6L Co 39 to 41, 
Paternoster Row, E C 
Low- (Sampson), Marston & Co. 

Lim , Fetter Lane, E C 
Maclehose, J & Sons, Gi, St Vin- 
cent Street, Glasgow 
Macmillan & Co Lim , St Martin 
Street, W C 

Medical PuDhshing Co Lim , Bar- 
tholomew Close, E C. 

Murray, John, Albemarle Street, W. 
Oliver 8 c Boyd, Edinburgh 
Paul (Kegan) , Trench, Trubner & Co 
Lim , 43, Gerrard Street, W 
Pentiand, Young J 38, West Smith- 
field, E C and it, Teviot Place, 
Edinburgh ’ 

Rebman Limited, 129, Shaftesbury 
Avenue, W C 

Renshaw, Henry, 356, Strand, W.C. 
Richards, Grant, 48, Leicester Sq. 
Saunders, W, B. & Co., 9, Hen- 
rietta Street, W.C 
Scientific Press Lim , 28 and 29, 
Southampton Stieet 
Simpkin, Marshall, Hamilton, Kent, 
& Co Lim , Stationers* Hall 
Court & Paternoster Row, E.C. 
Smith, Elder 8 c Co 15, Waterloo 
Place, S W 

Stenhouse, A University Avenue, 
Hillhead, Glasgow 
Thacker W. & Co., 2, Creed Lane, 
E.C. 
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Warren, Wm M iix, Queen Vic- 
toria Street, E C. 

Whittaker & Co White Hart St., 
Paternoster Square 
Wright, John 8 c Co Stone Bridge, 
Bristol (and Printers) 

Sanitary Engineers. 

Crapper, T 8 c Co 50 to 54, Marl- 
borough Road, S W. 

Doulton 8 c Co , Lim , Albert Em- 
bankment 

Jennings, George, Lim , 65 8 c 67, 
Lambeth Palace Road, S E 
Jones, John, Church Street, Chelsea 
McDowall, Steven 8 c Co (Lim ), 4, 
Upper Thames Street, E C 
North British Plumbing Co 86, 
Newman St Oxford St W 
Reid, AW & Co 69, St Mary Axe 
Sanitary Engineering Co 65, Vic- 
tona Street, S W 

Wmser&Co Lim , 52, Buckingham 
Palace Road, S W 

Sanitary Surveyors. 

Carter, H ce 65, Victoria St S W 
Hallett Walter 8 c Co , 102 8 c 104, 
Harrow Road, W 

London 8 c Suburban Sanitary Sur- 
vey Association, 34, Victoria St, 
Sanitary Engineering Co 65, Vic- 
toria Street, S.W 

Sanitary Survey Association, 85, 
Gower Street, W C 
Tidman, Ed, ce 34, Victoria St 

Surgical Instrument and Appli- 
ance Manufacturers. 

Allen & Hanburys Lim , 48, Wig- 
more Street, W 

Arnold & Sons, West Smithfield 
Bailey W H 8 c Son, 38, Oxford St 
Brady 8 c Martin, Newcastle-on-Tyne 
Cambridge Scientific Instrument 
Co Lim , Cambridge 
Carter, Messrs , 6a, New Cavendish 
Street, W. 

Cocking, J T Plymouth 
Coles, William 8 c Co , 5, Sackville 
Street, Piccadilly, W 
Cox, Alfred & Sons, 120, New Bond 
Street, W 

Coxeter, James & Son, 4 and 6, 
Grafton Street, W C 


Critchley, J Sc Sons, 18, Great 
George Street Liverpool 
Dinneford&Co i8o,Ne\vBondSt W* 
Domen Belts Co, 456, Strand, W C. 
Down Bros , Lim., 21, St Thomas’s 
Street 

Ernst, Fr Gustav, 80, Charlotte 
Street, Fitzroy Square, W. 
Evans 8 c Wormuil, 31, Stamford St. 


S E 

Fannin & Co Lim Grafton St Dublin 
Ferris 8 c Co Bristol 
Formalin Hygienic Co , Lim , 3, 
Lloyd’s Avenue, E C 
Gale, Geo.& Sons, Lim Birmingham 
Galen Manufacturing Co Lim., 
Wilson St , New Cross Road. 
Gardner, J & Son, 32, Forrest Road, 
Edinburgh 

Gray, Joseph 8 c Son, Truss Works, 
Sheffield 

Grossmith, W R no, Strand 
Hawksley, T 357, Oxford St W 
Haywood J. H , Castle Gate, Not- 
tingham 

Hills & Co 4 6, Newcomen Street, 
Boro’, S E 

Hooper & Co 7, Pall Mall, East 
Hutchinson, W & H Sheffield 
Huxley, E 13, Old Cavendish St ,W 
Krohne & Sesemann, 37, Duke St , 
Manchester Square, W 
Lynch & Co Lim 192, Aldersgate St. 
Maw, S Son 8 c Sons, 7 to 12, Alders- 
gate Street, E C 

Mayer 8 c Meltzer, 71, Great Portland 
Street, W 


Montague, J H., 101, New Bond 
Street, W. 


O'Connor Extension Co , 2, Blooms- 
bury Street, W C 

Reynolds & Branson, Lim., 13, 
Bnggate, Leeds 

Rogers, F A , 327, Oxford St., W. 
Salmon, H R 42, Beaumont St W 
Salmon, Ody 8 c Co 157, Strand 
Schall, K 55, Wigmore Street, W 
Schramm, K R Gt Castle Street, 
Oxford Circus, W 
Statham, H 8 c Co , Corporation St. 
Manchester 

Sumner, R 8 c Co Lim , Lord Street, 
Liverpool 

Walters, F. 8 c Co , 52, Fore St , E C. 
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Ward, John, 246 & 247, Tottenham 
Court Road ] 

Weiss, J. 8 c Son, Lim,, 287, Oxford ] 

Street, W. 

] 

Yaccine Lymph. ] 

Lymph is supplied, free of ] 

charge, on application to National 
Vaccine Establishment, St J 

Stephen’s House, Cannon Row, 
Westminster, Londdn, S W 3 

Arents, Miss E , 16, Surrey Square, 

Old Kent Road, S E ] 

Association for the supply of pure 
Vaccine Lymph, 14a, Great ] 

Marlboro’ Street, W 
Birmingham Calf Lymph Establish- 1 

ment, 204, Victoria Road, Aston 
Calf Vaccine Institution, 16, Cole- $ 

man Street, E C 1 


Dakin Bros , 82, Middlesex St , E 
Fannin & Co , Ltd , Dublin 
Faulkner’s Vaccine Institution, 16, 
Endell St , Bloomsbury, W C. 
Ferris Sc Co Bristol 
Hime, Dr., Bradford, Yorks. 
Incorporated Liverpool Institute of 
Comparative Pathology, Runcorn 
Jenner Institute for Calf Lymph, 
73, Church Road, S W. 

Maw, S Son & Sons, 7 to 12, Alders- 
gate Street, E C. 

Rebman, F J. 129, Shaftesbury 
Avenue, W.C 

Renner’s (Dr ) Establishment, 186, 
Marylebone Road, N W 
Roberts 8 c Co. (Dr. Chaumier’s), 
76, New Bond Street, W 
Surgical Supply Assoc , Manchester 
Wyleys, Lim., Coventry 


Medical and Scientific Periodicals , etc, 


American Journal of the Medical 1 
Sciences — Monthly, 20/- per | 
annum — J C Nimmo, 14, King 
William Street, W C. j 

Australian Medical Gazette — ! 
Monthly 2/ — Bailliere, 8, Hen- I 
rietta Street, W C ! 

Analyst — Monthly 1/ — Bailliere, 8, 
Henrietta Street, W C. j 

Anatomy andTPhysiology , J ournal of j 
— Quarterly, 24/- per annum — | 
Gnffin & Co , Exeter St , W C j 

Annals ol Surgery — Monthly 2/ 1 

Cassell 8 c Co , Lim , Ludgate ! 
Hill, E.C. 

Anthropological Journal — Half- 
yearly 10/ — 3, Hanover Square. 
Balneology, 8 cc u Journal of — 
Quarterly 2/ — Bale, Sons, and 1 
Damelsson, Lim,, Great Titch- 
field Street, W 

Birmingham Medical Review — 1 
Monthly 6d — Percival J ones, 
Lim , Edmund St., Birmingham 
Botanical Gazette (10 numbers 
yearly) — 28, Essex Street, 
Strand, W.C 

Botanical Magazine— Monthly 3/6 
per annum — Reeve & Co 6, 
Henrietta St , Covent Garden 


Brain — Quarterly 3/6 — Macmillan 
and Co Lim , St Martin St 
Bristol Medico-Chirurgical Journal 
— Quarterly 1/6 — J W Arrow- 
smith, Bristol 

British and Colonial Druggist 
— Weekly 3d — 44 Bishopsgate 
Street without, EC 
British Gynaecological Journal — 
Quarterly 3/6 — Bale, Sons, 
& Damelsson, Ltd , Gt Titch- 
field Street, W 

British Homoeopathic Society, 
Journal of — Quarterly, 2/6 — 
Bale, Sons, & Damelsson, Gt 
Titchfield Street 

British Journal of Nursing — Weekly 
id — 11, Adam Street, W.C. 
British Medical Journal — Weekly 
6d — 429 Strand, W C 
British Sanatoria Annual — 2/6 — 
Bale, Sons, 8 c Damelsson, Ltd., 
Gt Titchfield Street W 
Caledonian Medical Journal — 
Quarterly 1/ — A. Macdougall. 
Mitchell Street, Glasgow 
Chemical and Metallurgical Society 
of South Africa, Proceedings of 
the — Annually 21/ — * Simpkin 
8 c Co , Paternoster Row 
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Chemical Industry — Journal of So- 
ciety of — Fortnightly 30/- per 
annum — East Harding Street 
Chemical Society, Journal of the — 
Monthly, 40/- per annum — 
Gurney 8 c Jackson, i, Pater- 
noster Row, E C. 

Chemist and Druggist, the — Weekly 
4d,io/-perann — 42, Cannon St 
Chemists and Druggists, Register of 
— Annual 5/ — 17, Bloom sbur\’ 
Square ^ 

Clinical Journal — Weekly 3d — Bar- 
tholomew Close 

Clinical Society, Transactions of 
the — Annually, net 12,6 — 
Longmans, 39, Paternoster Row 
Dental Association, Journal of 
British — Monthly 1/ — Bailhere, 
8 Henrietta Street, W C 
Dental Record — Monthly 6d — 6, 
Lexington St , Golden Square 
Dental Science — British Journal of 
— 1st and 15th, 6d — J P Segg & 
Co 291, Regent Street, W 
Dentist’s Register — Annually 3/9 — 
General Medical Council, 299, 
Oxford Street, W. 
Dermatological Society of Great 
Britain and Ireland. Transac- 
tions of the — Edited by A 
Shilhtoe, 1902-3 — Annually 5/- 
— H K. Lewis, Gower Street, 
W.C 

Dermatology — British Journal of — 
1/- Monthly — H. K Lewis, 136, 
Gower Street, W C 
Dublin Journal of Medical Science 

— Monthly 2/ Fannm 8 c Co , 

Limtd 

Edinburgh Hospital Reports — 

Yearly 12/6 — Young J. Pent- 
land, Teviot Place, Edinburgh 
Edinburgh Medical J our. — Monthly 
2/ — Young J Pentland, Teviot 
place, Edinburgh 

Entomologist — Monthly 6d — 4, 
Stationers’ Hall Court, E.C. 
Entomologist’s Monthly Magazine — 
Monthly 6d — i, Paternoster 
' Row, E C 

Epidemiological Society of London 
— Transactions of the — Annu- 
ally — Shaw 8 c Co 


Geological Magazine — Monthly 1/6 
— 37, Soho Square, W 
Geological Society, Journal of — 
Quarterly 5/ — Longmans# Co 
Geologist’s Association’s Proceed- 
ings — Bi-monthly 1/6 — E. Stan- 
ford, 27, Cockspur Street 
Glasgow Medical Journal — Monthly 
2/ — A Macdougall, Mitchell 
Street, Glasgow 

Gu> ’s Hospflal Gazette— Fortnightly 
6d — 42, Southwark Street. 

Gu} ’s Hospital Reports — Yearlyio/6 
* — J & A Churchill, 7, Great 
.Marlborough Street 
Health — Weekly id — 358, Strand 
Homoeopathic Re\ie\\ — Monthly 1 /- 
— E Gould Sc Son, Lim., 59, 
Moorgate Street, E.C 
Homoeopathic World — Monthly 6d 
—12, Warwick Lane, E.C 
Hospital — Weekly 3d — 28 and 29, 
Southampton St., W C 
Hygiene, Journal of — Quarterly 7/- 
— Ave Maria Lane, E.C 
Inebriety, British Journal of — 
Quarterly 5/ — Bailhere, Tin- 
dall & Cox 

International Medical Magazine — 
Monthly, 6/6 .per annum — 48, 
Old Bailey, E C 

Knowledge — Monthly 6d — 326, High 
Holborn 

Lancet — Weekly yd — 423, Strand 
Laryngology, Rhmology, 8 c Otology, 
Journal of — Monthly 2/ — Bar- 
tholomew Close 

Laryngoscope, the — Monthly 1/6 — 
Bailliere, 8, Henrietta Street 
Lmnsean Society, Journal of — 
Annually 3/ — 14, Henrietta St. 
Lmnaean Society, Transactions — 
Irregular Price vanes — So- 
ciety’s Apartments, Burlington 
House 

Liverpool Medical Chirurgical 
Journal 6/6 per annum — Half- 
yearly — H. K Lewis, Gower 
Street, W C 

Medical Age — Semi-monthly, 6/- 
per annum— W M. Warren, 
hi, Queen Victoria Street, E.C 
Medical Annual — Annually 7/6 — 
J Wright 8 t Co Bristol 
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Medical Chronicle — Monthly 1/6 — 
27, St Ann Street, Manchester 
Medical Directory — Annually 14/- 
— J. & A. Churchill, 7, Great 
Marlborough Street 
Medical Magazine — Monthly 1/ — 
62, King William Street, E C 
Medical Press & Circular — Weekly 
5d — A, A Tmdall, 8 Henrietta 
Street. W 

Medical Register — Ar-nually 6/ 

299, Oxford Street, W. 

Medical Review — Monthly 1/6 — 66, 
Finsbury Pavement, E C 
Medical Review of Reviews — 
Monthly, 6/- per annum— H 
Kimpton, 13, Furmval Street, 
EC 

Medical Student’s Register — An- 
nually 2/6 — 54, Gracechurch St 
Medical Temperance Review — 
Monthly 2d — 33, Paternoster 
Row, E C. 

Medical Times & Hospital Gazette — 
Weekly 2d— ii, Adam St , W C 
Medico-Chirurgical Society of Edin- 
burgh, Transactions of the — 
Vol XXII, New Senes, Session 
1902-1903, 8/6 — W F. Clay, 
Edinburgh 

Mental Science, Journal of — Quar- 
terly 5/ — J and A Churchill, 
7, Great Marlborough Street 
Meteorological Record — Quarterly, 
1/6 — E Stanford, 27, Cockspur 
Street 

Meteorological Society, Journal of 

the Royal — Quarterly 5/ E. 

Stanford, 12-14, Long Acre, 
W C 

Microscopical Science, Quarterly 

Journal of — 10/ J and A 

Churchill, 7, Great Marlborough 
Street 

Middlesex Hospital Reports — 
Yearly, 2/6 — H K. Lewis, 
Gower Street, W C 
Midland Medicaljournal — Monthly 
4d, — 128, Edmund Street, Bir- 
mingham 

Mmd — Quarterly 3/ Williams & 

Norgate, Henrietta Street, W C, 
Naturalist — Monthly 6d — 259, Hyde 
Park Road, Leeds 


Nature — Weekly 6d — Macmillan & 
Co Lim , St. Martin’s Street, 
W C 

New Sydenham Society — Irregular 

— Subscription 21/ H K 

Lewis, 136, Gower Street 

New York Medicaljournal — Weekly 
33, Bedford Street, W C. 

New York Medical Record — Weekly 
6d — Kegan Paul & Co , Char- 
ing Cross Road, W C 

Nursing Directory — Annually 3/ — 
28 <& 29, Southampton Street 

Nursing Notes — Monthly 2d — 12, 
Buckingham Street, W C. 

Obstetrics and Gynaecology of the 
British Empire, Journal of — 
Monthly 2/6 — Bailliere, 8, 
Henrietta Street, W C. 

Odontological Society, Transactions 
of — Monthly during Sessions 
2/6 — 87, Great Titchfield Street, 
W. 

Ophthalmic Hospital Reports — 
Yearly 5/ — J 8c A Churchill, 
7, Great Marlborough Street 

Ophthalmic Review — Monthly 1/- 
— 59, Long Acre, W.C 

Ophthalmological Society’s Trans- 
actions — Yearly 12/6— J and A 
Churchill, 7, Great Marlborough 
Street 

Otological Society of the United 
Kingdom, Transactions of — 
yearly, 10/ — J & A. Churchill, 
7, Great Marlborough Street. 

Pathology & Bacteriology, Journal 
of — Quarterly — 21/- per annum 
— Y J Pentland, West Smith- 
field, E C 

Pharmaceutical J ournal — Weekly 
4d — 8, Serle Street, W C 

Pharmaceutical Society, Calendar of 
— Annually 2/ 17, Blooms- 

bury Square 

Pharmacy, Monthly Magazine of — 
Monthly 6d— Burgoyne, Bur- 
bidges & Co 16, Coleman St. 

Physical Therapeutics, Journal of — 
Quarterly 1/6 — Bale, Sons, and 
Damelsson, Great Titchfield 
Street 

Physiology, Journal of — 21/- per 
volume — Ave Maria Lane 
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Polyclinic — Monthly, 21/- per 
annum — Bale, Sons & Daniels- 
son, Lim , Great Tztchfield St 

Practitioner — Monthly 2/ The 

Practitioner, Lim ,30, Holborn 
Psychical Society, Proceedings of the 
-Occasionally-Kegan Paul and 
Co, 43, Gerrard Street, W 

Public Health — Monthly 1/ 9, 

Adelphi Terrace, Strand, W C. 
Quarterly Medical Journal — 7/- 
per annum — 342,Glossop Road, 
Sheffield 

Quekett Microscopic Club, Journal 
of — Half-yearly 3/6 — Williams 
and Norgate, 14, Henrietta St , 
Covent Garden 

Registrar General’s Return of 
Births, Deaths & Marriages — 
Weekly, Quarterly & Annually 
— Eyre & Spottiswoode, 9, 
East Hardmg Street, E C 
Rontgen Ray, Archives of the — 
Monthly, 16/- per annum — 129, 
Shaftesbury Avenue, W C 
Royal College of Surgeons’ Calendar 

— Annually 1/ Taylor and 

Francis, Red Lion Court, Fleet 
Street, E C 

Royal Microscopical Society, Jour- 
nal of— Bi-Monthly, 30/- per 
annum — Williams & Norgate, 
Henrietta St , Covent Garden 

Sanitary Journal — Monthly 1/ 

34, Victoria Street, S W. 
Sanitary Record— Weekly 3d ; 12/6 
per annum — 5, Fetter Lane 
Saunders’ Year Book of Medicine 
and Surgery — Annually, 2 vols , 
net each 13/ — Saunders & Co , 
Henrietta Street, W C 
Science Gossip — Monthly 6d — 
no, Strand 

Scientific American — Weekly, per 

annum 18/ Kegan Paul & Co 

43, Gerrard Street, W 
Scientific American Supplement — 
Weekly, per annum 25/ — 
Kegan Paul & Co , 43, Gerrard 
Street, W, 

Scottish Medical & Surgical Journ 

— Monthly 2/ 43, Castle St , 

Edinburgh 


State Medicine, Journal of — 
Monthly 2/- — Bailliere, 30, 
Holborn, E C. 

St Bartholomew’s Hospital Nurses' 
League News — Half-yearly 6d 
— Bailliere, 8, Henrietta Street, 
W.C 

St Bartholomew’s Hospital Reports 
— Yearly 8/6 — 15, Waterloo 
Place 

St George’s Hospital Gazette — 
Monthly <$d — Bailliere, 8, Hen- 
rietta Street, W C. 

1 St Thomas’s Hospital Reports — 
Yearly 8 / 6 —] &A Churchill, 
7, Great Marlborough Street 
The Broadway * or Westminster 
Hospital Gazette — Monthly 6d 
— Bailliere, 8, Henrietta Street 
Therapeutic Gazette — Monthly, 10/- 
per annum — W M. Warren, 
hi, QueenVictoria Street, E C. 
Therapist, the — Monthly 6d — 1, 3, 
and 5, Marylebone Lane, W 
Treatment — Monthly 7d — 129, 
Shaftesbury Avenue, W C 
Tropical Medicine, Journal of— 
* Fortnightly 1/ — Bale, Sons, & 
Damelsson, Lim. , Great Titch- 
field Street 

Tuberculosis — Quarterly 6d — 30, 
Holborn, E C 

Veterinary Journal — Monthly 1/6 — 
Bailliere, S, Henrietta Street, 
W.C 

Veterinary Surgeons, Register of the 
Royal College of— Yearly 2/6 — 
Bailliere, 8, Henrietta Street 
West London Medical Journal — 
Quarterly 1/6 — Bale, Sons, and 
Damelsson, Ltd , Great Titch- 
field Street, W, 

Westminster Hospital Reports — 

Yearly 6/ H. J. Glaisher, 57, 

Wigmore Street, W. 

Year Book of Pharmacy— Annually 
10/ — J Sc A Churchill, 7, Great 
Marlborough Street 
Zoological Society of London, Pro- 
ceedings — Yearly — Longmans 
& Co. , Paternoster Row 

Zoologist— Monthly 1/ Simpkin 

and Co. Paternoster Row 
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NOTES. 

Copy here any forippla or fact you wish to keep for refetence (These pages are 
indexed undei the woid “Notes”) 


AfJTIPHLOGISTlNE, 

^ DENVER ^ * 

NEW YORK, 57, Laight Street LONDON. 110, Cheapside, EC 

Wholesale and Retail Agent*— Messrs At.lek & IIanbuiv\s, Ltd , Messrs Francis 
Nkwbjcry & Sons, London, Messrs Roberts & Co., 76 New Rond Stieet, I^ondon, W,; 
Messrs. John Sanger & Sons 2, Winsley Stieet London, W,, Mes&is, Evans & Co 
Liverpool, Messrs J. Thompson, Ltd., Liverpool, Messis BoTmiALn, Bros. Rarolay, 
Birmingham, Messrs James Woollev, Sons & Co , Ltd , Manchester, Messrs. Smith 
and Sons, Norwich, Messrs Thos Christ\ <fe Son, Old Swan Lane.E.0 ; Messrs Mai, 
Roberts & Co, 9 <& 11, Cleikenwell Road, EC , Messrs Willi vm Edward* & Sox, 157 
Queen Victoiia Street and 239, Tippet Thames Street, E C. ; Messis Raimes, Clarke 
and Co, Edinbuigh; W. Eh Warrington, Malta, and St, Andrew’s Pharmacy, Madras 

See page xxxiii, 
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NOTE BOOK 


AIITICD CPCPCO’ ESTABLISHED 

vn^V\J I IbK r KbKbo 1765 . 

FINE LIQUEUR BRANDY. 

(20 YEARS ORE.) See Advertisement , page xlvht. 
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NOTES. 


COLES’ SPIRAL SPRING TRUSS. 

WILLIAM COLES & CO. removfed from 
225, Piccadilly, W., to 

5, Saekville St., Piccadilly, LONDON, W. 
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ADDRESSES (PRIVATE). 


COLES’ SPIRAL SPRING TRUSS. 

WILLIAM COLES & CO. removed from 
' 225, Piccadilly, W., to 

5, Sackville St., Piccadilly, LONDON, W. 
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NURSES. 

Note whether Midwifery or Sick Nurses, their terms and private addresses. 


COLES’ SPIRAL SPRING TRUSS. 

WILLIAM COLES & CO. removed from 
225, Piccadilly, W., to 

5, Sackville St., Pieeadilly, LONDON, W. 
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IMPLEMENTS, APPLIANCES, OR MATERIALS WANTED. 


COLES’ SPIRAL SPRING TRUSS. 

WILLIAM COLES & CO. removed from . 

225, Piccadilly, W., to t 

5, Saekville St., Piccadilly, LONDON, W. 
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INSTRUMENTS, APPLIANCES, OR MATERIALS WANTED. 


MANCHESTER MEDICAL AGENCY. 

3)500 Medical Men have applied to this Agency (which 
is managed solely by Mr. Stevenson in the interests of his 
clients) during the past 3^ years for advice, assistance, arbi- 
tration, or audit. 

For further particulars, see Advertisement, p, xxxiv. 
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Not to be Controverted. 

The u LANCET ” says : “ The statement that 

Cadbury’s 

Cocoa 

is an absolutely pure article cannot 
be controverted in view of the Results 
of Analysis, which in our hands this 
excellent article of food has yielded. 

CADBURY'S is the STANDARD OF 

HIGHEST PURITY at present attain- 
able in regard to Cocoa." 

Guys Hospital Gazette says “ CADBURY COCOA may be considered as the highest type 
of a pure Cocoa. The special manipulation to winch it has been subjected (removal 
of a certain amount of fat, etc ) has resulted m the formation of a product which from 
practical experience we can say is most tempting to the palate, possesses high nutritive 
power, and that it exerts the property attributed to theobromine of being a great 
restorer of muscular activity ” 

The Medical Magazine says u For Strength, Punty, and Nourishment there is nothing 
superior to be found We are glad to give it the highest praise ,f 

The Medical Annual says “ CADBURY is a perfectly pure Cocoa of the highest quality. 
The name * Cadbury * on any packet of Cocoa is a guarantee of punty ” 

CADBURY’S is Cocoa 

and the BEST COCOA only. 

ABSOLUTELY PURE, therefore BEST. 
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80 th YEAR. 

YORKSHIRE INSURANCE CO. 

{ESTABLISHED AT YORK, 1824 ) 

FIRE — LIFE — ANNUITIES — EMPLOYERS’ LIABILITY- 
PERSONAL ACCIDENT— BURGLARY. 


Capital (Authorised! £1,000,000 Accumulated Fund - £1,500,000 
„ (Subscribed) £556,460 Annual Income nearly £400, COO 


Head Office - - YORK. 

London Office - 2, Bank Buildings, Princes Street, E.C. 

West End Branch - 49, Pa.II IVT ail, S W. 


SPECIMEN RATES.— Annual Premium to insure the Sum of £100. 


ggs 

HHH 

Piemium Payable for 
the whole of Life. 

Limited Payments 

Age 

next 

Buth- 

day. 

Table V. 

With Piofits 

Table VI 
Without Piofits 

Table I 
With 
Piofits. 

Table II 
Without 
Profits 

20 Pay- 
ments only 

25 Pay- 
meats only 

10 Pay- 
ments only 

25 Pay- 
ments onl> 

£5 

SO 

£2 3 10 

2 9 1 

£2 16 1 

2 0 9 

£3 3 3 

3 8 8 

£2 15 11 

3 0 10 

£2 12 1 

2 16 10 

£2 6 0 

2 10 5 

25 

30 


Endowment Insurances payable at a specified age or at previous death. 


Age 

next 

Table II r 

With Profits 

Tab's IV. 
Without Piofitb 


Age 

next 

Birth- 

Payable 

Payable 

Payable 

Payable 

Payable 

Payable 

Birth- 

day 


at 55 

at 60 

at 55 

at 60 

at 55 

at <*0 

25 

£3 5 6 

£2 16 8 

£2 15 0 

£2 7 5 

£2 19 9 

£2 11 1 

25 

30 

4 0 2 

3 7 3 

3 8 0 

2 16 8 

3 14 3 

3 17 

30 


The attention of Medical and Professional Men generally whose incomes 
frequently deteimine on their decease, is especially called to a new 
scheme of 


LIFE ASSURANCE and OLD ACE PENSIONS. 


Full Particulars and Leaflet on application. 

FIRE INSURANCES effected by the Company on the most moderate 
terms, according to the nature of the risks. 

ACCIDENT DEPARTMENT . — -Policies covering 53 Diseases, in 
addition to Accidents, now granted 


Offices at BIRMINGHAM, BRISTOL, CARDIFF, DUBLIN, DUNDEE, EDINBURGH, 
GLASGOW, HULL, LEEDS, LIVERPOOL. MANCHESTER, and NEWCASTLE. 


APPLICATIONS FOR AGENCIES INVITED. 
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INDEX TO LIFE ASSURANCE OFFICES. 


A, when Established , B a G, JT>, Utnual F? ewntms to Insure £ roo on death with V* o/lts, 
at t r ie a°e of 30, 40, and 50 ; H, 4 sent ante and 4 nnu*ty Funds, evcluswe of Paid-up 
Capital* M, Mutual Offices , P, P> op? tetaiy Offices 


Those marked with an asterisk (*) m the E column have not sent tevised figures* fot 1903, 

n 


Tiile^&c., Ol* OtllCF 

Abstameis and General, Lite and Accident, Carrs 
Lane, Birmingham, Sec , R A Craig, A I A 

P 

Alliance, Fue and Life, Baitholomeu Lane, E C 
Gen Man , Robeit Lewis P 

Atlas, Fire & Life, 92, Cheapside* K C. Act ,, Robeit 
Ci oss. Sub , Man , A,W. Veo Gen d/V?/j.,Sanil J 
Pipkin. .. . . P 

Ihitish Equitable, Life, Queen St Place, E C Man , 
J. W. Fairoy. Fur the* par tu- a la? v see page 854 P 
British Workman's and Geneial, Li r e and Endow- 
ments, Broad Street Corner, Birmingham. Chair- 
man, F.T JeBfcison,J P Su ,S J Poit* F C I S 
b Hither pa? tic ula?s see page 856 P 

Caledonian, Fire and Life, 19, Geoige Stieet, Edin- 
burgh. Gen* Man , D Deuchai London Offices, 
8a, King William Stieet, EC & 14 Waterloo 
Place, S,W . P 

City of Glasgow, Life, 30, Renfield Stieet, Glasgow. 
trvn Man*, William S. Nicol London Office, 12, 
King William St ,E C Lon Man*, J D Milne P 
Clcigy Mutual, Life, 2 & 3, Sanctuary. Westminster. 
Ait &> Man , F. B Wyatt Sec , W. N, Neale 
l* u> ther Particulars s ee page 83s . M 

Cleucal, Medical and Geneial, Life, 13, St. James’ 
Square, and 1, Kmc William Stieet. E C Act** 
W, J- H, WhlttaU , P 

Colonial Mutual, Life and Annuity, 33, Poultry. 

Man,, Edward W. Biovvne . . IVI 

Commercial Union, Fire, Life and Accident 24, 23, 
and 26, Cornhill, E C. Act , A I). L Turnbull P 
Co-operative, Life, Fidelity, and Fire, Long Millgate, 
Manchester See * , James Odgei s Pit? the? par- 
t/< telars see pane 859 . P 

Eagle, Life, 70, Pail Mall, S W. Gen. Man . and 
Set , Geo. R Jellicoe . . P 

Economic, Life, 6 * New Biidge Street, Btackfriars 
Ait. and See , G, Todd, M.A., F.T A M 

Edinburgh, Life, Endowments, and Annuities, 22, 
George Street, Edinburgh Van, A Hewat, 
K F. \ , F I A. Sec , T M Gatdinu London 
Office, xx, King William St , K C’. Sec K Griffith P 
English and Scottish Law, iafe* Annuity, Endow- 
ment, and Loan, 12, Wateiloo Place, S W. Gen 
( Man , Albert O. Scott . . . . , . P 

Equitable Life Assurance So<iet\, Mansion House 
Street, E,C. Act*, H.W Manly, F LA M 

Equity and Law, Life, x 8, Lincoln’s Inn Fields, W.C 
F. Btn ridge, F, I A , . . P 

Friends* Provident, Life, Annuities* <&c., Brad foul, 
\ ax k.shire. Act, and Sec*, John Bell Tennant. M 
Genetal Life, 103, Cannon Street, E.C. Man. 
and See*, John Robert Freeman, P mthcr pm* 
titulars see Page 856 . . . . . P 


A 

1 u 

c 

I) 

! K 




1 

£ 

; 

H 

00 

00 

Ui 

40 'it 

1 S 5 m 

8*3 | 

} *215,000 

1824 

48/9' 

l 

! 645 

40 9 ; 

| 6 » 773,573 

OO 

O 

OO 

1 49'3 

' 63 7 

SS 8 

1, 733,306 

>851 

; 49 " 

00 - 

Q* 4 

! 1,766,627 

1866 

46 2 

o» 1 

89 6 j 

927,487 

1 

T805 

1 

tS' 9 

1 

! 

| 64 6 

1 38 '6 

2,033 * 7 ° 

l 

x8 3 S 

1 

1 49 '6 

! 646 

So 'ro 

2,588,244 

1829 


62 2 

87 '4 

4,147,020 

1824 

' 43 7 

| 66 9 j 

[ 96/3 

1 3 » 83 t>f 792 

1873 

47 4 

63 '2 

1 899 

2,706,829 

xSox 

1 49 5 

64 2 

: 87 ’8 

2,603,108 

1807 

45 8 

61 5 

88 4 ! 

38,1*7 

1807 

50 8 

<\5 S 

9i4 

2,401,819 

1S23 

44 4 

59 t) 

8*! 5 

4 , 2 J 1,21 4 

182^ 

47 '7 

2 

80 - 

b 747 *H‘ 


• 49 r» 

63 > 

ijn xi 

a, 4 7.388 

170 » 

si 5 

(7 11 

S*> 7 

* 4 ,Sm f 

iSh 

48/ 10 

04 <> 

90 9 

4,843*600 

1832 

4$V- 

04 - 

8g 7 

* 4,032,000 

1 <537 

4u / Xo 

’ 4 

u*» 8 

1, 833,6**9 
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MEDICAL ANNUAL. 


A, when Establish* t , B, C, D, Annual Ft etuntms *c Insute £iuo on death, with Pto /1 ts, 
at the a%e of 30, 40 and 50 , E, 4 .ss?tmn< e an l lnuu/t' f hands, exclusive of Pant-up 
Capital* M, Mutual Ojites , P, Proprietary Offices 


Tiilf, &c , of OrMCB 


Giesham, Life, St. Mildied’s House, E C Man 
and Sec , James H. Scott .. P 

Guardian, Fire, Life, Accident and Burglary 11, 
Lombard St , E C , and 21, Fleet Stieet Ate , 

T G C Browne t P 

Hand m-Hand Fire, Life and Annuities, 26, New 1 
Bridge St , E C Sec &*Act,H C 'JLhiseltm M I 
Law Life, 187, Fleet Street Man , E H Holt 
Joint Acts , A B Ad lard and J E Fnuiks P 
Law Ufiion & Crown, Life, Fue, Accident & Annuities, 
126 Chancery Lane Gen Alan , A M icka\ P 1 
Legal and General Life, iu, Fleet Stieet, EC At l j 
and Man , E Colquhoun P 

Life Association of Scotland, 3 s, Pimce’s Stieet, 
Edinbingh Alan , John luinbull Smith. Su , 

J Sharp London Office, 5, Lombaid Stieet Sec , 

J C.Wardiop P 

Liveipool and London and Globe, hue, Life and 
Annuities, 1 Dale St , Liverpool Gen Man &*$et, , 
John M Do\e London Office, 7, Coinhill, E C 
Act , W F Someiviile F I A P 

London and Lancashne, Life, 66 & 67, Coinhili, E L. 
Gent Alan id , W P CI11 eh ugh Sec , G W 
Mannering P 

London Assuiance Coipoiation, 1 'iie, Life ami 
Mamie, 7, Royal Exchange Man of Life Dept , 
James Clunes Act , A G Heinnnng , P 

London, Edmbtugh and Glasgow, Life, Indust11.il, 
and Accidents, Farungdon Stieet, EC Stt , 

T V, Cowling Gen Man, Ihos. Neill P 

London Life Association, Lim , 81, King William St , 

E. C. Act . and Sec , C D Higham, F I A M 
Mai me and Geneial Mutual, Life and Mamie, 14, 

Leadenhall St , EC Act and Sec , S I>a\ 

F. I A . . M 

Metiopolitan Life, 13, Mooigate St , K C Sit , 

B Woods , M 

Mutual Life Assoc of Australasia, 5. Lothbuiy, 1 
Bank, E.C. Sec , Allied Gilbeit . IV1 | 

National Assurance of Ii eland, File, Life, Annuities, 
and Accident, 3, College Gieen, Dublin London 
Office. 47, Cornhill, EC P 

National Mutual Life, 30, King Stieet, Cheapsid**, 
Act and A fan,, Geoffrey Maiks, F.I A fowl 
Secs , H. G. Rowsell and H J Lockwood -l\st 
Act, A Levine M. A, F.I, A. M 1 

National Provident, 48, Giacechuich Stieet, E C 
it t and Sec , Arthui Snuthei ^ M 

New Yoik Life, Trafalg.11 Buildings, Tiafrilgui 
Square, I .on don, W C Gen Man , C Seton I 
Lindsay Ditec Gen . 0/ Agencies, l\ J Pulling 
Sec , Wm. R Colhnson, F C I.S .. M 

Nortl^ Butish & Meicantile, Fue, Life & Annuities, 
61, Thieadneedle Street, EC, and 64, Puncts 
Stieet, Edinburgh Life Alan and Act , London 1 
H Cockburn, Sec , R Carmichad Fin the* 
f articular* s e page 8^3 . P 

Northern Assuiance, 1, Moot gate St , E.C Gen 1 
Man , , H, E Wilson P , 

Norwich Union, Life, Noiwich Gen Alan, and 
Act, J J W, Deuchai. London Office, <50, Meet 
Street, EC Put the* fat titulars ree fia^c 837 


A 
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<w j 
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1843 
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05 a 
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c 4 3 1 
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A, when Established , B, C, D, Annual Premiums to Insure jQ 100 on deaths with Pio/its, 
at the a%e of 30, 40 and 50; E, Assurance and Annuity Pnnds. exclusive 0/ Paid-up 
Capital M, Mutual Offices , P, Profo ictary Offices. 


Title, &c, of Office 

A 

! B 

! c 

& 

1 n 

E 

Patnotic Life, Fue, Accident, Employee’ Liability, 
Fidelity Guaiantee, and Buiglaiy, 9, College 
Gieen, Dublin Man, B H O’Reilly Act , Sami 
Hunter London Office, 69, King William Stieet, 

E C 1 Man , Chailes E Strong P 

Peatl, Life, London Budge, City, E C Man , P J 
Foley P 

Pelican & British Empne, Life, 70, Lombaul St , 57, 

i 

l 

1 

j 

1 



1 a 

1 

, 1C24 

! 4 S'S 

64 5 

90 4 

1 

; *253,036 

i 1G64 

j 

4 v 

I - 

' 92 - 

j 1,670,130 

Chaung Cioss Gen Man ,G H Ryan, F I A P 
PiovidentCleiksand Ge leial Mutual Life Assurance 
Association, 27 and 29, Moorgate Stieet, E C 

! 1797 

4 S II 

64 '7 

| 90 J 8 

’ 4,603,468 

Sec., John K Gvvyer . . M 

Piovidentj Lite, 50, Regent St Sec , H W Audi as P 
Piudential \Oidmaiy), Life, Holboin Bais Sec , 

1840 

46; 4 

62 8 

92 '2 

| 2,244,230 

1 1G06 

49 5 

i 646 

1 

yo '2 

» * 3 * 354 . 59 * 

D \V Stable further particulars sec page 854 P 
Refuge, Life, Osioid Stieet, Manchester Joint 
Mans , R Wm Green & John W Pioctoi 

I 1 S 4 S 

1 

1 

49 0 

63 '11 

1 

1 

, 91 11 

| 24 > u 77 ,<| 8 o 

i 

London Office, 29, New Budge Stieet P 

Rock, Life, Annuity, Capital in Redemption, Woik- 
men's Compensation, Accident, Guaiantee and 
Buiglary, 15, New Budge Stieet, E C Act , G 

1864 

1 

49 3 

f 

l 

j 65 0 

’ yx 9 

1 

] -*, 47 ** *74 

! 

S Cusfoul, F.I A P 

Royal, l^ne, Lite and Annuities, Royal Insuiance 
Buildings, LiveipooJ Man , Chas Alcock 

London Offices, Lombard St Set,, Jno H. Croft P 
Royal Exchange Assurance, Fue, Life, Annuities, 
Arc , Royal Exchange, and 20, Pall Mall Act , 
H K. Nightingale, F I A .. P 

Sceptie, Life and Endowments, 40, Fmsbtuy Pave- 

j r8o6 

j 42 5 

j 55 xx 

| Si 2 

J 2,201,145 

1845 

| 49 *0 

\ • 

1 1 

64 1 

i 88 3 

j I 

-»J 40,776 

, 1720 

1 

492 j 

64- 10 

! qo'l 1 

2 3 o 2 j.uy 

meat, K,C. Sec , T G Phillips.. .. P 

Scottish Amicable, Life, St Vincent Place, Glas- 1 

rSh 4 

4 0 8 j 

b 4 0 

; 000 j 

948,278 

gow. Man , N B Gunn. Sec , W G Spens M j 
Scottish Equitable, Life, 28, St Andrew Square, ] 
Kdinbuigh Man Act., G M Low. Secs . 

J. J. Me l oiuchlan and D. Y Mills Loudon Office, | 

r$26 

| 

5 ^ 9 1 

60 3 

1 90 '1 1 

1 

4,375 37 “ 

19, King William St , E.C Set . F. R LeUwich M 1 
ScottnJi imperial. Life, 18 3, West Geoige Stieet, ] 
Glasgow Man and Att , James Stilling, F F A 1 

f 1O31 

1 

30 - 

63 5 

qo 6 j 

*,1)51, 240 

London Olfiee, 15, King William Street, EC P 
Scottish Life, Li'e, Accident and Annuities, 19, St 
Aiuhew Squaie, Edinburgh. Man , David Paulin, 
F. R.S.E. London Office, T3, Clements Lane, King 

1S13 

P 7 

5 

| OX 7 

| > 

589 ’2 J 5 

William Street. KC Sc\ , Geoige Sliutheis P 
Scottish Metiopohtan, Life, 25, St Andiew Squaie, 1 
Edinburgh. Mian , H E Mamott London Office, ' 

idl.i 

49 5 ‘ 

6^6 

j 90 5 | 

725 75 4 

8. King Stieet. E C Man , C, E M Hudson P 
Scottish Pi o\ ident, Life and Annuities, 6, St Andiew 
Square, Kdinbuigh Man , }. G Watson Sec , 1 
1 Lamb. Assist Stc , B T Booth!)} Act, 
\V ( L Walton London Offices, 17, King William 

187 n 

40 8 i 

517 

j 

| 79 ’7 

513,03; 

Stieet K C , and 17, Pall Mall, S.W. M * 

Scottish Tempei anoe, Life and Accident, to<, St 
Vincent St, Glasgow Man , Adam K Rodger. , 
London Office, 06, Queen Street, Cheapxide Man , * 

1817 | 

42 4 1 

i 

i 

! 8* 2 

i 

12,300,000 

W,A. Bowie P 1 

Scottish Union and National, Fue, Life, and Annul- • 
ties, 35, St Andiew Squaie, Edinburgh Gen 
Man,} A. Cook. SVc , J K Macdonald, London 
Office, 3, King William Stieet, E.C. Sec , 
William G. Glennie. . . .. t P 

Scottish Widows’ Fund, Life and Survivoi ship, 9, 
St. Andiew Square, Kdinbuigh. Man. &* Act,, I 
A. H. Turnbull. SVtf. J. G 0 . Cheyw. I-ondon j 

i 38 j ; 

1 

48 6 1 

j 


8y 10 1 

767,92 3 

x8s>t ( 

50 - , 

65 - 

yo- 

4,1*0.472 

Office, 28, Coinhili, K.C. Sec., J. W. Miller M 

i 3 i <5 ' 

4 * 9 

66 '3 

yo 7 

in, 500, 00 




852 MEDICAL ANNUAL. 

A, U hen Established , B, C, P, -Innrtal Premiums to Insure 6100 on death with Pro/its, 
at the a^e of 30, 40 and 50 * E, Assurance and Annuity Funds , exclusive 0/ Paid- 
up Capital ft/I, illutual Offices , P, Prop? zetary Offices, 

Titled &c , at Office A _ B 1 C_ j D j E 

1 f £ 

Standaid Life, 3. George Street, Edinburgh Man j 

and ./fc/ , S. C Thomson* London Offices, 83, ' ! ! * 

King William Street, and 3 Pall Mall East Sec , 1 1 t 

J. H. W. Rolland . P i 1825 48 '11 ’ 64 5 Sg - j 10,281,612 

Star, Life. Annuities, Endowments, 32, Moorgate | , 1 

Street, City. Act an d Sef , H. G Hobson P 1843 , 48^9 ( 64 'it qo' 6 j 5,616,642 

Sun, Life, 63, Threadneedre Street, E.C Act , R 1 * f 

Sewell, C A , F F A a- Gen Man,, E j ! 

Linnell .. P 1810 49,2 66 6 1 04 2 | 4,846,701 

Union, Fne and Life Cornhiil, and Baker Stieet J 
Sec , C Dan ell Geiz Man , J Powell Act , 

L. K. Pagden ... PI 1714 48 '9 64 '6 9 ° 10 2,985,098 

United Kingdom Temp , &c., Life, 1, Adelaide , 

Place, London Bridge. Sec , Johnson Brooks M 1840 48/10 6411 so 6 7,600,000 

University Life, 25, Pall Mall, S \V Act St Sec , 

R, lodhunte>* M A .. . P 1S25 49'ix 65 1 4 91 '5 939,445 

Victoria, Life and Endowment, Memoiial Hall 
Buildings, Farringdon Stieet, E C Sec,, Aithm 

J Cook, A I A . .. M 1 1800 49,3 ■ 65/7 93- 12^,148 

Wesleyan and Geneial, Life, Annuities, Sickness, 1 j 

Corporation St , Birmingham Gen, Man R A ’ « 

Hunt, FS S., A I A London Office, 101, Fins- 
bury Pavement, E C, A/I 1841 489 66 6 ' 96 3 1 710,454 

Westminster and Geneial, Life, 28, King St-, Covent j , 

Gaiden, W C Act,, Ernest Woods, F I.A P 1S36 48 10 65'- 1 90/6 J 657,785 

Yorkshire, Fire and Life, St Helen’s, Squaie, York 1 J 

London Office, 2, Bank Buildings, Princes Stieet 1 

Further particulars as to a new Endowment , ' 

Scheme, combining a la? g-e amount at assurance ! 1 

with alow premium, see pa% e 848 P 1824 4Q i , 64-0 > 91 7 '078,511 


Medical Sickness and Accident, 33, Chancery Lane, W C Sec , F Addiscott, F. h A , secuie 
to registered member of the Med. Prof and Licentiates of Dental Suigery in United 
Kingdom, a weekly allowance dining incapacity from sickness or accident Mutual. 
Established 1884 Assurance and Annuity Funds £170,000. 
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ESTABL ISHE D 1809. 

NORTH BRITISH 

^ MERCANTILE 

INSURANCE COMPANY. 

President - . His Grvce inn Duke of Sui iikkl\nd, K G 

V ice-Pi esident - The Most Hcn the Marquess of Zeiland, KT. 

Total FUNDS over £16, 300,000 sterling. 
Total Revenue over £3,600,000 

LIFE DEPARTMENT. 

STRONG RESERVES. VALUABLE BONUSES. LIBERAL CONDITIONS. 

Endowments, Term Insurances* 
Survivorships* 

Interim Bonus Additions* 

Insurances payable in lifetime carry- 
ing Investment and Annuity 
Options* 


NEW BUSINESS TRANSACTED. 


Yeai 

Life Policies issued fm 

Received a> 

Puces of Annuities 

1898 

1899 

1900 
1901 
*902 

£1,560,087 

1,505,508 

1,573,034 

1,597,986 

1,755,027 

£253,229 15 8 
321,162 11 2 
190,641 15 0 
256,352 6 7 
273,826 1 4 


ANNUITY BRANCH. 


IMMEDIATE ANNUITIES on one or more Lives. 

SURVIVORSHIP ANNUITIES to one Life after another, 

PENSIONS on a new and advantageous system. 

FIRE DEPARTMENT. 

Property of nearly every description, at home and abroad, insured at the 
Lowest Rates* Losses by Lightning, Damage by Explosion of Gas in 
buildings not forming part of any Gas Works, made good* Rents of 
Buildings insured* 

. # t LONDON 61, Threadneedle Street, E.C. 

Head Offices; ^ EDINBURGH 64, Princes Street. 

Blanches and Agencies throughout the World 


Policies on Male and Female Lives 
from £100 upwards* 

Family Settlement Policies in 
various forms 

5% Investment Policies* 





ADVER riSEMENTS. 


8 ii 

Prudential Assurance £ompy., 

LIMITED, 

HOL BORN BARS, LON DON. 

Directors : 

EDGAR HORNE, Esq , Chairman 
Sir HENRY HARBEN, Deputy-Chairman 
ROBERT BARNES, Si D , F R.C P PERCY T REID, Esq 
H, A. HARBEN, Esq J W SIMMONDS, Esq 

W. J LANCASTER, Esq THOMAS WARRIE, Esq. 

W. T. PUGH, Esq 

Actuary: Fredk. Schooling, Esq Assist. Actuary: E A Rusher, Esq. 
Secretary. D. W Stable, Esq. Assist Secretary: J Smart, Esq 
Assis t. Managers: F Haycraft, Esq A C Thompson, Esq 
Joint General Managers: Thos. C Dewey, Esq Wm, Hughes, Esq 

Every description of Life Assurance and Annuity 
Business Transacted. 

INVES TED FUNDS - £ 50 , 00 0 , 000 . 

The Last Annual and Valuation Reports ca7i be had on application . 


BRITISH EQUITABLE 

ASSURANCE COMPANY, LIMITED, 

QUEEN ST. PLACE, LONDON, EX. 


DIRECTORS. 


ALFRED HENRY BAYNES, ESQ ' 
FRANOIS FLINT BELSEY, EsQ , J P 
ALFRED CONDER, Esq,, F R I B A 
WILLIAM HENRY GOVER, ESQ , LL B 


WILLIAM HOWSE GROSER, ESQ., B Se 
MONTAGU HOLMES, ESQ , F S I 
WILLIAM HENRY MILLS, Esq. 
THOMAS HENRY WELLS, KfiQ 


AUDITORS. 

HARRY MAYNARD GARTER, ESQ , F S.A A 
ARNOLD PYE-SMITH, ESQ, 3 P. JAMES HENRY Y OX ALL, Esq, UP 


WOip-WIDE 

UNCONDITIONAL 

POLICIES. 


The Form of Policy adopted by the Company is flee horn all 
lestiictions as to Foreign Travel and other Conditions. 

Whole Life Policies made payable in Lifetime without extra 
Premium by application of profits. 

Example. — Ordinary with piofit whole Life Pate:— 35 next 
birthday, 4B2 3s. per cent, per annum , 30 next bu thday, d£2 98. 

Amongst claims recently paid, the Policies taken out at ages 28, 
29 and 30, became endowments by means of Bonuses, and matmed 
at ages 65-1/6, 65-3/3, and 6s-xx/i2 This lesult is bettei than 
non-profit Endowment, 


IMMEDIATE PAYMENT OF CLAIMS. SEPARATE USE POLICIES. 

LIFE ABSTAINERS ’ SECTION. THRIFT ASSU RANCE FOR CHILDREN. 

ACCUMULATED FUND £1,825,412 

PAID IN CUAIMS £2,832,537 

JOHN WILKINSON FAIREY, Manager . 
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CLERGY MUTUAL 


ASSURANCE 
SOCIETY. 


FOUNDED 1829 

Offices: 2 & 3, THE SANCTUARY, WESTMINSTER, S.W. 

Patrons— The ARCHBISHOP OP CANTERBURY The ARCHBISHOP OF YORE. 

President— The BISHOP OF LONDON Yioe-President-THB LORD HARRIS. 

Trustsos — 

The ARCHBISHOP OF CANTERBURY j Rift PAGET BOWMAN, Bait. 


GEORGE T BIDDTJLPH, Esq 
Honorary Council— 

The Rev Canon Moorf Et>f 
The Lord Estcourt 
The Bishop of Exi< tl n 
The Bishop of Guildfoud 
Bishop W T. Harrison 
The Bishop of Lichfield 
The Rev, Canon Lonsdvli, 

Directors— 

Chaw man — The Dean or Cantfiibur'i Deputy Chan maw 


The DEAN OF YORK 

The Rev. Canon Geo.Boia,D.D. 
Francis H, Champneys Kmi , 
MP. 

The Loud Ci inton 

Tlit' Bishop of Creditors 

The Earl of Desart 

The Hon Edward W D«»ugt vs 


51ie Bishop of Oxford 
The Dean of Peterborough 
The Bishop of St, David’s 
The Archdeacon of Surrey 
The Hon Edward P Thesi- 
ger, C.B. 

The Bishop of Wakefield 


The Dean of the Arches 
George T*. Biddulph, Esq 
r rho Yeiy Rev Du an Blariston 
The Rev The Loro Bra ybro< >ki : 
The liev.OANoN Bur\-Muri><>< it 
Alfd. J Butlek. Esq., D Lttt 


-S11 Paget Bowman, Bart, 
Tho Rev. Canon Jelf 
The Rev. X Y. Stratton 
John Charles Thynne, 
Esq 

Tho Dean of York 


The Rev C. L, Lovett Cam- 

F RON 

J. E Compton-Bracebridge, 

Esq 

The Archdeacon of Durham | 

The Rev Prebendary Hartfy 
Physician— J Kingston Fowler, Esq , M.A. 3\I D 
Secretary— W. N Neale Esq Assistant Actuary— E T M. Byf,rs, Esq. E,I A 

Actuary and Manager— Frank B Wyatt, Esq., F.IA. 

The Society offers the BENEFITS off MUTUAL LIFE ASSURANCE 
on highly favourable terms to 

THE CLERGY AND THEIR RELATIVES. 

Thm Whole of the PROFITS BELONG TO THE MEMBERS. 

Accumulated Fund - £4,147,020 | Annual Income * £400,381 
Bonuses Distributed - £3,723.720 

The ANNUAL PREMIUMS are 
LOWER THAN THOSE USUALLY 
CHARGED 

Under the "REDUCED PREMIUM" 
system— applicable to Whole-Life and 
Endowment Assurances— only FOUR- 
FIFTHS of the Ordinary Annual 
Premium is payable, the other one- 
fifth remaining a debt to be repaid 
out of Bonus. 

Notwithstanding the LOWNESS of 
the Premiums charged, the BONUSES 
are on an EXCEEDINGLY HIGH . 

SCALE. For the 20 years ending 
May, 1901, the Bonuses distributed 
were equal to an average Cash 
Return of no less than 45 percent 
of the Premiums paid. 

The CONDITIONS OF ASSURANCE 
are most favourable, 8c SURRENDER 
VALUES, PAID-UP POLICIES, and 
LOANS ON DEPOSIT OF POLICIES 
are all on an exceedingly liberal scale 


Specimens of Rates Charged: 


WITH 

FULL PROFITS. 

UNDER "REDUCED 
PREMIUM” PLAN. 

Assurance 
of JC100 
payable at 
Death 

Endowment 
Assurance 
of £100 
payable at 
Age 60 c r 
earlier 
Death 

Assurance 
of £100 
payable at 
Death. 

Endowment 
Assurance 
of £100 
payable at 
Age 60 or 
earlier 
Death. 

M ft cl 

£ ft. d 

£ ft. d. 

£ if, d. 

1 15 0 

2 6 3 

1 8 0 

117 0 

2 0 2 

2 14 4 

1 12 2 

2 3 6 

2 6 4 

3 5 1 

1 17 1 

2 12 1 

2 13 0 

4 0 2 

2 2 5 

3 4 2 

3 2 2 

5 2 6 

2 9 9 

4 2 0 

3 12 4 

6 19 3 

2 17 11 

5 11 5 

4 7 4 


3 9 11 

** 


Noth— T he •« Reduced** Annual Premium is four- 
fifths of the Ordinary Annual Premiums, the o her 
one-flfth remaining a debt to ha repaid out of Bonus 


IMPORTANT Agents employed and no Commission paid for the introduction oj 

1 * bu 9 inm t whereby about £10,000 a year w saved to the Members* 

NOTICE* Assurances can be readily effected by direct communication with the Office, 






ADVERlISLMhNTS. 



CARRIAGE ACCIDENTS, 
DRIVERS’ ACCIDENTS, 
HORSE INSURANCE. 

IMPERIAL ACCIDENT, LIVE STOCK AND GENERAL 


INSURANCE COMPANY LIMITED. 

Bstvblishfd J178 


Head Offices: ±% PALL MALL EAST, LONDON, S.W. 

Horses Insured agamht Death flora Accident and Disease. , rt , 

Carriages Insured against Damage by Colli hi on, Fadiuu, Bolting or Kicking of the 
Horses* or being Run into. . „ ^ J 

Employers insured against Drivers’ Accidents to Persons and Property ot Third 
Persons, by Collisions, Carelessness of Dnveis, Hoises Bolting, Kicking &<* 
CLAIMS PAID EXCEED £250,000. 

Pt aspect us, rfe , sent post jrec on application 

AGENTS REQUIRED B* S ESSEX, Manager, 


General Cife Assurance Co. 

ESTAB LISH ED 1837 

GAFI TAJL AND RESERVES, £2,9 50,00 0. 

BOARD QI' DIRECTORS, 

Chau man — Su ANDREW LI SK, Bait 
Deputy C hau ttut n — AL PRE D J-VMES SHEPIIK \RD, Esq. 


LORD ARTHUR CECIL CH \KLJQH PRICE. Esq 

JOHN ROBERT FREEMAN, Esq HENRY WILLIAM RIPLEY, Jv 

Hon. C. R. GBOSYENOR ROBT HENRI' SCOTT, Esq , 17 

WILLIAM MULLER, Esq 

3IE DIC AL OFF JO EltS 

, P H PYE-SMITH, Esq , M D , F R K., 48 Brook Street, W. 

FREDERICK TAYLOR, Esq., M.D., 20, ‘Wlmpole Stieet, W. 
Advances made on Revisions, Life Interests, and on Poison al Seem ity m Ci 
with a Life Policy. Sis: pex cent, reduction to Medical Men. 

“^Lond™" l.o eet ’ JOHN ROBERT FREEMAN Manager und 


us M t> sc 


onnection 


SitnrUu // 


BRITISH WORKMAN’S 


and GENERAL ASSURANCE COMPANY, LIM. 


ESTABLISHED IS66. 

ORDINARY AND INDUSTRIAL BRANCHES. 

THAW AC no NS — — — 

WHOLE LIFE ASSURANCE | ENDOWMENT ASSURANCE 
CH ILDREN’S ENDOWMEN TS. 

Annual Income at rate of £900,000. | Claims paid exceed £3,500,000. 
Reserve Funds over £1,000,000. 

Chief Office, i— 

BROAD STREET CORNER, BIRMINGHAM. 
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THE STRIKING SUCCESS 

which has attended the 

Norwich Union Life Office 

is due not only to its STRONG FINANCIAL POSITION 

but also to the 

VARIETY <5- ATTRACTIVENESS of its, NEW SCHEMES 

- — opcscrw wo ■ — - ^ 

4 per cent. INCREASING INSURANCES. 

EARLY PROVIDENT INSURANCES. 

8 OPTION TABLE with Limited payments. 

HALF PREMIUM ENDOWMENT TABLE. 
NON-FORFEITABLE PROVISIONS FOR ACE. 

NORWICH UNIOfl CONSOLS. 

Full particulars on application to 
Head Office: NORWICH. 

DRVNCHES IN ALL LEADING CEN 1 RES 


NEW 

BUSINESS 

FOR 

1002 , 

£2,845,455 1 


By ARTHUR FOXWELL, M A., M D Cantab., F.R.C.P Lond., 

Ihof of Thuutpeutics m Birmingham Umveisity , Phjsioian to the Queen’s Hospital, 
Bunungham, and lecently K\aminer in Medicine in Cainbiidgc University 


HEART AND LUNG DISEASE, ESSAYS IN. Post svo, PP 475. 

12 5 Gkiphn Co , London. “ The^e adimuible es&ay* *’ — Brit. Mid four 

THE EjtLARCED CIRRHOTIC LIVER. * ^ Dra , 

THE CAUSATION OF FUNCTIONAL HEART N|URMURS. Being 

the Bradshaw Becture ior 1899 2 $. Oil. C«>knis« Bros*, Birmingham. 

u Di. Foxwell’s atguments and expenmeuts aie sound and more convincing than any 
adduced . by other obsei veiq Lancet leading article 1 


FOURTH Edition, <vith Illustration'* h»<s 10* 6*/ 

AN DEAFNESS, GIDDINESS, AND NOISES IN THE HEAD- By 

v EmvvRn Woakhs, 1 VLD Lond , late Sen 101 Aural Smgeon, London Hospital, Iasctiutr 
on Diseases of the Km London Hospital Medical College , assisted by Clavdb Woakew, 
M R G.S., L R C P , Suigeon to the Tendon Thioat Hospital. 

“ It is cleatly wnuen and contains much that is likely to be mont useful from the point 
of view of Ti eminent ” Rut Men low 

**Othei thaptei> deal with progressive deafness, fuumcle, pu-*t nasal growths, the ear 
affections of infancy* etc., and ate written with the same logical and scientific acumen st> 
eminently chaiattertstu of the book ** — The Joutmtiof Mental St feme, January, n*oo 
LONDON H K LEWIS'* rt6, Gowkk Snmm. 


J. WRIGHT & CO., me 5 nd l pS?nteIs ers BRISTOL. 

Catalogue and Specimens of Work fne on application. 
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CLINICAL. 

DIAGNOSIS : 

A Practical Handbook 
of Chemical and Micro- 
scopical Methods 
By ^ 

W G Aitchinson Robert- 
son, M D., F.R.C P (Ed n ) 

Foolscap 8vo, profusely Illus- 
trated, cloth gilt, 3s. od. net 
po&t free, 8s. 9d- 
“ Students and practitioners 
ought lo ’welcome heartily a, 
handbook like the one before 
us, 'which accurately and sue 
cinctly offers to one who is 
about to undertake a chemical 
or microscopical investigation 
just those points which he 
ought to know, and describes 
exactly the method? he ought 
to pursue ’ —The UosfnUU 


A 

Practical Handbook 
of tylDWIFERY. 

By Francis W N Haul- 
tain, M D 

New and Revised Edition, 
x8mo, profusely Illustiated 
with original Cuts, Tables, etc. 

Handsomely bound in leather, 
gilt, 8s. net; 
post free, 6 s. 3d 
A practical manual produced 
m a portable and conven- 
ient form for lefeience, and 
especially recommended for 
its compactness, conciseness 
and clearness 

"One of the best of its kind, 
and well fitted to perform the 
functions its author claims for 
it "—A ! UHnbwgh Medical Journal 


MEDICAL 

GYMNASTICS, 

Including the Schott (Nau 
heim) Movements. 

Bemsj a Textbook of Massage 
and M chanical M heuipeufics 
geneially, foi Medical 
Students 

By Axel V Graf^trom, 
B.Sc , M.D 

Cr 8vo, Illustrated^ cloth, 
2s. 6d. post free 

“This book presents the sub 
ject of ‘ mechanotherapy * in a 
concise form, so that it may be 
grasped in, its essential details 
by the ordinary student The 
book fills a long felt want, and 
can be confidently recoin men 
ded ” — St Jim thalomew'x Hospital 
Jouintil 


AN ATLAS OF BACTERIOLOGY. 

Containing 111 Original Photo-Micrographs with Explanatory Texts. 

By CHARLES SLATER, M A , MB, M R C S (Eng ), F.C S., and 
EDMUND J. SPITTA, L R.C P (Lond ), M.R C S (Eng ) 

- Demy 8vo, cloth gilt, 7/6 net , Post free, 7/10. 

"It is impossible to deny that this work fills a blank in the life of the student of bacteriology 
The photographs are excellent and the letterpress, linking together and explaining the teaching 
of the illustrations, is clear, concise, and accurate "—Nairn e 


TI|E MENOPAUSE 
& ITS DISORDERS. 

With Chapters on 
Menstruation 

By A D* Leith Napier, 
M D„ M R.C P 

Royal 8vo, cloth gilt, 
Illustrated by a series of 
Original Photo-micrographs, 
and many Illustrations in the 
text, 7a, 6cL net; 
post free, 7s, lid, 

*’ Of great practical use to the 

f eneral practitioner as well as 
o those more specially engaged 
in gynaecological work *’ — The 
Hospital 


LECTURES ON 
GEJ4IT0-URINARY 
DISEASES. 


SURGICAL WARD 

WOHK. 

By Alexander Miles, 
M.D. Ed , CM., F.R.C.S.E. 


By J. C. Ogilvik Will, 
MD,CM, FR.S.E 
Consulting Surgeon to the 
Aberdeen Royal Infirmary, 
and Examiner in Surgery m 
the University of Aberdeen 

Demy 8vo, profusely Illus- 
trated with Coloured and 
other Plates and Drawings, 
6s. net ; post free, 6s. 3d, 

“We have no hesitation in 
recommending Dr Ogilvie Will's 
■work to the practitioner and 
student of medicine."— Pracfo 
tionet 


A Practical Manual of Clin- 
ical Instruction for Students 
in the Wards. Concisely, 
simply, and comprehensive- 
ly treated 


Second Edition, enlarged mid 
entirely revised. 


Demy 8vo, copiously Illus- 
trated, cloth gilt, 

3s, 6d. net ; 
post free, 3s. lOd. 


“The book fills a distinct 
hiatus in surgical literature." 
-Glasgow Medical Journal. 


To be obtained of all Booksellers , or of 

The SCIENTIFIC PRESS, Ltd. 28 & 29, Southampton St., 

STRAND, LONDON, W.C. 
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WORKS BY A. MARMADUKE SHEILD, M.B., F.H C.S. 

Surgeon to and Surgeon m Chaige of the Throat Dept at St George’s Hospital 


8vo Puce 15s- net 

A CLINICAL TREATISE ON 

DISEASES of the BREAST. 

“The whole subject is dealt with in a manner completely satisfactory, and worthy of 
the highest praise ’*■ — British Medical Journal* 

“Best work on the subject in the English language ” — Du fa n Medical Journal \ 

LONDON MACMILLAN & CO 

With 4 Coloured Plates and 24 Woodcuts. Price 10s. 6d. 

DISEASES OF THE EAR. 

“The whole work is admirably concise and fiee from pedantiy " — Bn/* Med Joum 
“The splendid PUtes <ue a special featuie of the woik ” 

LONDON : CASSELL & CO , Limited 


With 5 Coloured Illustrations . Price 5s. net 

NASAL OBSTRUCTION 

Including the treatment of POLYPI & ADENOIDS. 

LONDON REBMAN & CO 




ANATOMICAL DIAGRAMS 

For Lecture} s to Nurses , Ambulance and 
Physiological Classes , Students thereat 

Clinical Figures & Charts. 

Specimens sent Post Free by 

JOHN BALE, SONS & DANIELSSON, 

Limited, 

83-91, Gt. Titchfteld St., London, W. 

(Contractors to H M. Civ. JMed. Dept ) 
Specialists for Medical Illustrations. 


Now Ready, SECOND Edition , with Il/nstf at Ion Royal Bzro, xos. 6d. 

the treatment of lateral curvature of the spine. 

* With Appendix giving an Analysis of i,ooo Consecutive Cashes treated by “Posture 
and Exercise" exclusively t without mechanical supports) By Brrnakd Rent, F.K.C S„ 
Orthopaedic Surgeon to the Royal Alexandra Hospital foi Hick Childien. 

LONDON: H. K LEWIS, i 3 6, Gower h»i red r } W.C 


CO-OPERATIVE INSURANCE SOCIETY 

LONG MILLGATE, MANCHESTER. Lim ted. 


FOR LIFE, FIDELITY, AND FIRE INSURANCE. 

CLAIMS PAID £5150,000 
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By Sip WILLIAM BENNETT, K.C.V.O., F.K.C S. 

Senior Surgeon to St George’s Hospital 


Thini Edition With 12 Illustrations Svo , price 6s* 

MASSAGE AND EARLY PASSIVE MOVEMENTS IN 

RECENT FRACTURES AND OI'HER COMMON SURGICAL INJURIES, 
THE TREATMENT OK 

INTERNAL DERANGEMENTS of the KNEE-JOINT, 
and the MANAGEMENT of STIFF JOINTS. 

THE PRESENT POSITION OF THE TREATMENT OF 
SIMPLE FRACTURES, s™, pure » \T/ 

Jr 

With 12 Illustrations, Svo , prue js. 6 <l. 

VAPIV US CAUSES AND TREATMENT, ESPECIALLY WIIH REFER- 
Yf\K.isk. I NCE 10 THROMBOSIS. 

IV 1 th 12 Diagmms, Svo, pine Ss. Oil 

CLINICAL LECTURES ON ABDOMINAL HERNIA, 

CHIEFLY IN RELATION TO TREVIMEN'K’ 1 INCLUDING THE 
RADICAL CURE 

VARICOCELE. Svo, pine 51 — ' 

With 3 Plates, Svo, pine Os, 

CLINICAL LECTURES ON VARICOSE VEINS OF 
THE LOWER EXTREMITIES. 

LONDON- LON GMANS. GREEN & CO 

Price 2S. 

ON APPENDICITIS. TWO LECT URKS REPRINTED PROM 

CLINICAL JOURNAL. 

LONDON: MEDICAL PUBLISHING CO 


Just published, pp xiv +36S, with 215 Original Ilhteti afions Limp 

Price 75 6 cL net . 

OPERATIVE SURGERY. 

By HERBERT W. ALUNGHAM, F.R.C.S., 

Sui geon-in-Ordmary to H.R.H. the Pnnce of Wales Surgeon to the Household of 1LM 
the King Senior Assistant Surgeon to St George’s Hospital , Latr Assistant Surgeon to 
St Mark's Hospital foi Diseases ot the Rectum 

BY THE SAME AUTHOR. 

DISEASES OF THE RECTUM. 

Seventh Edition . Price 12s. 6 d. net 

COLOTOMY for CANCER and ULCERATIONS, 

With STRICTURE O F THE L ARGE INTESTINE. Pi ice 6 *. 

London- BAILLIERE, TINDALL & COX, S, Henkibtta Stree r, 

Covent Gard'en 
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YOUfIG J. PENTLAND’S LIST 


A HEW WORE ON SURGERY, VOL. L NOW READY, price 10s. 6d net 

MANUAL OF SURGERY. 

By ALEXIS THOMSON, MD., F R.C S. Ed., 

Assist. Surgeon, Edinburgh Ro} al Infirmary ; Surgeon to the Deaconess Hosp«, Edm, , and 

ALEXANDER MILES, M D , FRCS.Ed, 

Assistant Smgeon, Edinburgh Royal Infilmary , surgeo%to Leitli Hospital 
In Two Volumes, Crown 8vo, with numerous Illustrations engraved on Wood. 
Notv Ready , Vol I —GENERAL SURGERY, Illustrated with 262 Wood Engravings. 

[Pentland* $ S t udents * M a nual s, 

Third and Thoroughly Revised Edition In 7 wo Volumes, Crown 8 vo, Cloth 

Vol I — Upper and Lower Limb , pp xx -605, with 205 Illustrations l Price 10 s. 6d 
, II — Thorax, Heu>, & Neck , pp xx -607, with 225 „ ( net per Vol 

MANUAL OF PRACTICAL ANATOMY. d j. Cunningham, 

MD,F R.S , Prof, of Anat 111 the Univ. of Edm. Illust. with Wood Engravings (many m 
c olours), for the most part ne wl y engraved for this Edition [Pentland' $ Students 1 Manuals 
TJitrd Edition , thoroughly Revised and Re-wntten , Crown 8 vo t cloth , pp . XX.-548, with 150 

Illustrations . Price 12s 6d 

MANUAL OF BACTERIOLOGY. By ROBERT MUIR, M,D , 
F.R ,C P Ed , Pi of of Pathology, Glasgow University, and JAMES RITCHIE, MD , 

B.Sc , Reader in Pathology, Universe of Oxford [Pentland' s Students 9 Manuals. 

Second Impression, 8 vo. Cloth , pp xvi -614 Price 16 s. 

THE PRINCIPLES OF TREATMENT AND THEIR APPLI- 
CATIONS IN PRACTICAL MEDICINE By J MITCHELL BRUCE, M D , F.R C.P , 
Physician to, and Lecturer on the Practice of Medicine, Charmg Cross Hosp ; Physician, 
__ J Iosp f or Consum p tion, B romp ton, London [Pentland' $ Medical Serves — Vol VI 

Royal 8 vo, pp . xxxn.-r 310, Illustrated with 823 Wood Engravings from Original Drawings, 

many punted m colours , 

In Extra Cloth Binding, price 31 s 6d net, or in Half Leather Binding, 35 s net 

TEXT-BOOK OE ANATOMY. 

Edited by D. J CUNNINGHAM, M.D , FRS. f 

Professor of Anatomy in the Um\ersity of Edinburgh. 

SECTION ALSO IN FOUR SECTIONS 

I — General Embryology , Osteology; Articulations 01 Joints, The Muscular System 

T2s. 6d. net, 

II. — The Nervous System , Organs ot Sense and the Integument. 10 s. 6d net , 

XXL — Vascular System , Respiratory System ; Digestive System, pp. \ in -364* 10 s. 6d. net, 
IV.— Urogenital System , Ductless Glands , Surface and Surgical Anatomy, pp* viu*~230. 

7s. 6d . net. 

Immediately will In Published 2nd Edition, Cr Svo, Cloth , with 472 Illustrations in text* 

MANUAL OF OPERATIVE SURGERY. By H. J. WARING. 

M S., M.B , B.Sc.Lond , F R C S , Assist. Surgeon to, and Lecturer on Surgical Anatomy 
at, St. Bartholomew’s Hospital , Surgeon to the Metropolitan Hospital, London. 

’Third Edition, thoroughly Ru used and Re-wntten, Crown 8 vo, Cloth , pp . xvi -448, 
with 1J4 Illustrations. Price 9 s net. 

GIBSON & RUSSELL'S PHYSICAL DIAGNOSIS. Edited by 

FRANCIS D. BOYD, CEO , M.D , FRC/P.Ed,, As&st. Physician, Edinburgh Rojal 
Infir mary, Physician to the Deaconess Hospital, Edi n burgh . 

EDINBURGH MEDICAL JOURNAL. 

Fditcd by Q. A. QIBSON, M D., F R.C.P Ed , * ALEXIS THOMSON, M.D , F.R.C.S.Ed 
Subscription: One Guinea per annum (m advance ), post free, 7 or the Colonies and 
Abroad, Twenty-four Shillings; Single Numbers , Two Shillings each 

YOUNG J. 

EDINBURGH: Teviot Place. LONDON: 38 , West Smithfield, E.C. 





862 ADVERTISEMEN JL'S. 


SECOND EDITION, CONSIDERABLY ENLARGED* With Additional Chapters 
on “Special Instruction/* Etc Ckowm 8vo, Iilusir^ted, 5s« Net- 

MENTALLY DEFICIENT CHlLDfp : their Treatment and Training. 

By G. E. Shuttleworth, BA., M D., etc., recently Medical Exam- 
iner of Defective Children, School Board for London , late Med Supt 
Royal Albert Asylum for Idiots and Imbeciles of the Northern Counties, 
Lancaster , formerly Assistant Medical Officer, Earlswood Asylum 
“Altogether there is no book on the subject so compact and so comprehensive, in which 
the busy practitionei will find all he might care to know of the subject in a condensed but 
scientific torm* The book is well illustiated .” — Mtim Med Joum , Sept 1895 

“The book is an admirable manual on the subject of which it treats, and calls for careful 
study by all dealing witn the educatiou and training of feeble-minded children —School 
Board Gazette , Feb 1900 

London ; H. K* Lewis, 186, Gower St., W.C Philadelphia; P. Blakxstott’s Son, & Co. 

Crown Qtto 9 with 52 Illustrations. Price 9s. 

(Cliiltucu : 

GUIDE TO THE CLINICAL EXAMINATION AND TREATMENT OF. 

By JOHN THOMSON, M.D., F.R C.P Er>., 

Physician to the Royal Hospital for Sick Child* en, Edinburgh 
Exit acts from Ft ess Notices 

“A notable addition to the literature of the diseases of children* . . Full of 

information which every practitioner ought to possess but which he here for the 

first time finds collected in one volume * J — Lancet 

“ Deserving of the highest praise, for icbeais evidence on every page of an intimate 
personal clinical study of children m health and disease ”~-Rrzt Med Joui n 

‘*The student will find few books which have a like powfr of anestmg attention 
and awakening interest* Every page of it is full of personal obsenation Scot Mid and 
*5 urg* Joum 

“This is one of the most useful books on the diseases of chiluieu that has of recent 
years been issued from the British Pi ess — Glasgow Med Jontn 

1RM. F. CIAyT 1S» Teviot Place, EDINBURGH. 

JUST PUBLISHED Blush a tea by it Plates and x Figure xn the 'lexi t 

Demy 4 to, 12s. 6 d. net . 

iUfte jE^ealtncj of XUrbrs. 

By CHAS. A. BALLANCE, M.S., F.R.C.S., 

Assistant Surgeon to St Thomas’s Hospital, and Lecturer on Surgery m the Medical Sch. ; 
Surgeon to the National Hospital for the Paralysed and Epileptic, Queen Square ; 
Surgeon to the Hospital for Sick Childien, Great Ormond Street; and 

PURYES STEWART, M.A., M.D., M.R.C.P., 

Assistant Physician to the Westminster Hospital, Sec 
MACMILLAN & CO, Limited, ST MARI IN’S STREET, L ONDON, W C 

Just Published , With 14 Illustrations , Crown Svo , price 5s. net , 

The PREVENTION OF CONSOMPTION. 

By AI 4 FR ED HELPER, B.A., M JD„ 

decretal y to the National Association for the Prevention of Consumption (England), Member 
of Council of the International Association fot the Prevention of Tuberculosis (Berlin), 
Visiting Physician to the London Open-Air Sanatorium. Revised by Professor Koch. 
LONGMANS, GREEN Sc CO*, 39, Paierhoster Row, London, E.C. 
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MEDICAL POCKET-BOOK SERIES. 


A MEDICAL HANDBOOK. By R s 

Aitchjson, M B., F R S.E Uliixd Edi- 
tion. Revised and enlarged Ss 6d 

A SURGICAL HANDBOOK. By F M. 

Caird, h.R C.S., and C W Cathgart, 
FRC.S. Eleventh Edition 8s 6d. 

THE DISEASES OF CHILDREN. By 

Geo, Elder, M D., F R.C.P. Ed , an 1 J 
S Fowler, MB,,FRCP Ed. 10s 6d 
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II . — 4 th Edition , Revised. 

GOLDEN RULES OF GYNAECOLOGY. By S. Jervois 

Aarons, M D , Registrar to Hosp for Women, Soho 

III — 4 th Edition . 

GOLDEN RULES OF OBSTETRIC PRACTICE. By W. E. 

Fothercill, M,A , B Sc , M D 

IV — $th Edition . 

GOLDEN RULES OF MEDICAL PRACTICE. By A. H 

Evans, MD,BS,FRCS 

V . — 2 nd Edition. 

GOLDEN RULES OF PSYCHIATRY. .By Jas. Shaw, M D., 

Formerly Med Supt and Co-Licensee Haydock Lodge Asylum. 

VI — 2 nd Edition . 

GOLDEN RULES OF PHYSIOLOGY. By I. Walker Hall, 

M.B , Ch B (Viet ), Senr Demonstr of Phys m the Owens Coll , and J Ackworih 
Menzies, M D , C M. (Ed.), late Senr Demonstr of Phys m the Owens College. 

VII — 2 nd Edition 

GOLDEN RULES OF OPHTHALMIC PRACTICE. By 

GusTiAvus Hartridge, F R.C S , Senr. Surg Roy Westm Ophth Hosp ; Ophth 
Surg. and Lect Westm Hosp. 

VIII. — and Edition. 

GOLDEN RULES OF SKIN PRACTICE. By David Walsh, 

M D (Edin ), Hon Phys. Western Skin Hosp , London, W. 

IX. 

GOLDEN RULES OF AURAL AND NASAL PRACTICE. 

By Philip R. W joe Santi, F.R C S., Senr Surg. to Out-Patients Westminster Hosp. ; 
Aural $urg. to Westm Hosp. 

GOLDEN RULES OF HYGIENE. By F. J. Waldo, M.A., 

M D. (Cantab ), D P H , Bar -at- Law, Med Off. of Health, Inner and Middle Temples. 

XI. — and Edition , Enlarged Double Number, 2 /~. 

GOLDEN RULES OF DISEASES OF CHILDREN. By 

George Carpenter, M D (Lond ), M R C.P , Phys. Evelina Hosp for Sick Chi'dren 

XII. 

GOLDEN RULES OF REFRACTION. By Ernest E. 

Maddox, M D , F R CS. (Edin ), Roy. Viet Hosp, Bournemouth ; late Asst, Ophth, 
Surg. Roy Infirm , Edinburgh 

XIII. 

GOLDEN RULES OF DENTAL SURGERY. By C has W. 

Gl assington, M.R C.S., I .D S. (Eum.), Senr Dent. Surg Westm Hosp, 

JOHN WRIGHT &■* CO., Printers and Publishers, BRISTOL. 
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THIRD EDITION. Revued, 12 th thousand. Small 8 vo, 2/6. 

WITH MORE THAN 200 ORIGINAL DRAWINGS. 

“ FIRST AID ” 

TO THE INJURED AND SICK: 

AN ADVANCED AMBULANCE HANDBOOK. 

By F J. WARWICK, B A , M B (Cantab ). and A. C TUNSTALL, M.D 

“An excellent handbook To all teachers of the subject will be most useful ” — Brti 
Med Jovr “ Ihe authors are both Volunteer Medical Staff Officers, and know their 
subject. ♦ . Simply written ” — Lancet ‘ The best book of its kind m our own language ” — 
Med Ch7on “ A very valuable text-book ” — Broad Arrow 


Third Edition . On Large Sheets , 2 -ft 2-zn. by 3 -ft 4 -in. 

2/- each , or 27/6 the Set of 76 Sheets, if Mounted on Linen , 45/-. 
With Nickel Head for Suspension . 

LARGE SHEET 
“FIRST AID” DIAGRAMS 

Prepared from the Illustrations in 
“* First Aid* to the Injured and Sick” 


Adopted by 

THE WAR OFFICE, 

THE ADMIRALTY, 

THE 

LONDON SCHOOL BOARD, 

Etc., Etc. 


CONTENTS. 

A, B, C, D — Anatomy and Physiology. 

E , E, G — The Triangular Bandage. 

//, / — Roller Bandage. 

A", L — Haemoirhage and Wounds 
M , N — Dislocations and Fiactures 

Q — Artificial Respiration and Transport. 

“Will be found most useful, and may be confidently recommended. 1 ”~*~Brzt Med Jour 
“They are extiemely well done ." — Quart Med Jour . “Most clearly drawn, and of large 
scale.”- B?oad Ar7 07v 

T'HESE Enlargements have been prepared at considerable expense to 
-I- meet a need frequently expressed for a Set of Diagrams especially 
useful for “FIRST-AID” Lectures and CLASS WORK. 



Sheet H. — Sample Sheet / educed . 


BRISTOL: dOHN WRIGHT & CO. LONDON. SIMPKIN & CO., Ltd. 
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AD VERTIS EMENTS. 


WRIGHT’S CHART HOLDERS, 

HANDSOME AND DURABLE. 


BKtsrtt. ru'Ai 


[ With Nickel-plated Corners, Clips and Eyelets, 

These populai Chart Holders are now in use m many Hospitals at 
I Home and Abroad, and in Private Practice. 

Samples to Hospitals free on application. 




Prices for quantities, from 1/- each in Leatherette 
_ „ „ 1 1 „ 2/- „ „ Celluloid 

The Celluloid Holders can be readily sterilized , 


" A light and inexpensive Chart-holder, which will be found useful in hospitals ’ 1 — 
Brii Med Joum 

H Substantial and very neat For use in hospital or in private practice ,’* — Dub Med / our, 
“In appearance it is neat and effective, the black celluloid contrasting well with the 
nickel clips; it can be cleansed antiseptically, and is practically indestructible ” — Hospital, 


\2.th Edition . 

Prices: Registering 2,430 Accounts, 30/-; 4,760 Accounts, 52/6. 
One book is usually sufficient to last four years 

SINGLE BOOK SYSTEM OF ACCOUNT KEEPING 

Though several imitations have been issued since its introduction in 1891, this fen m 
of book-keeping is still probably the best of its kind , 

WRIGHT’S (LATE JEFFERSON’S) 

PHYSICIANS’ AND 

SURGEONS’ REGISTER. 

Comprising in One Book, 

Day Book, Ledger, Cash Book, Obstetric Record, Yearly Totals, 
Memoranda, and Summary of Accounts Rendered 

This method is extremely simple when once understood, and its advan- 
tages are obvious ; (1,) A regular Patient's name need only be written 
once a year or once tn two years, as desired. (2,) There is no Ledger Index 
to be consulted for posting accounts (3,) There is only one booh required. 
(4.,) A Patient’s Account for one or two entire years is under the eye at one 
time, (5,) The particulars given are sufficient to establish a claim to any 
account m a Law Court, if required (6,) Any special Memoranda relating 
to a patient are continually under view with his account 

A copy will be sent any time on approval , upon receipt of 2/- to pay carriage both 
ways , which may be deducted from the account when the book is paid for, 

“ From careful observation of the volume, we feel justified m recommending it to the 
profession as a thoroughly workable system ” — Lancet 

“This is a compact folio volume, compiisnig, it seems, all that is requued by a medical 
practitioner foi correct book-keeping But Med, frnntt 

JOHN WRIGHT & CO., Publishers and Printers , BRISTOL, 
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More than 400,000 issued. Samples Free on application. 

Wrights CHARTS, CASE BOOKS, 

REGISTERED POCKET CHARTS. For Bedside Case Taking. 


Compiled by Robert Sampson, L.R.C P , LR.C.S 

PRICE LIST. — In ordenng, please quote the Number 
No. 1 — 50 Charts, folded for Pocket Case . . . . . . 2/- 

1 1 2 — 50 Ditto, on Cards, Eyeletted Flat . . 6/- 

,, 3 — Pocket Case, hmp roan, to hold 50 Charts, with Pencil * 2/6 

„ 4 — Guard Book, half bound, gold lettered? to hold 200 

Complete Charts . . . . . . 6/- 


I. 5 — Complete Set of 50 Charts, Guard Book & Pocket Case 10/6 
100 Charts as No. 1 for 3 /-, or 250 for 7 /-. 

TEMPERATURE & DIET CHARTS, and CASE PAPERS. 

No. 1000 500 250 IOO 50 

7 Hospital Charts, complete, with 

figures on back m two colours . 36/- 20/- 11/- 5/- 3/- 

8 Ditto, without Figures, one side only 22/- 12/6 7/- 3/- 2/- 

g Clinical Figures only, two colours 26/- 15/- 8/- 3/6 2 jo 

22 Four-week Temperature Charts 22/- 12/6 7/- 3/- 2/- 

23 Ditto, with extra space for Nurses’ 

Instructions .. .. . . 24/- 14/- 7/6 4/- 2/6 

24 Four-Hour Chart (4-8-12) . 22/- 12/6 7/- 3/- 2/- 

32 Ditto ditto (2-6-10) 22/- 12/6 7/- 3/- 2/- 

3*1 Three-Week Chart, large scale . 22/- 12/6 7/- 3/- 2/- 

33 Improved Case Papers. By Drs. 

Couch & Lancaster. With 

Clinical Diagrams . . 26/- 15/- 8/- 3/6 2/6 

Ditto. Bound m Books, 100 pp 7/6 , 

250, 12 /-; 500, 20/-. 

33a Do. Clinical Figures only, on gum paper 22/- 12/6 7/- 3/- 2/- 

35 Folding Case Papers .. 22/- 12/6 7/- 3/- 2/- 

34 Nursing and Diet Chart. By Dr. 

Prosser White. With suggested 

Articles of Diet at back . . 22/- 12/6 7/- 3/- 2/- 

36 Charts for Consumptives By L. 

Kidd, M.D 22/- 12/6 7/- 3/- 2/- 

37 Case Books and Papers for Con- 

sumptives. Des. by L. Kidd, M.D. 22/- 12/6 7/- 3/- 2/- 

Ditlo, Bound in Books, 100 pp 7/6, 

250 pp 12/-, 500 pp 20/- 

40 Record of Blood Examination .. 22/- 12/6 7/- 3/- 2/- 

41 For Recording Electrical Reactions 22/- 12/6 7/- 3/- 2/- 

42 Case Papers for Eye Examination 2 G/- 15/- 8/- 3/C 2/6 

Ditto, Bound m Books, 100 pp 7/6, 

250 pp 12/-; 500 pp 20/- 

44 Ward Temperature Charts, us red 52/- 3% 7h 5h 

43 Operation Nursing Instructions- x/- pei doz, , 7/6 per 100 

45 Obstetric Record Book, with accommodation for 2700 entries, 

Index ed for ready refe rence, to/- 

JOHN WRIGHT CO., Publishers and Printers, BRISTOL . 
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St. Mary’s Hospital Medical School, 

PADDINGTON, W. 

aaaaaanci- — 


T HE HOSPITAL is in close proximity to Paddington Station (G.W.R.), Marylebone 
(G.C.B.), Edgwaie road and Piaed street (Met. and Dist.), and Lancaster gate 
(C.LB,). The Medical School piovides complete pi epaiation for the Degrees 
of the Universities and other Higher Examinations, the Hospital affords every facility 
for Clinical Work in all blanches of Medicine and Surgeiy, and in the various Special 
Departments A Begister of Besidences for Students, m the vicinity of the Hospital, 
is kept in the Ofdce of the Medical School. 

The NEW WING-, tttfc ground floor of which, compiismg the new Out-Patients 
Department, was opened in 1898, is now m piocess of completion. This will add to the 
Hospital 81 new beds, additional Operating Theaties, a Clinical Theatie, Clinical 
Laboratory, and an X-ray Department 

UNIVERSITY OF LONDON COURSE. 

The Medical School, as one of the schools of the University of London, provides 
complete courses of mstiuction for the degrees of the University The Preliminary 
Scientific Course comprises special classes for both the January and July examinations. 
Systematic Courses for the Intermed. and Final M.B. Examinations are held throughout 
the year, with Special Tutorial Classes before each Examination, 

ENTRANCE SCHOLARSHIPS IN NATURAL SCIENCE. 

One of £145, one of £78 15s„ two of £52 10 s ? , and two University Scholarships of £63 
each, are awarded annually by Examination m Septembei 

SCHOLARSHIPS AND PRIZES OPEN TO STUDENTS. 

Upwaids of Thiity Scholai ships and Prizes aie awaided annually, including the 
following:— Kerslaxe Scholarship in Pathology and Bacteriology, value £25; 

Gold Medal in Clinical Medicine (value £20) 

Three General Proficiency Scholarships of £20 each ; 

The Meadows Prize in Obstetrics (alternate years). 

Special Prizes in Clinical Medicine, Clinical Surgery, Ophthalmology, and 

Dermatology 

SPECIAL TUITION. 

In addition to systematic Couises of Lectures and Demonstrations, special tuition 
is provided for the Intermediate and Final M B. Examinations of the Universities of 
Oxford, Cambridge, and London without additional fees to Full Students. 


CLINICAL APPOINTMENTS. 

The numerous Clinical Appointments m the Hospital are free to all Students, each 
being of four months* duration, and the Resident Medical Officeis are appointed by 
Competitive Examination; of the latter, eighteen are appointed annually. 

HOSPITAL STAFF. 

Consulting Physicians— Sir Edwd Siev eking, M D , LL D , Sir Wm Broadbent, Bart K C.V.O , M D 
F It 8 

Consulting Surgeons— Mr A. T Norton, Mr. Edmund Owen, Mr. Field (Aural), Mr Howard Hay 
ward (Dental), Sir Anderson Critchett (Ophthalmic), Mr Malcolm Morris (Skin). 

Physicians — Dr W B Cheadle, Dr D B Lees, Dr Sidney Phillips, (Out patients), Dr B Maguire, Dr. 
A P L uff , Dr H A Caley 

Physicians- Accoucheur— "Dr Montagu Handfl eld Jones (Out-patients), Dr, W J Gow 
Surgeons— Mr Herbert W Page, Mr A J Pepper, Mr A Q Silcock (Out patients), Mr, J. Ernest 
Lane, Mr. H, S Collier, Mr V W Low 


Ophthalmic Sui geon— Mr H E Juler 
Assistant Ophthalmic Sur geon— Mr Leslie Paton 
Aui al Sur geon— Dr William Hill 
Skin JDevai tment — D r. Graham Little 

LECTURERS. 


Tin oat Depai tment— Dr Scenes Spicer 
Dental Sui geon— Mr Morton Smale 
Admmirtr ator of Anesthetics— Mr, Henry Davis 


Clinical Medicine— "Dr Cheadle.Dr Lees 
Clinical Sui gery — Mr. Herbert w Pat© 

Medicine — Dr Sidney Phillips 

Sui gery— Mr A J Pepper, Mr A Q Silcock 

Practical Sui gery — Mr H S Collier, Mr,V W Low 

Midwife™— Dr M Handfield Jones 

Mater 1 a Medica — Dr H A Caley 

Fo> ensic Medicine— Ur. A P LufC 

Mental Diseases— Dr Theo B Hyslop 

Ti opical Diseases— Dr, Anderson _ _ 

Medical Tutor— Dr F, J Poynton 
Surgical Tutor — Mr V W Low 
Obstetric Tutor— Dr T. G Stevens 
Medical Megistrai — Dr. C. F Coombs 


Hygiene— Dr. W. H Willcox 
Pathology— Professor Wright 
Pathological Chemistry— Dr W H Willcox 
Bade r lology— Professor Wright 
Anatomy— Mr J ErmstLane 
Physiology and Histology — Mr W. L Symes 
(Acting Lecturer) 

Chemistry and Phyncs—Dr W H. Willcox, Mr, 
E H Strange (Assist. Leet.) 

Biology— D r Bidewood 

Surgical "Registrar—: Mr W.H Clayton Greene 
Curator of Museum— Dr J P H. Broadbenfc 
Electrical Department— Dv, W. J Harris 


For Medical School Calendar giving full particulars, apply to the Dean, Dr* 
H. A. CALEY, or to Ur. B. E. MATTHEWS, School Secretary. 
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ST. BARTHOLOMEW’S HOSPITAL AND COLLEGE. 

m x ^ FOUNDED BY RAHERE, a.d 1123. 

THE Clinical practice of this Hospital comprises a service of 744 Beds, of ■which 288 are allotted to 
Medical cases, 886 to Surgical cases, 25 to Diseases of the Eye, 34 to Diseases of Women, 40 to Isola- 
tion and General, while 70 are for Convalescent Patients at Swanley, Kent. The Hospital receives 
within its Wards upwards of 7000 Patients annually, whilst the Out-Patients amount to more than 
180,000 PUPILS’ APPOINTMENTS. 

Ten House Physicians, each holding office for one year, are appointed by the Physicians Each 
House Physician is provided with rooms by the Hospital authorities Ten House Surgeons, each 
holding office for one year, are appointed by the Surgeons Each House-Surgeon is provided 
with rooms by the Hospital authorities The Midwifery Assistant holds office for six months, and 
is appointed by the Physician Accoucheur He is provided with rooms by the Hospital authorities 
The Ophthalmic House Surgeon is appointed every six months by the Ophthalmic Surgeons An 
Extern Midwifery-Assistant is appointed every three months. All the abcve officers receive a 
salary of £80 

Two Resident Assistant Chloroformists are appointed annually , the Senior receiving £120 and 
the Junior £100 Two Assistant Electricians, with a salary of £25, are appointed every three months 

The In Patient Dressers, the Clinical Clerks, the Obstetric Clerks, the Clerks to the Out- 
Patients, the Dressers to the Out Patients, and the Clerks and Dressers in the Special Departments 
are chosen from the Students No fee is paid for any of these appomtments- 
M ED I CAL AND SURGICAL STAFF. 


Consulting Physicians— Sir W b Church, Bart , 

K C B , Dr Hensley 

Physicians -- Dr Gee, Sir Dyce Duckwoith, Dr 
Hensley, 8u Lauder Brunton, FES. l)r Nor 
man Moore, Dr S W est 

Assistant-Physicians — Dr Orxnerod, Dr Herring 
ham, Dr Tooth, Dr Garrod 
Consulting Su> Lubher Holden, Esq JRS, 

Sir T Smith, Bart , Mr Butlin, Mr Marsh 

THE COLLEGE. 

Students attending the Practice of the Hospital, or the Lectures in the Medical School, are 
admitted to residence in the College within the Hospital walls, subject to the College Regulations 

LECTURERS. 


Surgeons — Mr Cnpps, Mr Bruce Clarke, Mr 
Bowlby 

AssistanUbmgeons — Mr Lockwood, Mr D'Arcy 
Power, Mr Waring, Mr Eccles 
Physictan-dccoucheui —Dr Ohampneys 
Ahnstant Physician- Accouchew — Dr Griffith 
Ophthal Suogeons — Mr Jessop, Mr Holmes Spicer 
Dental Sw geonx—H r Paterson, Mr Ackexy 


Medicine— Dr Moore, Dr West 
Surgery— Mr. Bowlby, Mr. W D Harmer, M O , 

Cantab 

Descriptive and Surgical Anatomy— Mr Waring, 

General Anatomy and Physiology, with Histology 
— Dr. Edkins 

Chemistry & Practical Chemistry— Dr Chattaway 
Midwifery — Dr Champneya 

CLINICAL LECTURES are given during the Winter and Summer Sessions 
Clinical Medicine— Dr Gee, Sir Dyce Duckworth, Dr Hensley, Sir Lauder Brunton, Dr N Moore 
Clinical Surgery— Mr Langton, Mr Marsh, Mr. Butlin, Mr Walsham, Mr Cripps, Mr Bruce Clarke 
Midwifery and Diseases of Women— Dr. Champneya. 

SPECIAL DEPARTMENTS. 


Physics— Mr F Womack 
Materia Medica— Dr Calvert 
Botany— Rev George Henslow 
Hygiene — Dr Hamei 

Biology and Comparative Anatomy— Dr. Shore 
Pathological Anatomy— Dr. Andrewes 
Ophthalmic Surgery— Mr Jessop 
Psychological Medicine — Dr, Cl&ye Shaw 


Practical Midwifery— Mr Williamson 
Surgical Registrar— Mr Bailey 
Medical Registrars— Dr. Fletcher, Dr Drysdale 
Pathology — 

Lecturer on Pathology and Pathologist— Dr F. 
W Andrewes 

Demonstrator of Chemical Pathology— Dr. A E 
Garrod 

DemoiiBtrs of Pathology— Dr Border, Mr Gash 
Junior Demonstrators— Mr Bainbridge, Mr Rose 
Morbid Anatomy— Dr Fletcher, Dr Drysdale 
Surgical Pathology— Mr D’Arcy Power 


Diseases of the Skin— Dr. S. Ormerod 
Orthopaedic Surgery— Mr Bruce Clarke 
Diseases of the Ear— Mr Cumberbatch 
Dis. of the Eye— Mr Jessop, Mr. Holmes Spicer 
Practical Surgery— Mr Waring, Mr Bailey 
Practical Anatomy— Mr Rawling, Mr Harmer 
Assistant Demonstrators— Mr Murphy, Mr West 
Practical Physiology— Dr Edkins 
Assistant Demonstrators— Dr Langdon Brown, 

Mr. Thomas 

Operative Surgery— Mr D A Power, Mr Bailey 
Practical Medicine— Dr Herringham, Dr Tooth 
Junior Demonstrator— Dr Horder 

Scholarships and Prizes —Open Scholarships in Science (founded 1878). These Scholarships, 
four in number, of the value of £150, £75, £75, £.~0» are tenable for one year. Candidates 
must he under twenty five years of ago for those of £76, and, under twenty one years of 
age for the others, and must not have entered to the medical or surgical practice of any 
London medical school The Jeaffreson Exhibition, of the value of £20, is an open ex 
hlbition in Classics, Mathematics, and Modern Languages — A Shuter Scholarship, £50, in 
Anatomy, physiology, and Pharmaceutical Ch emit, try, at entrance (limited to graduates in 
arts of Cambridge). — A Senior Scholarship, £50, m Anatomy, Physiology, and Chemistry — 
Lawrence Scholarship and Gold Medal, of the value of 40 guineas (founded 1878 by the family 
of the late Sir William Lawrence) —Two Braokenbury Scholarships, each £80, in Medicine and 
Surgery.— Four Junior Scholarships in the subjects of study of the first year; 1, £80: 2, £20, 
8, £25 ; 4, £15 —The Wix Prize is awarded for the best essay on the following subject : “ The 
Life and Works of Sir C Bell "—The Bentley Prize for the best report of cases occurring in the 
wards of the hospital during the previous year —The Kirkes Gold Medal and Scholarship of 80 
guineas for Clinical Medicine— The Hichens Prizo for the best examination in "Butler's 
Analogy "—Foster Prize for the best examination in Practical Anatomy (senior) —The Treasurer’s 
Prize for the best examination in Practical Anatomy, (junior).— The Harvey Prize for the best 
examination in Practical Physiology. J 

Special Classes are held for the Preliminary Scientific, and for the other Examinations at the 
Universities of London, Oxford and Cambridge, and the Fellowship of the Royal College of Hur 
goons (Primary and Final) StudentB preparing for other Examining Boards are arranged in 
classes and examined by the Lecturers, Demonstrators, and Assistant Demonstrators. a 
Pee for Lectures and Hospital Pi actice, 150 guineas if paid m one sum* oi 160 guineas if paid by Instal 
merits . Payment in either of these ways entitles a Student to a Peipetual Ticket. 

Address communications : Mr. W. Douglas Harmer, Warden of the Collogc, St Bartholomew’s Hosp, 
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London Hospital & IVJedical College, 

MILE END, E. One Hundred & Nineteenth Session. 

The Hospital, which is the largest in England) contains 800 Beds . 
Total of In-Patients duimq 1902 , 18,160 Out-Patients, 162,147. 

HOSPITAL STAFF. 

Consulting Physicians: Dr Hughlings Jack- Assistant Surgeons • Mr. P. Farm vail, Mr. 
son, FRS., Bi. A. E. Sansom, 0i Her- Barnard, Mi. Rigby, Mr. Sheuen 
man (Obstetric) * Obstetric Physician Pr A H N Lewen 

Consulting Surgeons Jonathan Hutchinson, Ophthalmic 8111 geon. Mr A B Roxburgh 
Esq,, LL.D., F.R.S., John Coupei, Esq , J Physician to the Shin Department* Di 
McCarthy, Esq, Sir Frederick Treves, Sequeira ,, _ _ 

Bai t , K.0.V.0 , 0 B , Wanen Tay, Esq Assistant Physician to the Shin Depai iment : 
Consulting Dental Suit! eon Mr Bairett , , ,, , _ , 

Consulting Anaesthetist. Di Hewitt Avial Surgeon; Mi Hunter Tod 

Physicians: Sir Stephen Mackenzie, Br Med cal Officer in charge of the Electrical 
G-ilbart-Smith, 0r Francis Wamoi, 0i Department : 0i. E R Moiton 
Percy Kidd, Br. Fredk. J. Smith, Di. Mid cal Officer m chain e of the Light Depai i- 
Hadley, JD 1. 4 Schoistem meat. Dr. J H. Seqaena 

Assistant Physicians Dr Beitiand Dawson, Bacteriologist to the Hospital . Dr.W Bulloch 
Bi Henry Head, F R S , Br R. Hutchison, Analyst to the Hospital * Mr. Hush Caney 
Dr, L A Smith Dental Surgeons Mi W, H. Dolamoie, Mr 

Sura eons Mr C W Mansell Moullin, Mi. F M. Farmer 
Huuy Fenwick, Mi. F S. Eve, Mi J. An&uhctists Br Pi obvn - Williams, Mi 
Hutchinson, juni , Mr, T. H Openshaw. Hilliaid, and Mr. Clapham, 

Mr. H. P Dean LECTURERS. 

Medicine . Dr. Percy Kidd, Br Fiedk J Smith. Clinical Medicine : The Physicians and 
Assist Physicians Surgery • Mi Mansell Moullin Clinical Surgery . The Surgeons and 
Assist Surgeons Anatomy: Mi. T H, Openshaw. Physiology and Histology • Mr. Leonard 
Bill, F R S , Dr Wall. Di Ham. Chemist r y. Practical Chemistry and physics * Mr. Page, Mi 
Hugh Candy Pathology ; Di Schorstem, Dr. Bulloch Barter lology and Pathological Client 
istry : Dr. Bulloch Midwifery : Dr Leweis. Clinical Obstetrics: The Obstetric Physiciaru 
Practical Obstetrics: Dr Lewers, Br, Andrews. Public Health and Sanitary Science , Di, 
Thresh, Mr. Page, Br Bullock. Toxicology and Medical Jurisprudence* Br. Ilndlej 
Public Health : Br. Thresh Ment d Diseases Di Kennedy Will. Materia Medico, and Tlici - 
peutics: Dr. Warner, Dr. Dawson, Expenmental Pnysics ; Mr Page Mr Cnndy. Biology 
Mr. Mudge and Mr. Woodland. Ophthalmic Surgery * Mi. Roxburgh Diseases of the Ear . 
Mr. Hunter Tod. Diseases of the Throat , Dr Lack. Anatomy and Pathology of the Teeth . 
Mr. W. H. Dolamore, Mi. F. M. Farmer. Practical Anatomy • Mr Arthur Keith, Mr Howard, 
Mr. J. Sherren. Practical Physiology ; Mr. Leonard Hill, Dr. Wall, Dr Ham Food and 
Dietetics: Dr Hutchison. Practical Chemistry: Mi Page, Mi. Candy Operative Surgery 
Mr, Bean. Morbid Anatomy: Dr F J Smith, Dr. Hadley, Dr Dawson, Br. Lewis Smith 
Bacteriology: Br W. Bulloch, Mr. Twurt Pathological Histology. Bi Bulloch An test he tics; 
Dr. Probyn- Williams. Emeritus Professors ot Surgery Mi Jonathan Hutchison, F.R.S , 
Su F. Treves, Bart Emeritus Lecturer on An (esthetics* Dr. Hewitt Medical Tutor; X>i. 
Wall. Surgical Tutor Mr. Bainaid. Obstetnc Tutor Dr. Andrews. 

Scholarships and Prizes* ( Entrance Scholarships ) The Price Scholarship in Bolenco 
value £120; the Price Entrance Scholaiship m Physiology and Anatomy, value £00, open 
only to students of the Universities of Cambridge and Oxford, two Science Scholarships, 
value €60 and £35, the Epsom Scholarship, value £126, and two Buxton SoholaishlpswaVuo 
£30 and £20 A Scholarship in Human Anatomy and Biology, value £20 A Scholarship in 
Anatomy and Physiology, value £25. The Lethcrbv Pnzes, value £30, for proficiency in 
Cheraistiy. A Hospital Scholaiship m Clinical Medicine, value £20 A Hospital Scholar- 
ship in Clinical Smgeiy, value £20. A Hospital Scholaiship in Clinical Obstotuos, value 
£20. The Sutton Puze in Pathology, value £20 The Duckworth-Nelson Prize in El ran 11 - 
taiy Clinical Medicine, value £10, in Practical Medicine and Surgery (biennial). The 
Hutchison Prize, vilue £35, triennial, to the autlioi of the best essay upon a Subject in 
Clinical Suigeiy The Sii Andiew Clark Prize in Clinical Medicine and Pathology, value 
£26 The Anderson Pnze 111 Elementary Clinical Medicine, value £9. Prizes to tho value 
of £60 to the Diessois of Out-Patients, Practical Anatomy Prizes, value £6 and £4 

Appointments. Receiving Room Ofiftceis, Resident Accouchcuis, House Physicians, 
House Surgeon, etc. More than seventy qualified appointments, salaiicd or resident, are 
made annually, and numeious Piessers Clinical Clerks, etc,, are appointed quarterly, 
all without extra fee, and with Fi ea B ->ai d for 1 esidents. 


A reduction of 15 guineas is allowed to sons of membei s of the Profession. 

The new Pathological Institute and now Laboratoiies for Bacteriology, Public Health, 
Physiology, Histology, Embiyology, etc., and the new Club’s Union Room, arc now open 
and m full use. * 

For fmthei information apply, personally or by letter, to 

MUNRO SCOTT, Warden. 
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The Midd lesex Ho spital IV| edio al School. 

Hospital Staff and Lecturers — Consulting Physicians . Dr Cayley, Dr. 
Coupland, Sir R D Powell, Bart., M.D Physicians* Dr Fowler, Dr 
Pasteur, Dr. W E. Wynter Obstetric Physician Dr W Duncan 
Physician to Out-Patients Dr. A F Voelcker. Assistant Ph>sicians* 
Dr Wethered, Dr Thomson, Dr. Young. Consulting Physician to Skm 
Department . Dr. Robert Livemg. Physician to Skm Department * Dr 
Pringle. Assist Obstetric Physician • Dr Comyns Berkeley Consulting 
Surgeon Mr Nunn Surgeons Mr. Henry Morn%, Mr. Andrew Clark, 
and Mr Pearce Gould Surgeons to Out-Patients : Mr. J Bland-Sutton, 
and Mr. J Murray. Assistant Surgeon Mr, T. H Kellock Ophthal- 
mic Surgeon Mr. Wm Lang Aural Surgeon Mr Stephen Paget 
Consulting Dental Surg Mr Turner Dental Surg e Mr. Wm Hern. 
Assist Dental Surgeon . Mr W S. Nowell Other Lecturers Dr Mickle, 
Dr. Kellas, Dr Thompson, Dr Crombie, Mr Foulerton, Mr Goodall 
Sixteen Resident Clinical Appointments are open to students 
annually. All Clerkships and Dresserships are awarded without lee 
Two Broderip Scholarships, of the value of £40 and £60 respectively, 
are awarded every year for efficiency m Clinical Knowledge. 

The Murray Scholarship, founded m connection with the University 
of Aberdeen, is awarded every third year to a Student of the Middlesex 
Hospital Next award m 1904. 

The following are awarded annually * — 

The Governors’ Prize of £21 (Clinical Work in Out-Patient Dept ) 
The Hetley Prize, value £25 (Clinical Medicine, Surgery & Obstetrics). 
The Lyell Medal, value £5 5s. (Surgical Anatomy & Practical Surgery) 
The Leopold Hudson Prize, value £11 11s. (Surgical Pathology and 
Bacteriology) 

The Freeman Scholarship, value £30 (Obstet Med Sc Gynaecology), 
Prizes. — A Prize m Elementary Anatomy and Biology, value £5 5s., 
will be given to the Student who, at the end of his first Winter Session, 
shall pass the best written and practical examinations 

An Exhibition of the value of £10 10s. will oe given at the end of his 
second Winter Session to the Student who shall pass the best written and 
practical examination m Anatomy and Physiology 

Middlesex Hospital Entrance Scholarships — Enhance Scholarships in 
Classics, Mathematics, and Natural Science are offered fot competition at 
the commencement of the Winter Session. l 7 ull particulars may be obtained 
on application to the Dean, Successful candidates are required to become 
general students of the School 

Scholarships in Anatomy and Physiology — An Annual Scholarship 
of the value of £60 is open to Students of the Univeisities of Oxford and 
Cambridge who have already passed oi completed the curriculum for the 
professional examinations in Anatomy and Physiology Subjects f Anatomy 
and Physiology, including Histology. Examination to take place at the 
end of September. 

The Tutors assist all Students , especially those who an preparing fat examuia* 
tion t without extra fee , the necessity for obtainin'* pt ivate instruction is thus obviated, 
Medical, Obstetrical, and Surgical Registrar, Resident Mujjcal 
Officer, Demonstrators of Anatomy. — These \aluable appointments 
are open to qualified men as they become vacant. 

For further information apply to J. MURRAY, Dean 
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UNIVERSITYofBIRMINCHAM 


Principal— Sir OLIVER J. LODGE, Kt., D.Se., F.R.S. 


RAOULTY OR MEDIGINE 

(INCLUDING THE BIRMINGHAM DENTAL SCHOOL,) 


Dean— Prof. B . C. A. WINDLE, M.Sc., M.A., M. D., D.So., F.R.S. 


PROFESSORS. 

j Medicine — Professors R Saundbv, M D (Edin ), F R,C P , LL D , and A. H. Carter, 
M FRCP. Surgery — Professors Bennett May, M.B (Lond.), F R C S « and Gilbert 
Bailing, M B,, B S , F R C S Anatomy — Professor B C A Wmdle, M A , M.D., D Sc., 
B Cn (Dub.), F R S Physiology - Professor E W Wac- Carlier, M D , F R S. (Edin ). 
Chemistry — Professor Percy F. Frankland Ph D , M.bc , F R S. Physics — Professor J. H. 
Poyntmg, D Sc. (Cantab ), F R S Compai ative Anatomy — Professor T W. Bridge, D Sc 
(Cantab^, F-R.S Therapeutics — Professor A Fox well, M A , M D , F.R.C.P. Forensic 
Medicine — Professor J T J Morrison, F R C S. Hygiene and Public Health — Professor 
Bostock Hill, M D , D.P H. Midwifery — Professor Edward Malms, M.D , FRCP 
Gynaecology — Professor J. W. Taylor, M D , F R.C S Pathology and Bacteriology — 
Professor R, F C. Leith, M.B , F R C, P (Edin ) Lunacy and Mental Disease — Professor 
E B. Whitcombe, M.B, Ch B, M RC S. Operative Surgery— Prof Jordan Lloyd M.B , 
M S (Durh ), F.R C.S. Ophthalmology — Prof Priestly Smith, M B , Ch B , F R C S. 

LECTURERS 

Toxicology — Bostock Hill, M D. D P H. Osteology — W. Wright, M B., Ch.B. 
F.R C S. Applied Anatomy — W F Haslam, F R C S Bacteriology — C Leedham Green, 
M.D., F R C S., and James Millet, B Sc , MB, Ch B Materia Medica — J Code 
Kneale, L R.C P., L R.C S (Edin ). Coniparative Anatomy — W. E. Collmge, B Sc, 
F Z S. Assistant to Chair of Medicine— ] . W Russell, M.A , M D., M.RC P. Assistant 
to Chair of Surgery— G Heaton, M B , F R.C S. Assistant to Chain* of Midwifery and 
Gynaecology — C E Purslow, M V Assistant to Chair of Therapeutics — W A Potts, 
B A , M.D., C M Assistant to Chairs of Forensic Medicine and Public Health— R A. 
Lyster, B Sc , M B., Ch.B. DPH Physics — G A Shakes^ ear, B Sc Chemistry — A 
McKenzie, M A , D.Sc., Ph.D 

DEMONSTRATORS 

Anatomy — Messrs W. Wright, M.B , F.R C S , W. E. Bennett, F.R C.S , J. Jameson 
Evans, M.B., F.R.C.S , and Miss V. Coghill, M B. Physiology— J H. Rhodes, M.B., 
M R.C S Chemistry — Dr A. Findlay and T S, Moore, B Sc. Surgical Pathology — Di 
Douglas Stanley Practical Pha? macy — F R Greenwood, M.D Physics — G. Barlow, B. A 

The Courses are specially arranged for the Degrees of the University, but qualify also for 
the Degrees of other Universities, and for the Diplomas of Licensing Bodies. 

There are various Scholarships, entrance and otheiwise, full particular of which will be 
found m the Calendar published by Messrs. Cornish, New Street, price as , by post 2s, 46. 

CLINICAL INSTRUCTION is given at th± General and the Queen’s Hospitals, which 
have a united total of over 400 beds There are special departments for Eye, Skin, Ear and 
Tftroat, and Female Diseases Students can also attend the City Lunatic Asylum, the City 
Fever Hospital, the Eye, Ear and Throat, and the Orthopsedic Hospitals 


BIRMINGHAM DENTAL SCHOOL* 

LECTURERS. 

Dental Surgery— F. E Huxley, M.R.C.S., L D S , M D.S Dental Anatomy and 
Physiology — J. Humphreys, L D.S I , M D S., F L.S (Hon. Sec. of School). Dental 
Mechanics — A E Donagan, M A., L.D S. Dental Histology and Pathology — Dencer 
Whittles, L.D S , B D.S Dental Metallurgy — T Turner, M Sc Pt actual Dental 
Surgery — W T Mad in, L D S. Medical Diseases of Mouth , —T Stacey Wilson, 
M.D , M R.C.P. Surgical Diseases^ of Mouthy &c — F Marsh, FRCS. 

The Dental School, in conjunction with the General, Queen’s, and Dental Hospitals, 
affords a complete curriculum for the Dental Degiees of the University, and for all Dental 
Diplomas There is an Entrance Scholarship of the value of £37 xos offered annually. 
For further information apply to the Hon Sec,, 149, Edmund Street. 

There are also Faculties of Science, Arts, and Commerce, and a School of 
Brewing. Syllabuses containing full particulars are published separately. 

All Courses and Degrees m the Univeisity are open to students of both sexes. 

Further information respecting the Medical Faculty can be obtained from the Dean. 

GEORGE H, MORLEY, Secretary. 
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Glasgow Royal infirmary. 

—OOOOXrOO 

rpHE WINTER SESSION opened on October 15th, 1903. Number of Beds, 
-L including the Ophthalmic Department; is 618. 

Special wards and Beds axe set apait for the treatment of Diseases of 
Women, of the Throat and Nose, and of the Ear. Advice is given at the 
Dispensary on Diseases of the Skin and of the Teeth, and there is a special 
department for the treatment of Diseases and Injuries of the Eye. Women 
Students aie admitted to the Clinical Teaching and Practice of the Infirmary, 
Medical and Surgical Wards hemg set apart for then exclusive use A Pavilion 
for the treatment and diagnosis of diseases hy Electricity has just been added. 
Physicians— Dr. M‘Vail, Dr. Middleton, Dr. Lindsay Steven, Dr. Monro, 
and Dr Allan. 

Surgeons — Mi Clark, Mr. Knox, Mr Barlow, Mr Adams, Mr. Newman, 
Mr. Q. M‘Lennan, and Mjl Pringle. 

Gynaecologist — Dr. J. K. Kelly 
Diseases of the Dai — Dr. Kerr Love 

Surgeon for Diseases of Throat and Nose — Dr. John Magintyrb. 

Assistant Physicians — Dr. Soott, Dr Hunter, Dr Anderson, Dr. Findlay, 
Dr. MoCrorie, Dr McLaren 

Extra Assistant Physicians — Dr. Macnair, Dr Henderson, Dr C. S Marshall. 
Assistant Surgeons — Mr. Dewar, Mr. Rutherfurd, Mr. McGregor, Mr. Luke 
Mr. Paterson, Mr Patrick. 

Extra Assistant Surgeons— Mr. Faulds, Mr. Macewen, Mr. Kay. 

Special Advice is given to Out-Patients on — 

Diseases of the Ecu , by Dr, Kerr Love. 

Diseases of the Thioat and Nose , by Dr Fullerton. 

Diseases of the Eye, by Dr. Rowan and Dr Thomson. 

Diseases of the Skin , by Dr. Alex MoRroN 
Diseases of Women , by Dr. Balfour Marshall. 

Diseases of the Teeth , by Mr. Howard Gray. 

Honorary Consulting Dental Surgeon — Dr J. 0. Wo odd urn. 

Consulting Electrician — Dr. John Macintyre 
Medical Electrician — Dr. James R. Riddell. 

Assistant Medical Electrician— Dr. S. Capie 
Vaccinator— Dr. H. H. Borland. 

OPHTHALMIC DEPARTMENT. 

Surgeon— U r. Maitland Ramsay. 

Assistant Surgeon— Dr. Rowan 

Junior Assistant Surgeon and Pathologist — Dr. H. Walker. 
t Tumoi Assistant Swgeon — Dr. H, W. Thomson, 

Junior Assistant Surgeon and Electrician — Dr. Gilchrist 

J louse Appointments — The House Physicians and House Surgeons are elected 
eveiy six months. An Assistant to the Gynecologist, who boards, but is non- 
aesiuent, is elected at the same time 

Dressers, Clinical Clerks, and Assistants to the Pathologist are selected 
from the Students, 

Bursaries — The David Fouhs Scholarship and the John Reid Prize, value £25 
each, are open to Students of the Royal Infirmary. 

Fees, which include Hospital Practice and the Clinical Lectures— For one 
year, £10 10s. , six months, £6 6s , throe months, £4 4s. The total fee is £21, 
Vaccination, £1 Is. Pathology, £1 4s. Bacteriology, £2 2s. 

Two-thirds of the hospital fees and the full fees for Vaccination, Pathology, 
and Bacteriology are paid by the Carnegie Trust for those Students who fulfil 
the conditions of the Trust. For further information apply to 

J. MAXTONE THOM, M.B., Superintendent. 
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UNIVERSITY of EDINBURGH. 

SESSION 1903- 1904. 

Pnncipal— Sir WILLIAM TURNER, KCB, DCL, LLD, MB, &c. 

The Winter Session opens on 13th Octobei (Practical \natomy, 1st October), and 
■closes on 18th Maieh ; the Summer Session opens on 1st May ana closes about the 
middle of July. 

FACULTY OF MEDICINE. 

Dea 7 i“^R 0 FESS 0 K A, R SIMPSON, MB, D Sc. 

The Facultv embraces fourteen Chairs and thii teen Lectureships, and attached to 
these Chairs there aie about thnty Assistants and Demonstiatois. Instruction is given 
in all the mam blanches of Medical Science, viz — 

PROFESSORS 


Chemist? h —. Alex Or urn Brown, M.D., D Sc , 
Zoology — J Cos&ai Ewart, M D. [LL D. 
Botany — Isaac Barley Balfour, MB , D Sc 
Physics — J G. MacGiegor, 1) Sc , LL.D 
Anatomy — B J. Cunningham, M B , B Sc , 
Physiology —. E A Schafer, LLB [LL B. 
Materia Medina — Sir Thomas R Fiasei, 
MD.LLD 

Pathology — William S Greenfield, MB 
Forensic Medicine — Sir Henry B. Littlejohn, 
M.B , LL.D. 


Public Health — 0 Huntei Stewart, MB., 
J> Sc 


Medicine — John Wyllie, M D , LL.B. 
Butgjni — John Chiene, CD, MB. 

Midwife) y— Alex. Russell Simpson, MB., 
B Rc. 

Clinical Suig ? ij— Thomas Annandale, M B 
Clinical Medicine— S 11 Thomas R Fraser, 


MB, Wm S Gieenfield, MB, John 
Wyllie, M B , A R Simpson, M.B ,B Sc 
(011 Diseases of Women) 


UNIVERSITY 

Mental Diseases — T S. Clouston, M B. 
Diseases of the JSye—Gr A Berry, M B 
Clinical Instruction on Diseases of Children 
— Staff of Royal Hospital for Sick Chil- 
dren. 

Diribnjoloqv and Vertebrate Zoology — J. 
Beard, B.Sc 

Jtegional Anatomy— D, Hepburn, M B. 
Histology — P T Hen mg MB. 

Physiological Chemistry— J. Malcolm, M.B 
Exper Physiology — Sutherland Simpson, 
M.B , B Sc 


LECTURERS 

Evpei une ntal Phannacology—Yf C. Sillar, 
MB, B.Sc 

Pathological Bactenology — James Martin 
Beattie, M B., C M 
Physics — C G Knott, M A , B Sc 
Diseases of the Laiynx, Ear, and Nose — R. 

M‘Kenzie Johnston, M.B , C M 
Tropical Diseases— A. Davidson, M B* 
Diseases of the SLin—W. Allan Jamieson, 
M.B. 


Practical Instruction is affoided, under the superintendence of the Professors, in 
Laboratories with the necessary appliances, and m Tutorial and Practical Classes con- 
nected with the above Chairs, and opportunities are afforded to Students and Graduates 
to extend their practical knowledge and engage in original research. 

Opportunities for Hospital Practice aie afforded at the Royal Infirmary, the Hospital 
for Sick Children, Maternity Hospital, the City Fever Hospital, and the Asylum for the 
Insane Upwards of 1800 beds are availablef 01 the Clinical Instruction of Students of the 
University. 

Four Degrees in Medicine and Surgery are conferred by the University of Edinburgh, 
viz., Bachelor of Medicine (MB.), Bachelor of Surgery (Ch.B.), Doctor of Medicine (M.B.), 
and Master of Surgery (Oh M ) , and Diplomas m Special Branches of Medical and Surgical 
Practice may also he confened on Graduates m Medicine and Surgery of the University. 

The minimum Class Fees for MB and Oh B , including Hospital Fee (£12) amount to 
about £115, and the Matuculation and Examination Fees to £28 7s An additional Fee of 
£10 10s. is payable by those who proceed to M.B , and £10 10s. by those who proceed to Ch.M. 

The annual value of the Bursaries, Pnzes, Scholai ships, and Fellowships in the 
Faculty of Medicine amounts to about £3,600, and that of the other Buisarrcs, etc , tenable 
by Students of Modi cine, amounts to about £1,820 

Instruction is also given m Public Health, and the Degrees of B.S6. and B.Sc. in Public 
Health are conferred by the University. 

Residences foi Students, Graduates, and others, situated within easy reach of the 
University, afford excellent board and lodging on very model ate terms. 

Fuither information as to Matriculation, the Ciurieula of Study for Degrees, etc., may 
be obtained fioin the Bean of the Faculty of Medicine, and for Degrees in the Faculties 
of Arts, Science, Dmmty, Law, and Music from the Deans ot those Faculties; or from the 
Cleik of Senatus; and full details are given in the Umvcisity Calendar, published by 
James Thin, 55, South Bridge 

The Preliminary and Degice Examination Papers m each of the Faculties are also 
published by Mi James Thin, viz., Aits and Science Prolhninaiy Papeis, and Bursary 
Papers, Is.; Medical Pi eliminary Papers bd ; Degree Papers— Arts, Is,; Science, 9d ; 
Divinity, Law, Medicine, and Music, 6d. each. 


By Authority of the Senatus, 

L. J. GRANT, Hecretaiy of Senatus* 
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ilntbersttj) of Durham 

COLLEGE OF MEDICINE, NEWCASTLE-UPON-TYNE. 


Degrees in Medicine, Surgery, and Higiene —Six Degrees and one Diploma aie 
conferred by the Umveisity of Durham— viz , the Degrees of Bachelor in Medicine, 
Doctor m Medicine, Bacheloi in Surgeiy, and Master in Surgery, Bachelor in Hygiene, 
and Doctor in Hygiene, and Diploma m Public Health These Degrees are open to Men 
and Women. 

Attendance at the University of Durham College of Medicine during one of the five 
years of professional study, or subsequently to qualification elsewheie, is requited as 

S art of the eturlculum for the Degiees, except m the case aof Practitioners of more 
rian fifteen yeais’ standing, who have attained the age of forty years, who can obtain 
the Degree of M.D after examination only 

The first thiee Examinations foi the Degiee of M.B may be passed prior to the 
commencement ot attendance at Newcastle, and pievious to passing the Preliminary 
Examination m Aits of the University 

A candidate who has passed the First and Second Examinations of the University 
will be exempt fiom the First and Second Examinations of the Conjoint Board in 
England, and will be entitled to piesent himself for the Final Examination of the 
Boaid on the completion of the necessaiy cumculum. 

The Extia Aits Examination must be passed pieviously to the candidate’s entry 
foi his Final Examination foi the Degiee. 

All information, together with Examination Papeis, &c , is given m the Calendar 
of the Umveisity ot Duiham College of Medicine, Newcastle-upon-Tyne, which may be 
obtained fiom the Secietary at the College. 

Scholat ships, &c — A University of Durham Scholarship, value £100, for proficiency in 
Aits awarded annually to lull Students in theii first year only. The Dickinson Scholar- 
ship-value, the interest of £400, and a Cold Medal— -for Medicine, Surgery, Midwifery, 
ana Pathology. The Tulloch Scholarship— value, the mteiest of £400— for Anatomy, 
Physiology, and Chemist ly The Charlton Scholarship— value, the interest of £700— for 
Medicine The Gibb Scholaiship— value, the inteiest of £500— for Pathology, The Duke 
Armstrong Scholarship— mteiest on £680— for Comparative Pathology The Stephen 
Scott Scholarship— interest on £1000— foi promoting the study of Surgery and allied 
subjects. Heath Scholarship— the Lite George Yeoman Heath, M D , M B , D C.D., F R.C S., 
President of the University of Duiham College of Medicine, bequeathed the sum of 
£4000 to found a Scholaiship in Surgeiy, the mteiest to be awaided every second year 
Gibson Prize— value, the mteiest of £225— foi Midwifery and Diseases of Women and 
Children. The Goyder Memorial Scholaiship (at the Infirmary)— value, the interest of 
£325— for Clinical Medicine and Clinical Surgery At the end of each Session a Prize of 
Books is awarded in each of the regular Classes Assistant Demonstiatois of Anatomy, 
Prosectors, and Assistant Physiologists are elected yearly. Pathological Assistants, 
Assistants to the Dental Surgeon, Assistants in the Eye Department, Clinical Clerks, and 
Dressers are apponted every three months. 

The Royal Infirmary contains 280 beds Clinical Lectuies are delivered by the 
Physicians and Suigeons in rotation. Pathological Demonstrations are given as oppor- 
tunity offers, by the Pathologist Practical Midwifery can be studied at the Newcastle 
Lying-in Hospital, where there is an Out-door Practice of about 500 cases annually, 

FEES. 


(a) A composition Ticket for Lectures at the College may be obtained— 

I —By payment of 72 guineas on entrance. 

II— By payment of 46 guineas at the commencement of the First Year, and 36 
guineas at the commencement of the Second Yeai. 

HI.— By throe annual instalments of 36, 31, and 20 guineas respectively, at the 
commencement of the Sessional year. 

( b ) Fees foi attendance on Hospital Practice 

For 3 mouths’ Medical and Surgical Practice £5 5 0 

,, 6 ,, », *» >1 £8 8 0 

„ 1 year’s „ „ „ £12 12 0 

„ Perpetual „ „ „ . £36 5 0 

Or by three instalments at the commencement of the Sessional year— viz , 
First year* 12 guineas; Second year, 10 guineas, Third year, 6 guineas. Or 
bv two instalments— viz , First yeai, 14 guineas, Second year, 12 guineas* 
In addition to the above fees, the Committee of the Royal Infirmary require 


( 0 ) Single courses of Lecture, 5 guineas. 

Fees for Lectures, etc , at the College must be paid to the Secretary, and Fees for 
Hospital Practice to the House-Physician at the time of entry. 

FuiLhei particulars may be obtained from the Sec., PROF. HOWDEN, at the College. 

5 7 
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University College, BRISTOL 

FACULTY OF MEDICINE. 


T HIS COLLEGE is the only Institution in the West of England 
which provides a complete Medical Curriculum. 

The lectures and instruction given in the Faculty of Arts and Science of 
University College, Bristol, are adapted to the Matriculation Examination 
of the University of London, and to the Preliminary Examination of the 
College of Preceptors, and also to the Preliminary Scientific Examination 
of the University of London ; and Students can complete m Bristol the 
entire course of study required for the Medical and Surgical Degrees of the 
University of London, the Diplomas of the Royal College of Physicians 
of London and the Royal College of Surgeons of England, and of the 
Apothecaries’ Society of London, and for the Examinations of the Army 
and Na\y Boards. 

A complete Dental Curriculum is also provided. 

It is now arranged that Students of the College shall be admitted to the 
clinical practice ot the Bristol Royal Infirmary and the Bristol General 
Hospital conjointly, and consequently both these institutions are open to 
all Students. 

The Infirmary and the Hospital comprise between them a total of 470 
beds, and both have very extensive Out-patient Departments, Special 
Departments for the Diseases of Women and Children, and of the Eye, Ear, 
and Throat, besides large Out-door Maternity Departments, and Dental 
Departments, 

Students of the College also have the privilege of attending the practice 
of the Bristol Royal Hospital for Sick Children and Women, containing 
104 beds, and that of the Bristol Eye Hospital, with 40 beds. The total 
number of beds available for Clinical Instruction is therefore 614 

Fever Hospital Practice is attended at the Hospitals for Infectious 
Diseases, of the Sanitary Authority of the Corporation of Bristol, and 
Lunatic Asylum Demonstrations at the City and County Lunatic Asylum, 
Fishponds 

Very exceptional facilities are thus afforded Students for obtaining a wide 
and thorough acquaintance with all branches of Medical and Surgical work. 
Each Student has the opportunity of personally studying a large number 
of cases, and of acquiring practical skill m diagnosis and treatment, 

FEES — Composition Fee for Lectures, 65 Guineas or 65 Guineas. Dental Com- 
position Fee, 56 Guineas 

Peipetual Medical and Surgical Practice, 20 Guineas each, orn one payment, 35 
Guineas Fever Hospital Piactice and Lunatic Asylum Demonstiations, 3 Guineas each 
Scholarships and Prizes — Numeious valuable Scholarships and Pmes are offered 
for Competition 

Entrance Scholarships, — (#,) Umveisity Entrance Scholarship, value £50; (£,) 
Lady Haberfield Entiance Scholaislup, value about £30 

Special Six Months’ Course for Diploma in Public Health — Fee, 25 Guineas 
Medical Library — Students have the use of a large and important collection of books, 
consisting of ovei «o,oco vols _ _ _ _ _ _ 

Prospectuses and ah par It culms may be obtained on application to — 

JAMES RAFTER, Registrar and Secretary; or to 

E. MARKHAM SKERRITT, MD-, Dean . 
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YORKSHIRE COLLEGE, LEEDS University) 


Pi esident — j Principal — 

The MARQUIS OK RIPON, KG, hL, D | Prop N BODINGTON, M A , I,itt D 


DEPARTMENT OF MEDICINE . 

Dean — DE BURGH BIRCH, M D , F R S E 

Emeritus Professors * Medicine — J E Eddison, M D 
iiMERllUS IROFESbORS , Smg&y—A. W MAYO ROBSON, F.R.C S 


PffOFESSO/?S» 


Medicine — Prof A. G Barrs, M D Edm , 
FRCP 

Surgery — Plot E Ward, M A., MB.BC 
Cantab 

Anatomy — Pi of T Wardrop GrifTitli, 3VI D , 
C M Aberd , M.R C.P 

Physiology — Pi of dc Burgh Bircli, M D , 
FRS E 

Pathology and Bacteriology — Piofessor E P 
Trevelyan, M D , B Sc Eond , F R C P 
M idwifcty — Prof C J Wright, M R C S 


Materia Medico 1 Pharmacology and Thera- 
peutics — Professor C M Chadwick, M A , 
M D Oxon , F R C P 

Chemist yy and Practical Chemistry — Prof A, 
Smithells, FRS,, B Sc Bond 
Biology , Botany , and Comparative Anatomy 
— Pioi E C Miall, FRS.FLS 
Physics — Proiessor W Stroud, D Sc Eond., 
M A Oxon 

Public Health— Prof R N Hartley M B , 
B Sc Eond 


L.EGTURERS, 


Practical and 0{crative Surgery — H Eit tie- 
wood, F R C S 

Diseases of Women and Children — J B 
Hellier, M D Eond , M R C S 
Forensic Medicine & Toxicology — II John- 
stone Campbell, M D Eond , F R C P 

DEMONSTRATORS , 


Ophthalmology and Otology — H Seeker Wal- 
ker, F R C S 

Mental Diseases — W Bevan Eewis, E^K-C P. 
MR CS 

Organic Chemistry — J B Cohen, PhD. 


inatomy — J K Jamieson MB ,CM Fdm , 
W Thompson, FRCS, 3NI A Teale, 
M A Oxon , M R C S , E R C P 
Physiology — R Veitch Clark, M A,, B Sc , 
M II , Ch B Edm 

Pathology and Bacteriology — S, G Scott 
M A , M B , B Ch Oxon., j A C l'orsyth, 
B Sc , M B , Ch B Viet 
Hon.Dem, Surgical Pathology — R E Knaggs, 
M A„ C\M Cantab , FR C S 


Midwifery — E O Croft, M D Durh ,M R CS 
Practical Toxicology — F W Eunch, MB , 
C M, Edm 

Practical Pharmacy — J H Gougli, Fh C , 
FCS 

Chemistry and Practical Chemistry — T S 
Patteison, PhD, John McCrae, PhD., 
H N Dawson, B Sc , Ph D. 

Botany — H Walkei 
Biology — F Cavers, B Sc 


SGHOOL OF PUBUG HEAL.TH (HYGIENE). 

Diplomas in Pubiic Health 


Bacteriology — Prof E F Tievelyan, M D 
B.Sc Eond., F R C P 

Chemistry — Prof A Smitliclls, F,R S., B Sc 
Eond , Prof J B Cohen, Ph D 
Public Health — Pi of R N Haitley, 3VI B , 
B.Sc Eond 


Outdoor Sanitation — J Spottiswoode Camer- 
on, M D , MB, CM, B Sc , M R C S , 
Medical Officer of Health, Eeed* 

Sanitary Engineering — W Spinks, A,M Inst, 
C E , Fellow San Inst 
Infectious Diseases Practice — A E A Pear- 
son, E.R.C P.Edm , M R.C S Eng. 


The mstiuctions given 111 the Department of Medicine prepares for all the medical 
qualifications ot the Umted Kingdom The present spacious buildings were erected nine 
years igo m close pumimty to the Eceds Geneial Inimxuny Students receive the whole 
of tliar Scientific and Medical education in the College The composition fee for the couise 
of classes is 64 guineas (not including the prehmmary scientific classics) , and for classes 
subsequent to passing a second pioUssional examination, 41 guineas 

For clinical instruction students have access to the Geneial Infirmary (440 beds), the 
Eceds Public Dispensaiy, the Hospital for Women and Children, and the West Riding 
Asylum A large number of salaried and non-saluried appointments are open to students 
at the General Infirmary 

The composition fee for Hospital Practice is 40 guineas, foi shorter periods, consult 
the College Calendar 

Special Com-.t-. aic held foi those piepanng foi Diplomas m Public Health 
Furthei mfoimalioii respecting classes can be obtained from the Dean of the Depart- 
ment, and foi Hospital work from the Secretary of the Eceds General Infirmary 

A list oi die Scholaiships, Pmes, etc , will be found m the College Calendar, or the 
Prospectus will be sent on application to fixe Dean, 
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UNIVERSITY OF ABERDEEN ( Ft Sr d ) 

^^CTJXiT'-S* OZE" 1 MBDIOI2STB. 

T HE Degrees m Medicine granted by the University are— Bachelor of Medicine, Bachelor of 
Surgery, Doctor of Medicine, and Master of Suigery They are conferred only after Exarmna 
taon, and only on Students of the University Women are now admitted to instruction and 

g raduation on the same footing as men A Diploma m Public Health is conferred after Examina 
on on Graduates in Medicine of any University of the United Kingdom 

The Faculty of Medicine embraces twelve chairs, from which instruction is given m all the 
man branches of Medical Science 

Practical Classes in connection with these chairs are conducted by the Professors and Assistants 
in Laboratories furnished with all the necessary appliances, and opportunities are afforded to 
Students and Graduates to extend their practical knowledge and engage in onginal research 
Instruction is also given in -special departments of Medical Practice by Lecturers appointed 
by the University Court, v 

Clinical instruction is obtained m the Boyal Infirmary, Boyal Lunatic Asylum, the Sick 
Children s Hospital, the City (Fever) Hospital, the General Dispensary, and Lying m and Vaccine 
Institutions and the Ophthalmic Institution 

Bursaries, Scholarships, Fellowships and Fuzes, to the number of 50 and of the annual value 
of £1183, may be held by Students m this Faculty 
The cost of Matriculation, Class and Hospital Fees for the whole curriculum, inclusive of the 
fees for the Degrees, is usually about €150 

A Prospectus of the classes, fees, &c , may be had on application to the Secretary of the 
Faculty of Medicine. 

POST-GRADUATE COLLEGE ( Hospital, ) 

H AMMERSMITH ROAD, W . 

r PHE HOSPITAL contains 159 beds, all of which are in daily occupation. Ovei 2200 
J- In-Patients weie tieated m the Hospital during last >ear, while the attendances 
of Out-Patients exceeded 100,000. 

The Physicians and Surgeons attend 'daily at 2.30 p m Instruction is given by the 
Assistant Physicians and Surgeons in the O P Department daily at 2 15 p m , and there 
are Special Departments for the Diseases of the Eye Ear, 'I hroat and Nose, Women, and 
for Orthopaedic Surgery Post-Graduate Lectures are delivered daily, except Saturdays, at 
5 o*clock m the Lecture Room 

No Junior Students are admitted to the Piactice of the Hospital. A Special 
Building containing a Read ng and Writing Room is provided foi the use of Post- 
Graduates. 

A fully-equipped Clinical Investigation Laboratory and an X-Ray Department 
have been established at the Hospital. A Certificate signed by the Staff is awarded alter 
three months* Hospital Attendance 

The Fee for the Hospital Practice, including the Post-Graduate Lectures, is ;S 4 4 s 
for Three Months , J 36 6s. for Six Months, and £9 9s for One Year. Full particulars 
can be obtamed trom the undei signed at the Hospital. 

U A BIDWELL, Dean. 

MEDICAL DEPARTMENT. 

Scholastic, Clerical $ medical Association 

LIMITED. 

Transfer of PRACTICES and PARTNERSHIPS arranged* 

Medical Accountancy m all its Branches. Practices carefully investi- 
gated on behalf of Purchasers by the Association’s Competent Accountant 
Valuations of Practices and Partnerships. Books posted and Bills sent 
out A clear statement of terms sent on application. 

ASSISTANTS AND LOCUM TBNENS PROVIDED . 

Pamphlet relating to the Medical Department, with the names of the Directors, and those 
of the Gentlemen forming the “ Medical Advising Board,” will be sent on application. 

Apply G. B. STOCKER, Esq., IVJa.na.gmgr Director, 22, Craven Street, 
Trafalgar Square, London, W.C. 

Mr Stocker is one of the Authors of “ Medical Pm tne* ships ^ 7 ansfe? s A ssistantskif>$^ 
which describes fully the conditions usual in Medical Deeds (Partnerships, Transfers, etc,). 

Telegraphic Address* “TRIFORM, LONDON." Telephone No. 1654 Gerhard, 
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National Orthopaedic Hospital 

(FOR THE DEFORMED), 

234, GREAT PORTLAND ST,, REGENT’S PARK, W. 

iPrestfcent — HIS GRACE THE DUKE OF MARLBOROUGH 
Uieasmev— THE RIGHT HON, LORD FARQUHAR 

Crippled Children and A dulls are Here relieved and cured, and many 
Patients who were well nigh hopeless Cripples, cured by the surgical skill 
and timely aid of this Charity, are now earn?ng a livelihood The 
Gommittee of Management very earnestly appeal for HELP. 

A Subscription of £1 is, entitles to Five Out-Patient Letters, and £$ 3 s. 
per annum to One Limited Free Bed and Ten Out-Patient Letters, 

Cheques and P O Orders will be thankfully received by the Bankers, 
Sir S. SCOTT, Bart , 8c Co., 1, Cavendish Square, W , or by the Secretary, KEITH 
ANdTRUTHER, Esq., at the Hospital, 234, Great Portland Street, W,, from whom 
all information can be obtained 


Hospital for Consumption, 

BEOMPTON 


hthe Hospital contains 318 Beds, and in 1902 received 1545 In-patients; 

12 924 Out-patients \\ ere also treated. 1 he yearly requirements of the 
Hospital cannot be estimated at less than £30,000 Further, it has been 
decided upon the unanimous and uxgent advice of the Medical Staff to 
establish a * 4 Country Branch and Convalescent Home,” where the “ Open 
Air” tieatment will be largely practised , the site for which has been secured 
at Heaxuerside, near Frimle\, and the building, which will contain all 
the latest improvements is approaching completion. It is estimated that 
£60,000 will be needed for this most impoitant work. 

The Charity, being UNENDOWED, is dependent on Donations, Annual Subscriptions, 
and Legacies, CONTRIBUTIONS are theiefore earnestly solicited iti aid of the Geneial 
Funds of the Charity, and of this new addition to the work of the Committee 
Treasurer— W. F, COURTHOPE, Esq. Secretary~W. H. THEOBALD. 
Banket s — Messrs WILLIAMS, DEACON’S BANK 

Small Pox & Vaccination Hospital, 

CLARE HALL, 

SOUTH M/MMS, HIGH BARNET. 


Vaccination Station: 83, HIGHGATE HILL, UPPER HOLLOWAY, H. 

MONDAYS, 2 to 3 p.m. 


W. CL4UCHT0N DOUGLASS, L.R.C.P. Lond., M.R.C.S. Eng., 

Resident Medical Officer. 

Telegraphic Address— “VARIOLA, SOUTH MIMM8.” 

Secretary: C. M. WILKINS, 30, Coleman Street, E.C. 








THE UNIVERSITY OF LIVERPOOL. 

WINTER SESSION, 1903 4 MEDICAL FACULTY. 

THE SESSION commences on THURSDAY, OCTOBER 1st. 

Complete couises of instruction aie offered foi degieeb m Medicine and Surgeiy, and 
foi Medical, Dental, Public Health, and Phaimaceutical Diplomas 

SCHOOL OF DENTAL SURGERY „ ^ A 

The Dental Hosoital is now mcoiporated with the School, and anew Laboiatoiy has 
been opened foi Mechanical Woik rnTT 

DIPLOMAS IN PUBLIC HEALTH. 

Complete couises of mstiuction foi Diplomas m Public Health aie given m the new 
Laboratoues, and m connection with the Samtaiy woik o± the city. These comb. s may 
be commene d at any time „ rtA , n 

PRIZES & SCHOLARSHIPS of the value of ovei £6o0 aie ofteied annually 

Piospeetuses of the Medical, Dental, Public Health, Phaimaceutical Courses, and 
School of Tropical Medicine, and fuithei mfoimation as to Fees, Scliolai ships, Wc. 
may be had on applic ition. BEN.TAMIN MOOKE, M A D ho Denti 


CHELTENHA M GENERAL HOSPITAL 

Private Nursing Department . 

Medical, Surgical and Monthly Nurses can be obtained at any 
time by sending a letter or telegram to “THE MATRON.” 

Nurses for Massage are also supplied. 


National Telephone, No. 26. 


TERMS ON APPLICATION. 


RICHMOND, WHITWORTH & HARDWICKE HOSPITALS 

DU BLI N. 

T HE Session, 1903-4, commenced on Thursday, Gctohet 1st, 1903. 

These Hospitals for Surgical, Medical, and Fever cases respectively, 
contain nearly 300 beds. 

Physicians — Sir J T- Banks, KCB, M D, LL D , Physician to the hmg m 1 1 eland ; 
Late Regius Professor of Medicine Umv Dublin 
Joseph O'Carroll, M D., Examine* in Medicine, Royal Umveisity 
J B Coleman, C.M G , M D , Examine* m Medicine, Conjoint Boaid 
Surgeons — Sir William Thomson, CB, F RCb , Surgeon to the King, and late Surgeon 
to the Lord Lieutenant in Ireland ; Examiner in Siugeiy Aimy Med Dep 
Sir Thornley Stoker, Ex- President R C S , Fellow and Exummei m Surgeiy, Royal 
University, Siugeon to Swift's Hospital for Lunatics 
Sir Thomas Myles, M D , F R C S., late Piesident Royal College of Smgeons. 
Ophthalmic Surgeon— Robt. D. Joyce, MRCSE,LRCP Lend 
Throat Surgeon — Robert H, Woods, F R.C S, , Mem Council, R C.S 
Gynecologist — T. Henry Wilson, Examiner in Midwitery, Conjoint Board, 

Appty to Sir W Thomson, C B., F R C.S , Tipastitei, 54, St. Stephen’s (been, E, ; 
01 to Dr, J, O’Carroll, 43, Merrion Squat e. East, Dublin 

Royal College of Surgeons of Edinburgh. 

FOUNDED 1 505. 

Copies of the Regulations for the Fellowship, Licence, and Licence in 
Dental Surgery, with dates of Examinations, Curiicula, etc , foi the year 
1903-1904, are now ready, and may be had on application to — 

JAMES ROBERTSON, Solicitor, 54, George Square, Edinburgh, 

Clerk to the College. 
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RESIDENT PATIENTS. 

A list of MEDICAL MEN in all parts recon mg Resident Patients 
into then houses, with full particulais can be obtained, free of 
charge, from the SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, 
Ltd , Manager G B, Stocker, 22 , Craven Sr , Trafalgar Square, W.C 
Telegraphic Address* “Triform, London ” Telephone No 1854 Gerrard 

SCHOOLS for GIRLS or BOYS ( AT A ^B!W ND ) 

Private Tutors, Tutors for Special Examinations, &c., &c. 

A DVICE and information as to the above supplied, free of charge, by 
the SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, Ltd., 
Scholastic Manager , R J Beevor, M A , 22 , Craven Street, Trafalgar 
Square, W C 

Telegraphic Address “Triform, London ” Telephone No 1854 Gerrard 

PRIVATE NURSING. 

BRISTOL GENERAL HOSPITAL. 

r Ordinary Cases, — P er Week, £1 Gs , One Day, or Part of 
a Day, 10s , etc 

ICctlNS: - Surgical, Mental, Typhoid, and Infectious Cases — P er 
Week, £1 11s Gd 

w Obstetric Cases — Per Month, £1 7s f etc. 

CLIFTON, BRliTOL, & WEST OF ENGLAND 

NURSES’ CO-OPERATION & HOME, 

WESTBOURNE PLACE, CLIFTON, 

Supplies fully-trained Medical-Surgical, Maternity, Mental and Massage 
NURSES ; Patients received. Address, Miss ROGERS 
Telegrams * “ Efficient** Brisiol. Telephone No 5840. 

WESTGATE-ON-SEA. 

PRIVATE NURSING HOME. 

Medical and Surgical Cases taken. Open-air Treatment, Massage, 
Weir-Mitchell, Nauheim and Needle Baths, Rest cure Under the super- 
intendence of two Sisters, fully trained and certificated, M.RBN.A. 
and LOS Address: Miss COOKE , SOUTHCROFT. 
Telephone No 0197. 

Crown 8 vo. Illustrated Cloth . 2/6. 

NURSING IN EYE DISEASES. 

By C. S. JEAFFRESON, M D , F.R C.S.E., 

Late Sen / of Su*g, Northumberland , Durham and Newcastle Infhw /or Dneases 0 / Sye. 

“This work will prove useful to chessers and to nuises who arc about to woik in an eye 
hospital or in the ophthalmic wards of a genera^ hQspiul/'~£oM/*l 

BRISTOL • J. WRIGHT & CO LONDON SIMVKIN & CO , I,1D. 
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ESTABLISHED 1849. INCORPORATED 1896. 

KEMP’S 

mercantile Offices. 

(Proprietor: JOHN KEMP & CO., Limited.) 


FOR THE PROTECTION OF TRADE 

CONFIDENTIAL ADVICE AND INFORMATION 


DEBT COLLECTIONS. 


HEAD OFFICE— 

46, GANNON ST., & 13, GREAT ST. THOMAS APOSTLE, E.C. 

West End Office — 

10, ARGYLL STREET, REGENT STREET, W. 


DISTRICT OFFICES FOR 
BIRMINGHAM— 84 & 86, Col more Row 
BRADFORD— 200, Swan Arcade 
BRISTOL— 13, John Street 
CARDIFF— 17, Working Street 
HULL— 52, Whitefriars Gate 
LEEDS— 27, East Parade 
LEICESTER— 17, Church Gate 
LIVERPOOL- Palace Chambers, Vic- 
toria Street 

MANCHESTER— 31, Market Street 
NEWCASTLE-ON-TYNE- 65, Clayton St 
NOTTINGHAM — Midland Chambers, 
Wheeler Gate 

v 

CORRESPONDING OFFICES and AGE! 

IRELAND, AND IN ALL 1 

EUROPE — ASIA — AFRICA 


THE UNITED KINGDOM — 
PLYMOUTH-95 8c 96, Old Town Street 
SHEFFIELD — Royal Buildings, Church 
Street 

SOUTHAMPTON — 3, Albion Place, 
High Street 

WOLVERHAMPTON-York Chambers, 
Lichfield Street 

EDINBURGH— 34, St Andrew's Square 
GLASGOW— 22, Renfield Street 
DUBLIN— 17, Eustace Street 
BELFAST-35, High Street 
CORK— 11, Marlborough Street 
I 

:ES THROUGHOUT GREAT BRITAIN AND 
PRINCIPAL TOWNS IN 
■ AMERICA — AUSTRALASIA. 


“Kemp’s mercantile Gazette.” 

Terms op Subscription — 

1, 2 & 3 Guineas or upwards per Annum, according to Subscribers’ requirements. 

Prospectus, giving full particulars , on application to any of the above offices > 

Remittances may be made payable as undersigned, and crossed “ Bank of England/* 

JOHN HEMP & GO., Limited. 
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DEXTRA DARE. 

medical Defence Union (d<u 

INCORPORATED 1885. 

"•te* 4, Trafalgar Square, Strand, W.C. 

President | j Hotl* T 1 CCISU’YBY . 

M. A. MESSITER, MR.C.S, J P | F, J WETHERED. M,D , FJR..C.P. 
General Secretary * A, G. BATEMAN, M 3 , 


THE OBJECTS OF THE UNION ARE AS ^FOLLOWS 
f. — To support and protect the character and interests of Medical Practitioners 
practising m the United Kingdom 

II —To promote honourable practice, and to suppress or prosecute unauthor* 

ised practitioners 

III —To ADVISE and DEFEND or assist in defending Members of the Union in 

cases where proceedings involving questions of professional principle 
or otherwise are brought against them. 


SUBSCRIPTION at present is 10s. per annum, and a.n Entrance 

lOs , and each Member has also to guaiantee a certain sum (not less 
than One Pound) which forms the extent of his liability, The Subscription becomes 
Due on January 1st of Hacii Ye4.r, 

The Guarantee Fund exceeds £8,000, and is available should any 
occasion require its being called up, but up to the present time all chums for administra- 
tion, legal, and other costs have been defrayed out of the annual income. 

lycecutive Committee 01 Council Meetings are held at the Registered Offices every 
week, and cases of emergency are dealt with as they arise. 

Application Forms, Copies of last Report, and any other information can be obtained 
by applying to the vSecretary at the Registered Offices, 

A, G. BATEMAN, MB,, General Secretary, 

TYPEWRITING. 


Special Experience in Medical Work; Theses for M.B. 
and M.D. Degrees, &c. 

HIGHEST REF ERENCES from MEDICAL MEN AND OTHERS. 

Fo * I S»; MISS NIELD, 

42, FMzGeorge Avenge, KENSINGTON WE ST, W. 

EM BALM ING. 

TO PRACTITIONERS. 

I N cases whcic embalming is required, application may be 
made to Messrs. PEARSE, 75, Warwick Square, S.W. 
Success guaranteed, without any alteration in figure or even in 
the lineaments of the face. For further particulars as to fee, 
appointments, &c., apply as above. Telephone : sea victoria. 
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MESSRS. H. WILSON & SON, 

26, CHARLES STREET, ST. JAMES’S, LONDON, S.I., 

ESTABLISHED 1843 . 

MEDICAL REFEREES, VALUERS and ARBITRATORS, 
TRANSFER and PARTNERSHIP AGENTS. 

T*' " 

During the past 58 years Messrs Wilson have always endeavouied to transfei piactices 
as pnvately as possible, and although it has been their custom to place some details in the 
Medical Press, yet they are always anxious to closely study the wishes of then clients 
Special attention given to the selection of Assistants and I ocum Loneiis 
Personal super vision given to all requests 


MEDICAL TRANSFER AND PARTNERSHIP, 

56, LUDGATE HILL, E.C. 


MESSRS. ORRIDGE & CO., 


Medical Transfer 
Agents, 

Referees & Valuers, 


in oflfeiing then sei vices to the Ptofession, hive pleasure in referring to the fact that for moie 
than HALr-A-c&N rURY the name of Mr Oindge has been known in the advertising co’umnx 
of the leading Medical Journals, and that a very laige pioportion ol the Medical nvn 
thionghout the Kingdom have confided their intei ests in the adjustment of Paitnei ships 
and Iransfeis to their caie 

Purchasers who will communicate (confidentially) the nature and extent of then wishes 
regarding investments can be appnsed of appropriate opportunities as they occui 

On occasions where advice is required in forming a coriect conclusion as to the woith or 
eligibility of a Practice, Messis Orudge & Co trust that their fami.iarity with the vanous 
contingencies that govern values will be found of considerable service to those by whom they 
may be employed 

* * N B — IRo charge Is mabe to jpurcbasers. 


TUT** S. BURNETT, who has successfully carried on a largo financial business with thi 
* Medical Profession fer some year^, still continues to negotiate strictly prompt and absolutely 

P rivate advances, iu anys ms, from Fifty bo Two Thousand Pounds, on note of hand, to Pli vsiclans, 
urgeons,and General Practitioneis m any part of the United Kingdom, without foes, commission, 
01 expenses of any possible description Mi Barnett now ofietb to extend his connection by 
transacting business at a rate of into pc &t which will moot the approval of all clients, and Mmy are 
assured that whether their proposal is entertained 01 not the strictest confidence will be main 
tamed Partners', Successor s', and own Acceptances cashed, and immediate advances made pond- 
ing the completion of transfer of p actices Address personally or bv letter, i»H> Oxford street, 
London, W , fnear Oxford Cucusj If desired, lleforoncos can be given to eminent Medic ti gentle- 
men Intending clients can be seen a*, their own residences by appointment. 

Telegrams: “OXIDATED* LONDON.” Telephone No. 5448 Gerrard, 


LIP-READING. 

SPEEOH FOR THE DEAF. 

Lessons given topeisons wholly or partially DEAF, by Miss UOULTHKE, Member's 
Mansu ns, Victoria Siri-et, S W., where she can be seen by appointment. 


J. WRIGHT & CO., ME i , N C 5 L P^ N B T L H‘l ER3 BRISTOL 

Catalogue and Specimens of Work free on application . 
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Association for toe 

Oral instruction of toe Deaf and Dumb. 

Training College for teachers of the Deaf, and School for 
Children on the German or Pure Oral System 

11, FITZROY SQUARE, LONDON, W. 

Under the Patronage of their Majesties the King and Queen , their Royal Highnesses 
the Prince and Pnncess of Wales , and the Ductless of Fife 
PRESIDENT THE EARL OF CREWE. 

The Objects of the Association are* — 

(1) To promote the pure Oral System of teaching the Deaf and 

so-called Dumb by Lip Reading and Articulate Speech to the 
rigid exclusion of the finger alphabet and all Artificial Signs 

(2) To train Teachers on this System for public and private work 

(3) To maintain a Normal School for instructing Deaf Children of all 

classes and denominations 

For all particulars apply to the Director , WILLIAM VAN PRAAGH , Esq. 

Lip Beading taught to Children and Adults who are incurably deaf. 

Public Lesson every Wednesday afternoon at Three o’clock, except during 
January, August, and September 

Bankers — Messrs ROBARTS, LUBBOCK 8c CO , 15, Lombard St , London, E C. 

And all SPEECH DEFECTS 

7 Mated by Mrs, EMIL BEHNKE, 
At 18, EARL’S COURT SQ. f S.W. 
Also VOICE TRAINING for SPEAKERS and SINGERS. 

“ Pre-eminent success ” — Tithes 

“I have confidence in advising speech suffeieis to place themselves under the instruction 
o L Mis Behnke * — Editor, Medical 7 ivies 

“ Mrs Behnke was chosen fiom. high ^commendations and very then ought y has she pioved 
worthy of them " — Dr Njcholls (Letter on “ Stuttei mg’ ), R>/t?sh Medical foutnal 
“Mrs Behnke is well known as a most excellent teachei upon thoroughly philosophical 
principles. * — 1 he Lancet* 

“Mrs Behnke has recently tieated with su cess some difficult c ses of stammenng tn 
Guy’s. The method is scientifically correct, and pel feet ly effective foi those who are deter^ 
mined to conquer the defect ’ — Guy's Hosjtital Ga%et r e 

“STAMMERING,” Is., Post Free, of Mrs. EMIL BEHNKE. 


ORAL EDUCATION OF THE DEAF. 

M R, H. N. DIXON, M.A , London and Cambridge, F L.S , gives 
a thorough and high-class education to Deaf Boys based upon 
the Oral Method, Special attention given to very young diildien. 

For Prospectus, apply to — 

H. N. DIXON, 

Wickham House, 23, EAST PARK PARADE, NORTHAMPTON. 
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BACKWARD AND FEEBLE-MINDED 

CHILDREN. 


Huti 

Kingston Hill, SURREY. 


A PRIVATE HOME for the Care, Education and Treatment 
of Backward and Feeble-Minded Children of good social 
position. A limited number, capable of improvement, are received. The 
education is of a special character, adapted to the requirements of each 
child, who receives medical supervision, individual care and attention, as 
well as all the comfort and privacy of home life. Instruction is given m 
the ordinary subjects of education, and m Kindergarten, Drill, Dancing, 
Manual Training, Fancy Work, and Music, and Languages as required 
The House stands on an elevated position in grounds of three acres, on 
gravel soil, and is close to Coombe Wood and Richmond Park. The air is 
bracing, and there are pleasant walks m the neighbourhood. Cricket and 
other games provided It is reached by a drive (12 miles) from London, or 
by the Norbiton Station on the South Western Railway, one mile distant 
For further particulars, apply to the Resident Physician, late 
Medical Superintendent for eighteen years in a large Institution foi 
Feeble-Minded Children 


DEFECTS OF SPEECH, 

Stammering:, Stuttering, Lisping, Defective Articulation 
caused by Cleft Palate, etc., etc. 


Mr. William van Praagh’s Sybtem for the treatment and cure of 
the above Defects of Speech, both ACQUIRED and CONGENITAL. 

CONSULTATIONS BY APPOINTMENT. 

Mr. William Van Praagh, 

11, FITZROY SQUARE. LONDON. W. 


BUXTON, medical $ Residential Borne. 

D OWSING Radiant Heat, High Frequency, Hydro-Electric, Nauheim, 
and other Medical Baths. Massage, Electro-Massage, etc. 
Physicians* orders carefully carried out by Trained Nurses. Weir-Mitchell 
cases received Shelters m garden Central situation. Established 7898 . 
For Terms, apply Miss WILDE, 10, Terrace Road, BUXTON. 
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MENTALLY FEEBLE and 
BACKWARD CHILDREN. 

SPECIAL EDUCATION is given to a limited number of select pupils 

m the well-appointed residence of the former 

Medical Superintendent of one of the largest Public Training Institutions 
for Feeble-minded Children. Situation high and bracing. Kindergarten, 
Sloyd, Manual and Physical Training by Experienced Teachers. Music, 
Languages, &c., as required Outdoor work, Gymna 3 ium, and Workshop 
Extensive Gardens and Grounds, contiguous with Richmond Park Family 
life, home comforts, individual attention, and suitable recreations. 

FOR TERMS AND PA R TIC ULARS ’ A DDR ESS — 

G. E. SHUTTLEWORTH, B,A., M.D., &C., 
Ancaster House, Richmond Hill, SURREY. 

SOUTH BEACON, 

Hadlow Down, BUXTED. 

(TELEGRAPH . Harmer, Hadlow Down, Sussex Stations — Buxted, Heathfield 
or Mayfield, IBS Coast 

Established m 1892 for the care and treatment of 

“BORDERLAND” CASES OF INSANITY, 

AND FOR GENTLEMEN SUFFERING FROM SLIGHT 
NERVOUS BREAKDOWN. 

Thirty acres of Recreation Grounds, Golf, Cricket, and all games. Large 
Billiard room, Reading room, Smoke room, Lark room, and private Sitting 
rooms. Gardening, Poultry Farming, Stabling for five horses. Suitable 
companions and men servants provided 

FOR FULL PARTICULARS APPLY TO PHILIP H« HARMER. 


VALE OF CLWYD SANATORIUM. 


'T'HIS SANATORIUM is established for the Treatment of 

1 . PH TH ISIS . 

as carried out by Dr Otto YValther. of Nordrach. It is situated at a 
height of 450 feet above the sea, on the sheltered aspect of mountains rising 
to over i,8oo feet The rainfall is small, being about 25 inches, and the 
sub-soil is red sandstone The atmosphere is consequently diy and bracing. 


The Physicians are fully conversant with Dr. Waliher’s treatment, 
having themselves been patients at Nordrach. They live in daily contact 
with their patients, and so obtain a thorough knowledge of their indi- 
vidual requirements 


For particulars 
apply to 


CECIL E. FISH, B.A., M.B., B.C., M.R.C.S., L.R.C.P., or 
GEO. A. GRACE-CALYERT, M.B., M.R.C.S., L R.C.P., 

Llanbedr Hall, Ruthin, North Wales. 






ADVERT IS* ME NTS. 


CORBAR TOWER, BUXTON 

IStetetic atttf JWe&tcal Jftoiwc, 

OPEN ALL THE YEAR. 

Physicians’ Diet Lists ^ “Salisbury” Diet conscientiously 
carefully carried out. "■**' prepared. 


C ORBAR TOWER is beautifully situated near Corbar Woods, 10 
minutes’ walk 7rom Public Gardens and station. DelightVul views, 
sheltered terrace. Terms on application to Mrs. OWEN. 

TRESILLIAN, EASTBOURNE 

‘Sjorne 


MEDICAL, SURGICAL, CHRONIC and CONVALESCENT CASES. 

HOME COMFORTS 

4PPLY .. IiADY SUPERINTENDENT, 

Tresillian, 14, Cornfield Road, EASTBOURNE. 

MASSAGE & ELECTRICITY 

(WEIR-MITCHELL SYSTEM) 

Scientifically taught Also Schott’s Nauheim Treatments I Every 
Lesson on Living Subject. Teacher of the Blind Male A|yfistant — 
Mr. Eva, ns, late Senior Masseur, National Hospital, QueenflfcSquare 
Certificate when proficient Longest established Teacher in^^ondon. 

MRS. CREIGHTON HALE, 

AUTHOR OF “ THE ART OF MASSAGE " 

89, MORTIMER STREET, LONDCW|-\W. 


Flesh-Gloves, Belts, Pads, &c. 

Highly recommended for imparting a Natural Vigour to the Nervous 
System, for strengthening Weak Limbs, and for the Prevention H 
Relief of Gout and Rheumatism. 


DINNEFORD & CO., tBEarmaceutical 

180, BOND STREET, EONDOjff. 



TERMS ' One Permanent Patient 

£3 to 5 Guineas a Week. * r ... Rm eived. . . . 

SPECIAL MASSAGE FOR NERVE 
. . AND INSOMNIA CASES. . . 

Patients can receive Treatment at the Hume from 3 to $ daily, or 

at their own Houses. 

Terms on application to the Matron. telephone 279 x. 
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Abbey Green, JEDBURGH 

Established 1871* Enlarged 1894* 

Dr. Blair receives into his House a limited number of Patients 
requiring Caie and Treatment. Motor-Car Exeicise. reiephone No 3 

Dry Climate. Beautiful District. Moderate Terms. 



ROSTREVOR 

SANATORIUM 

CO. DOWN. 

ESPECIALLY BUILT FOR THE 

Open-air Treatment of Consump- 
tion. 

Far from dusty roads, S 50 feet above the 
sea level, m well wooded grounds 
High Frequency Current and X-Ray 
Installations Electric Light 
Gra\el Soil Unlimited Water Supply 
Six Shelters and Verandahs 
Trained Nuises 
Terms 3J Guineas 
Dr HOWARD SINCLAIR, 
Piovneto i & Ht'silent Phynaan 


BO URNEMOU TH. 

VICTORIA HOME 

— FOR — 

PAYING PATIENTS OF BOTH SEXES. 

In Connection with the Victoria Institute for Trained Nurses. 
Apply to The Matron, Cambridge Road, for Terms. 

Telegraphic Address — “NIGHTINGALE.” Telephone: — 102. 


MEDICAL & SUR6ICAL E H0ME & NURSING INSTITUTE 

15, Henrietta St,, Cavendish Square, W. 

PRIVATE HOME PUR PAYING PATIBNIS. 

All cases received and treated by their own doctors — Infectious and Mental cases 
excepted Fully trained hospital (medical, surgical, maternity, massage) nuises supplied at 
any hour .-— to the Sister-in-Charge, 

Telephone No 913 Paddington. Je egtams— -Unisonous, London. 



$t. John Ambulance Association 

INVALID TRANSPORT SERVICE. 

(under the patronage of many leading physicians and surgeons), for the 
conveyance of sick and injured patients (infectious cases excepted), to 
and from all parts. The Association has a fully-trained Stan and all 
necessary appliances, particulars apply to the Transpoit Manager 
St. John’s Gate, Clerkenwell, London, E,C. 

Telegrams * “ Firstaid, London. Telephone 86*, Holborn, 
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S. THOMAS’S HOME, 

S. THOMAS’S HOSPITAL, ALBERT EMBANKMENT, 
WESTMINSTER BRIDGE, S.E. 

FOR RAYING PA TIENTS. 

Full particulars may be obtained on applicatTon to the Steward, 
S. Thomas’s Hospital, S.E. 

The Resident Medical Officer can be seen daily, at 12 noon. 


A limited number of Poor Paying Patients are admitted mto the General Wards 
of the Hospital upon payment of thiee shillings per day 

THE MARY WARDELL 

ConSfofeecenf me for 

30? A-IISTO^O KIE 


The House stands in grounds of 4 acres, 450 feet above the sea level, 10 
miles north-west of the Marble Arch A large day-room and dormitories 
for Women and Children of the working classes, and separate bedrooms, 
with a drawing-room and a dining-room, for the upper classes, of both 
sexes, at higher charges. 

The Carriage of the Home fetches the Convalescents from their homes 
or hospitals 

Rules and Terms of Admission may be obtained from the Honorary 
S earetary — - , 

Miss MARY WARDELL, STANMORE, MIDDLESEX 

LANSDOWN HOSPITAL & 
NURSING HOME. 

/ 430 FEET \ » Jt 'nr* / 430 FEET \ 

(above sea ; JtSAK. I JML * (above sea,/ 

(Founded wider the Jennings' Trust.) 


'T'HIS INSTITUTION meets the lequiierocnts of all classes 
A of Invalids needing 

Baths & Physical Treatment 

combined with SKILLED NURSING. 


For Admission, address THE MATRON. 

58 
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SANATORIUM SCHATZALP- DAVOS, 

For the Open-Air Treatment of Diseases of the Lungs. 





High Altitude foi Consumption 6007 feet above sea 1000 feet above Davos Reached in Twelve Minutes 
Ji 077 i Davos-PlaU by Punicular Railway 
Physicians — D R LUCIUS SPENG-LER, PR EDWARD C. NEUMANN 
This new Sanatorium, containing 120 Beds, has been especially built lor the Open-Air Treatment 
of Consumption, and is fitted up with all modern appliances Its sanitary arrangements have been 
carried out by a well known English firm Electric light, central heating, lift, fine private ouring 
galleries, covered walk 700 feet long Several miles of new walks up the hills TERMS £B 10s 
weekly for medical attendance, service, electric light, heating, baths, douches, nursing nnlk and 
six meals a day Rooms, from 2s to 8s 6d a day, without private curing gallery , from 4s a day, 
with well-protected private curing gallery Prinks and medicines are charged extra 
Illustrated Prospectus Gratis 


WOODBURN SANATORIUM 

FOR THE OPEN-AIR AND DIETETIC TREATMENT 
OF PULMONARY TUBERCULOSIS. 


The methods of treatment have proved highly successful in the arrest of the disease 
and in the restoration of muscular vigour The permanent results have been most grati* 
fying Two Physicians in residence- Specially trained nurses. 

Terms an application to Medical Superintendent — 

WOODBURN, MORNINGSIDE, EDINBURGH. 

OPEN-A IR TREATMENT OF CONSU MPTION. 

“ BELLE VUE ” Sanatorium, 

FOR DISEASES OF THE LUNGS, 

SHOTLEY BRIDGE, CO. DURHAIVI. 

Physician — Dr E. W DIVER 

Beautifully located upon a slope of the De went Valley. Situation elevated and 
naturally sheltered Outdoor sleeping chalets Excellent results Both sexes received. 
Terms from 4 guineas weekly There are a few beds at 3 guineas The Physician 
resides m the Sanatorium, and personally directs the tieatment in each case Shotley 
Bridge Station (NERy) is about 14 miles from Newcastle-on- Tyne. Apply to the 
Secretary, ___ 

Telegrams — “ Diver, Shotley Bridge.” PO Telephone — No, 6, Shotley Bridge. 





THE 

Mount Vernon Hospital 
for Consumption, 

HAMPSTEAD & NOBTHWOOD (Middlesex). 

And FITZROY SQUARE, LONDO N. W. 

HTHE Hospital at Hampstead has accommodation for 145 Patients, and is situated on 
the Hills on the North-West of London, 400 feet above sea level. A COUNTRY 
BRANCH is being erected at Northwood, Middlesex, to receive 50 Male and 50 Female 
Patients. There is an Out-Patient Department m Fitzroy Squaie, where patients are seen 
daily. Telephone No 5585, Gbrrard 

The w OPEN -AIR” Treatment is carried out. 

Funds are greatly needed, there being no endowment whatever. 

^Bankers : Secretarg : 

Messrs HOARE, 37, Fleet Street. WILLIAM J. MORTON. 
©ffiCCS : FITZROY SQUARE, W. 
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N0RDRACH=UP0N=MEND1P 

SANATORIUM. 

FOR THE TREATMENT OF PHTHISIS. 

OPENBD, JANUARY 1899. 

T HIS Sanatorium was the first to be established in England for carrying 
out treatment strictly on the lines of Dr Otto Walther, of Nordrach, 
Germany, with whom Dr Thurnam has resided for two years 

Situated on the Mendip Hills, 862 ft above the sea, rooms heated with 
hot water pipes , electric light ; 65 acres of private woods and grounds 

Resident Physician — Rowland Thurnam, M.D 
For particulars apply to Thf Secretary, Nordrich-upon-Mendip, Blagdon, nr. Bustol 


IMORDRACH IN WALES. 

(FENDYFFRYN HALL. SANATORIUM), 

For the Treatment of Pulmonary Consumption 
and other forms of Tuberculosis. 

T HIS Sanatouum, which has been opened since February, 1900, is situated m it-»own 
grounds (over 100 acres) of park land, pinewoods and mountain. Graduated walks rise 
through pines, gor*e, and heather to a height of over 1000 feet above sea level It is well 
sheltered on the E and N.E by mountains. The climate is mild but very bracing, and the 
rainfall is small The situation combines the peculiar advantage of pure mountain and s eaf air 
As only about twenty patients are received, that special mdividuai attention, which is so 
necessary to a successful result is assured The Sanatorium and outdoor shelters are lit 
throughout by electricity. The physician has himself been a patient at Nordrach undei Dr. 
Walther, whose principles of treatment are strictly earned out For paiticulars apply to 
G. MORION WILSON, M B,, Ncidrach m Wales, Capelulo, near Penmaenmawr 

Telegraphic Address , ** Psndvffryn, Penmaenmawr " 


mendip hills Sanatorium, 

HILL GROVE, WELLS, SOMERSET. 


B EAUTIFULLY situated in its own grounds of 160 acres of fragrant 
Fir and Larch plantations, at 850 feet above sea level rising to 
1,000 ieet m a few minutes. Miles of sheltered avenues and pme walks, 
where patients can take their outdoor exercise and rest even in the most 
inclement weather , lovely scenery, bracing atmosphere Heated by Hot- 
water pipes and Radiators ; Electric Light, e c. Special Treatment 
by Formaldehyde and Electricity. 

Chief Phyucian - - D*. C* MUTHU 

{Author 0/ * The Qf>en-Air Ti eatment of Phthunf* ** Some Observations and JResuit* oj 
Treatment of 100 cases of Pulmonary Tubett uiasts treated by Open-Air Method” etc*) 

TERMS: 3 to 4 guineas* Apply to the Secretary. 
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THE SANATORIUMS OF LEYSIN, 

Near MONTREUX , SWITZERLAND , 

For the Open-Air Treatment of CONSUMPTION 



SANATORIUM GRAND HOTEL: Dr. Exchaquet, M.D. ) 4,800 ft 
SANATORIUM du MONT-BLANC : Dr Meyer, M D. [ above 
SANATORIUM duCHAMOSSAI RE: Dr Jaqtjerod, M.D J Sea. 


' PHE above Three,' Sanatoria offer every modem comfort and aU the installations required 
i for the cure. Galleries for Air Cure attached to the establishments. Central Heating, 
Permanent Airing of all the locals and rooms, Lifts, Electric Lighting, Drinking Water of 
good quality, Steam Laundry, Improved Disinfecting system 

Protestant and Roman Catholic services • French, German, & English Pharmaceutical 
Chemist, Dentist, Electric Railway connecting withm 1 hour with the Aigk Railway Station 
People in good health will find at Ley sin varied Promenades and Sport of eveiy des- 
cription. Lawn Tennis, Croquet, seveial Skating Rink*, Excellent Tobogganing run. 
Sledge Races during January and February, organised by the Leysm Sporting Club in 
connection with the Club des Avants, de Caux, etc Orchestra. Good cuisine. 


MICE. 

Hrvtel RpftlP Opposite the P.L.M. Station. 

A IvLCl UC OCI 11C, Very Comfortable House 

Moderate charges. Cook’s coupons accepted. 

HAtol ChA/Ia avenue beaulieu. . . 

1 lUlvl UC UCU &9 Fine sunny position with 

Garden. All newest improvements, mostly recommended foi 
protracted stay. Pension Terms, from 9 shillings upwards. 
PROPRIETOR . . HENRI MORLOCK. 
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WIESBADEN, HOTEL NASSAU ‘■S3T 

HOTEL AND BATHS 
OPENED SINCE 1900 

rpms magnificent Hotel 
x is a palatial new 
building situated In the 
very finest position of 
'Wiesbadem exactly fac- 
ing the Curhaus and 
Promenade, two minutes 
from the Springs and 
Opera House. -It is en- 
tirely fireproof; and in 
the style of the large 
new Hotels of London 
and Paris. Magnificent 
Suites of Booms with 
Bathroom attached. The 
Bedrooms, whether sin- 
gle or double, are all furnished in the most modern style The Hotel is arranged for 
the comfort of single travellers as well as families : and the charges are strictly moderate 
in order to meet the requirements of the Public. Most of the rooms are full south, 
which recommends this hotel also particularly for a winter stay. 

The Hotel Nassau is situated m the most fashionable pait of the town, on the Kaiser 
Friedrichsplatz, with the monument of the late Emperor Frederick, in front of the new 
Boyal Theatie and the Curhouse ; and offers from the numerous balconies a splendid 
view over the Cuipark, 

Spacious dining, reading, sitting, smoking and billiard rooms. Halls. Winter garden. 
The Bathing Establishment connected with the Hotel is supplied with Sweet and 
Mineral Water from the Koch Brunnen, Mud Baths, Electric Light Baths, and 
Vapour Baths, and is thoroughly fitted with every modern improvement : Four 
Lifts, Electric Light, Steam-Heating. Open all the year lound 

Dinners and Luncheons at separate Tables. First-class cuisine. Terrace with open 
Garden where Meals are served 

The Hotel is also near Dr Pagenstecher, the celebiated Oculist Specialist. 





ILFRACOMBE. 

Qranpillc Boarding Rouse. 



Good Cooking, and Sociability. 


BILLIARDS, BALCONIES, Room lor 80 Guests. 
HIGHLY RECOMMENDED by many MEDICAL MEN. 

SPECIAL SANITARY CERTIFICATE. 

Bijou Guide Gratis. W. R. FOSTER. 

Argyll & Bute District Asylum 

LOCHGILPHEAD, ARGYLLSHIRE. 

A limited number ot MALE PRIVATE PATIENTS can be received 
into the above Institution at the rate of £32 per annum, exclusive of 
clothing Apply to the MEDICAL SUPERINTENDENT. 
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ZERMATT, S WITZERLAND. 

Season : May i£th to October i£th, 

VIEGE-ZERM ATT (5,307 feet altitude) and 
ZERMATT-GORNEHGRAT (10,290 feet altitude) 

RAILWAY COMPANIES. 

The most Interesting 
and most Picturesque 
Railways in the 
Alps 

(2nd and 3rd Class 
Carnages ) 





HOTELS SEILER. 

Electric Light. Exchange of Meals between the Hotels . 


ZERMATT; 

HOTEL MONT-CERVIN (Lift), with the adjoining VILLA MAR- 
GHARITA (Apartments with Toilet, Bathrooms, and “W.C., 
Central Heating). 

HOTEL MONTE ROSA. at at HOTEL ZERMATT. 
BUFFET DE LA GARE. 


HOTEL RIFFELALP (Central Heating). 

HOTEL RIFFELBERG. at HOTEL SCHWARZ-SEE. 


ALEXANDER SEILER & BROTHERS, Proprietors of the Hotels. 


&e0ifcnt logician anir 
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WRIGHT’S 

MEDICAL ACCOUNT BOOKS 


The publishers believe that for ordinary use the DAY BOOK, CASH 
BOOK and LEDGER described below, will be lound to possess many 
advantages as well in economising time as simplifying the routine of large 
practices. 

1. — THE DAY BOOK. — Contains the full record of every day's work 
It is ruled into squares for each day in the month, and these squares are 
sufficiently large to admit, by signs, full particulars of all charges, at the 
end “being Total Columns The totals are posted into the Ledger at the 
end of each month The Day Book may be dispensed with by practi- 
tioners who use Wright's Impioved Monthly Visiting List , as this list is ruled 
m much the same way as the Day Book 

Another method of doing without a Day Book is by using a separate 
Case or Item Paper for each patient All patients to be called upon are 
selected- m the morning and ai ranged in order lor visiting, in the evening 
the papers are put into a wallet m the order of dates for next visit. 
These are convenient, because a history of every case, prescriptions, and 
charges can all be kept upon the Case Paper , and the practitioner’s mind is 
thus continuously refreshed day by day The total charges are carried 
to the Ledger, and the paper filed for future reference 

2. — THE CASH BOOK.— It is frequently necessary to distinguish 
between professional and private income and expenditure: these Cash 
books are ruled with separate columns and printed headings for this 
purpose From the Cash Book the various amounts are posted to the 
separate accounts in the Ledger, and the folios filled in the columns ruled 
for this purpose 

3. — THE LEDGER does not differ materially from others in use, 
except that the date column is wider in order that the posting for an entire 
ihotith, or the total amount of an Item paper, may occupy but one line. 


PRICE LIST . — Please quote Number in ordering , 

No to,- ITEM PAPERS, 3 m X 7 in per 500, 5 /- ; xooo, 8/- 

,, xx — .» ,, 4 in K 7 m m ,» 8/ 6 J ,, 9 /- 

,, xg — ITEM PAPER CASES, hmpioan, ioi cairying in pocket each 1 /© 

„ 15 —CASH BOOKS, g£ X 6 in , strongly half bound, 250 pages (125 folios), 
iuI d with double columns, by which Ptofessional and Private income 
and expendume can be separately kept in one hook . 7/* 

M tsa— Ditto, X2$ x 8 in , strongly half bound, 250 pages (125 folios), same 

ruling as No 15 ,, 11 /* 

, x6 — Ditto, 500 pages (250 fains) 9/- 

,, 17 — DAY BOOKS, 12} x 8 in , 250 pages (125 folios), niled for 31 days and 

cash column, printed headings, strongly half-bound, paged ♦ 11/- 

, 18 — Ditto, goo pages (250 folios) .. . . 15 /- 

,, X7A. — Ditto, do do 250 pages (125 folios), with space for Piescuptions 11 /“ 

,, x8a — Ditto, do. do 500 pages (250 folios), ditto ditto . 15 /- 

2i — LEDGERS, 12J in X 8 m , strongly half-bound, 250 pages . , 10 /- 

, * <5 — Ditto, 500 paces ... * 14 /- 

,, 46 — Ditto X2^ x 8m, strongly half-bound, for jecorduig 3x50 accounts, 

years at a glance, Indexed „ , . 15 /* 

SET. — Day Book, Cash Book and I edger, 250 pages 25 /* 

Ditto ditto ditto 500 „ . . 35/- 


completI 


JOHN WRIGHT & CO., Publishers and Printers, BRISTOL. 
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FOR THE TREATMENT OF MENTAL DISEASES 


Jrftaftesbttrg 

FORMBY-BY-TJiE-SER, near LIVERPOOL.. 


TELEPHONE— 8 FORMSY. 



Resident Licensees — 

STANLEY A GILL, BA, M D , 
M R C P Lond , formerly Medical 
Superintendent; to the Liverpool 
Lunatic Hospital 
Mrs STANLEY GILL. 


Visiting- Physician — 

R GLYNN, MD, FR.CP Lond , 
Consulting Physician, Liverpool In- 
firmary, and Ptofevsor of Medicine 
University College, Liverpool. 


T HIS House, specially built and licensed for the care and treatment of a limited 
number of Ladles and Gentlemen mentally afflicted, is delightfully situated near the 
coast between Liverpool and Southport, so that patients have the benefit of pure bracing 
sea air for which Formby is noted. 

The House is m the country, and stands in several acres of ornamental, well-wooded 
grounds, the surroundings being m every way bright, cheerful, and pleasant. 

As the Licensees reside on the premises they aie able to devote the whole of their time 
to the constant supervision of the patients All kinds of out- and in-door amusements and 
occupation provided. Voluntary boarders without ceitificates admitted 

TERMS MODERATE 

The Licensees have also a PRIVATE RESIDENCE at LLANDUDNO 
for the Treatment of MILD BORDERLAND & CONVALESCENT PATIENTS. 


, fust Published 8v> with Photographic Reproductions 3'- net 

The PHYSIOGNOMY OF RENTAL DISEASES AND DEGENERACY. 

By JAMES SHAW, M D., Author of “Epitome of Mental Disease,** etc, formerly 
M-ed Supt and Co-Licensee Haydock Lodge Asylum Reprinted, with alterations 1 and 
additions, from various articles in the “Medical Annual” 

Second Edition Wais'coat Pocket size . 1/-. 

* Being No. 5 op the “ Golden Rules ” Series in Medicine and Surgery 

GOLDEN RULES OF PSYCHIATRY. 

By JAMES SHAW, M D , formerly Med Supt. and Co-Licensee Haydock Lodge Asyl 
“An excellent little work . , the dogmatism is based on experience ”~'Lancct. 

“A curiously complete sketch of the subject ""-Hosbital 


Bristol; J WRIGHT St CO 


London ; SIMPKIN & CO , Ltd 
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A REGISTERED HOSPITAL 

FOR THE CARE and CURE OF THE INSANE. 


HP HIS Asylum was established in the year 1777, by Voluntary Subscriptions, 
4- as a benevolent Institution for the Care and Treatment of the Insane ; 
and under the Lunacy Act of 1845, it became one of the Registered Hospitals. 

Its management is conducted by a Committee of Governors whose sole object 
is the comfort and well-being of the Patients, and who derive no pecuniary 
advantage from such office. 

The Hospital is inspected twice a year by the Commissioners m Lunacy, and 
special visitors. Ladies and Gentlemen, are appointed by the Courts of Govemois 
to visit every month. 

The situation is m one of the best suburbs of York, and within one mile of 
the Railway Station. The pleasure grounds and gardens occupy about 22 acres, 
exclusive of the farm buildings and pasture grounds. Cricket, lawn tennis, and 
other out-door games and occupations are provided, and the building is suitably 
and comfortably furnished, and provided with good billiard room, American 
bowling alley, and recreation hall. The present accommodation is for 160 
Patients in about equal numbers of each sex. Patients can have private apart- 
ments and special attendants if desned. 

In addition to Two Resident Medical Officers, a Consulting Physician 
regularly visits the Patients. „ 


Terms and pa) tieulars may be obtained on application to — 

DR. HITCHCOCK, Resident Medical Superintendent. 


_ . . A DVfeRTJtSEMefrrl'S. 923 

Telegram*: “ Dicxsoh, Buxton.” National Telephone: 130. Buxton. 

WYE HOUSE ASYLUM, B SIS^w B . 

ESTABLISHED IN 1888, FOE THE 

Care arid Treatment of tl|© INSANE of ±f\e Higher and twiddle Claeses. 



The New Institution completed 1901 . 


Resident Phvslcfans . j ^ K. DICKSON, J.P.j F R.C P. St. F.R C»S. Edin. , and 
Resident Physicians . j T Q DICKSON, L.R.C P., L.R.C.S. Edm., L.F.P.S. Glasg 

Chaplain* Rev. C. C. NATION MA. (Vicar of Buxton and Rural Dean) 

rpHIS Institution has been established for the Reception of Patients of Roth Sexes 
x of the Higher and Middle Classes, for whom it is admirably adapted by its 

d with scenery of 


osition and appointments. It_is_ erected on an eminence surrounde< 


Fhe most varied" character, and the views from the House and Terraces extend over 
many miles of picturesque country. There is also in connection a Summer Residence 
on the coast of North wales. The House is furnished throughout on the most liberal 
scale, and fitted up and arranged as a Gentleman's Family Residence. 

The Sanitary arrangements and Ventilation are modern in design and perfect in 
construction, and are certified to be so by the Sanitary Authority. 

The Proprietor lives in the House, and is assisted in his duties by a Resident 
Assistant Physician, and an experienced Lady Superintendent. 

livery exertion is made to promote health and comfort, both by moderate bodily 

em ‘ " * 1 J 

gob.* wjuAieu 

containing __ 

Also periodicals, magazines, and newspapers. 

Due provision is made for the spiritual welfare and consolation of the Patients, 
and Divine Service is held every Sunday in the Institution. 

The Pleasure Grounds, whioh are very spacious, have been laid out in the most 
tasteful manner especially for the recreation of the Patients; and contain conserve* 


lories, lawns for croquet and tennis, a private golf course, and other outdoor games; 
also a theatre, billiard room, and workshop for the indoor occupation of Patients, 
The House is heated throughout by means of hot water apparatus and open fireplaces. 


Buxton is directly accessible by the Midland and the L. <fc N.W. Railways It is 
situated on the mountain limestone formation, 1000ft. above sea level. Being a watering- 
place, It affords exceptional advantages ana varied recreations to convalescent Patients. 
Particular* of Term* and Form* of ddmisHon on application to The Resident Physicians 
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MIDDLETON HALL, 

MIDDLETON ST. GEORGE, Co. DURHAM. 

PRIVATE ASYLUM FOR THE CARE AND TREATMENT 
OF LADIES AND GENTLEMEN. 

w 

T HE HOUSE, which stands amid well-wooded grounds, in a healthy 
and pleasant country in the valley of the Tees, has been recently 
erected from plans approved by the Commissioners m Lunacy, and 
embodies all the latest improvements in the construction of Homes for 
the Nervous and Mentally Afflicted The building is fire-proof, and 
lighted throughout by electricity, and the heating is aided by a system 
of steam pipes 

Private sitting rooms and special attendants are provided if required 
Voluntary Boarders, not under certificates, can be received 

Terms to be had on application to — 

P< C SMITH, L*R*C*P* & S*E*, L.F.P*S*G*, the Resident Licensee. 


THE PLEASAUNCE, 

HE WORTH MOOR, YORK . 


A Private Home for Ladies only of the upper and middle classes 

Ladies can be received either as voluntary patients or certified under 
the Lunacy Act, 1890 

Apply to Dr* SWANSON, Resident Medical Proprietor* 


€a$t Sussex County Asylum, 

HELLI NGLY MENTAL HO SPITAL. 

PRIVATE PATIENTS are received at a uniform charge of £1 4s 6d. per week 
rru each P e ^ s <>n, to include all things necessary except clothing. 

ae , tachetl buildings of this new Institution have been built on the most 
those ^ r mentafly afflicted evep ^ t un ® P° st,, ble has been done to ensure the comfort and cure of 

tr > comprises 400 acies, and is situated on high ground nine miles north of 

Eastbourne and four miles west of Pevensey Bay, 

There is a sepaiate detached block for children. 

For particulars apply to the Medical Superintendent, Oareborough House, Hellingly. 
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ROYAL ALBERT ASYLUM, 

LANGASTER : 

A TRAINING INSTITUTION for the FEEBLE-MINDED 
Of the NORTHERN COUNTIES. 

Under the Patronage of His Majesty the King. 


TRUSTEES. 

His Gi ace the Duke of Northumberland, K G I r l he R t Hon the Earl of Derby, K G 
I he Most Hon. the Marquis of Ripon, K1 G | The Kt, Hon. Earl Egerton of Taiton, 
The Right Hon Lotd Muncaster, 


Chairman of Central Committee — The Right Hon Sir JOHN T, H I BRLRT, K C U 
Principal and Secretary — JAMES IMOGENS, J P , Lancaster 
Resident Medical Officer —A, R. DOUGLAS, L R.L P , LRCS 
A instant Medical Office?— W H COUPLAND, LRCP, L R C,S. 


THE ROYAL ALBERT ASYLUM is a Home and School for the Care, 
Education, and Training of 650 Feeble-minded Children and Young Persons. 

Two Classes of Patients, of both Sexes, are admitted into the Asylum 

x Free Patients, between the ages of Six and Fifteen, whose friends 
cannot meet the lowest payment of 25 guineas per annum. They must 
belong to one of the Seven Northern Counties, viz , Lancashire, Yorkshire, 
Cheshire, Westmorland, Cumberland, Durham, or Northumberland 
They are elected by the votes of the Subscribers, and are received for 
seven years 

2. Paying Patients admitted by the Central Committee, without 
Election, and at any time The charges vary from 25 to 200 guineas 
per annum, according to the requirements and circumstances of the 
friends of applicants 

BRUNTON HOUSE BRANCH ESTABLISHMENT. 

BRUNTON HOUSE, with its picturesque grounds and fine views of 
Morecambe Bay, the Lake Mountains, <&c., is a charming residence for 
Special Private Patients who can be well associated, and it combines the 
quiet and comforts of a Private Home with all the facilities for education, 
occupation, and amusement of a large Public Institution under responsible 
management Though quite detached, it is m convenient proximity t6 
the Royal Albert Asylum Estate, which consists of 185 acres , and it is 
under the sajne medical and general administration as the Asylum, with 
which it has telephonic communication 


Regulations of Admission, Application Forms, Pamphlets, and other 
Information, will be gladly supplied by 

JAMES DIGGENS, Principal and Secretary * 

©ffices: THE ROYAL ALBERT ASYLUM, LANCASTER; 

EXCHANGE CHAMBERS, BANK ST., MANCHESTER, 
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FisAerfon Flsylum, 

9 

Salisbury. 

_____ 

Apply to DR. FINCH. 


BETHEL HOSPITAL, NORWICH. 

ESTABLISHED AD X713. 

T HIS Institution is an endowed Hospital, registered under the Lunacy 
Acts, and managed by a Board of Governors who have no pecuniary 
interest in its success, but whose sole object is to promote the comfort and 
well being of the Patients. 

The Hospital is arranged for both* sexes, and is especially adapted for 
those whose means will not permit of their being sent to an expensive and 
luxurious Institution for the Insane, and who may object to the associations 
of a pauper asylum 

The terms for adm.ssion are thirty shillings per week or more, 
according to Patients’ condition and circumstances, which includes every- 
thing except clothing, carnage exercise, or any expenses incurred for 
amusement beyond the Hospital grounds 

C onsultino Physicians 

Sir FREDERIC BATEMAN, M.D , F.R.C.R, LL.D, 

(Consulting Physician to the Norfolk and Norwich Hospital). 

Resident Medical Surerintendent s 
JAMES FIELDING, M.D., M.RCS Eng., L.R C.P* Edin. 
Clerk to the Governors s 
FRANCIS HORNOR, Queen Street, Norwich. 

Matron s 

MlSS OXLEY (Late Sister Guy's Hospital^ London ), 

Affucations for Admission to be made to thk 

Resident Medical Superintendent, BETHEL HOSPITAL, NORWICH. 
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BAILBROOK HOUSE, BATH. 

For the Care and Treatment of Ladies and Gentlemen 

Mentally afflicted. 

ESTABLISHED 60 YE ARB 
IRestfcent Uicencees— 

Dr, LIONEL A. WEATHERLY. | Mrs. LIONEL A. WEATHERLY. 

Beautiful Mansion standing in 45 acres of well-wooded Park, with 
lovely views of Bath and surrounding scenery. Fifteen minutes’ drive 
from G.W.R and Midland Stations, Bath. Telephone No . 49, 

Horses & Carriages, Billiards, Lawn Tennis, Fishing, Boating and Golf* 

VOL U NT ARY BOARDERS RECEIVED * 

Suitable LADY PATIENTS can be received into — 

LANBRIDGE HOUSE “ANNEXE,” 

a charmingly situated old-fashioned house standing in its own grounds. 

The Electric Trams pass the entrance gates of Lanbridge House 
and Bailbrook House. 

Terms Inclusive from 4 to 15 guineas per week, according to 
circumstances of case and accommodation required. 

KINGSDOWN HOUSE, 

BOX, Near BATH, 

.. — — • ••• — > — — — — «— — . 

&C Sanatorium mcettgeii for tije treatment of 
Uterages of tfye Bratn att& iBterboug Saltern 
3En tfte 2*pprr anb <2Tlaggeg, 

The establishment is under the direct control of the Resident 
Medical Proprietor. 

TERMS: 2 TO 5 GUINEAS WEEKLY. 

Access. Box Station, G.W.R. ; Bath, G.W.R and Mid.R. 

Further particulars can he obtained from — H* G* IVlftCBRYAN* 

Late London County Asylum, Han well* Wi 
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THE GOVERNORS OF 

Bethlem K@^al M ©spiral 

ARE PREPARED TO RECEIYE A LIMITED NUMBER OF 
PATIENTS AT TWO GUINEAS A WEEK, 1NCLUSIYE. 


All particulars may be obtained from the Resident Physician , oi 
the Steward of the Hospital ’, 

ST. GEORGE’S ROAD, 

LONDON, S E. 

NORTHWOODS HOUSE. 

WINT ERBOURNE, Near B ristol 1 

A Sanatorium for Ladies and Gentlemen suffering from Nervous 

and Mental Disorders. 

. Situated in a large paik in a healthy and picturesque locality 
easily accessible by cab from Bristol or hom Fishponds, Yat< 
Patch way or Wmtei bourne Stations. 300 feet above sea level. 
Voluntary Boarders received without Certificates. 

For further information, see London Medical Directory, p. 2089, anc 
for Terms, &c., apply to Dr Eager or Mr W. Eager, Resident Med 
Proprietors, Northwoods House 

Dr. Eager or Mr W Eager attends at 64, PARK STREET, BR I OL 
on* Mondays and Thursdays , from 12 /o 3 o'clock 

ST. LUKE’S HOSPITAL, 

OLD STREET, LONDON, E.O. 

&STABLISHBD 17SI 

'THIS Hospital was established for the Treatment of Mental Disease! 
a of the Middle Classes Preference is given to acute cases, anc 
these are admitted either gratuitously or on payment of a weekly sun 
varying from z 4 ® to 30s , according to the circumstances of each 
Patients are eligible for admission from any part of the United King. 

7° m i_ ^, orms application may be had from, and enquiries addressee 
to, the Secretary, at the Hospital. ^ 

Convalescent Establishment in connection with the Hespita 
is at St. Lawrence, near Ramsgate. * 

W. H. BAIRD, Secretary, 
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Springfield House, 

Near BEDFORD, 

TELEPHONE No 17 , 

(WITHIN AN HOUR OF LONDON BY MIDLAND,) 

AN INSTITUTION 

For die CARE 4 CUBE OF THE INSANE 

Under the Personal Direction of 

DAVID BOWER, M.D., &e.. 

Late Resident Medical Supe> intend ent 0/ S aught on Hall Asylum^ Ldinbuigh ; and, 

MISS NORTON, 

For 13 years Lady Superintendent of Savghton Hall. 

(ASSISTED BY LADIES’ AND GENTLEMEN’S COMPANIONS) 

Dp. BOWER Attends at 5, Duchess Street, Portland Place, W., qh 

Tuesdays, from 3 to 4. 

CectTlS (Three guineas per week) and Vacancies are advertised 
each week m the British Medical Journal and the Lancet 


COTON HILL 

HOSPITAL FOR THE INSANE, 

near Stafford. 

Chairman of the Committee of Management — 

THE RIGHT HONOURABLE THE EARL OF DARTMOUTH, 

This Hospitalj which is beautifully situated in a hujh and healthy position, with extern 
sive grounds, Cricket Field, Lawn Tennis Courts, Golf Links, etc. is devoted to the Care 
and Treatment of the Mentally Afflicted of the Upper and Middle Classes 

Private Rooms with Special Attendants in the Hospital, or semi-detached Villas in 
the grounds, can be arranged Terms on Application. 

j Far Further Pa? ticula? afiply to R* W, HEWSONj Medtc&l Superintendent* 

THE RETREAT, YORK, 

A Hospital for the Treatment of Rental Diseases. 

- ■■■»»« — - ' « - 

ACCOMMODATION FOR 170 PATIENTS. 

Terms : — £2 8s. and upwards, according to requirements. 

FULLY QUALIFIED MENTAL NURSES ALSO AVAILABLE 
FOR PRIVATE CASES. 

Resident Medical Superintendent - BEDFORD PIERCE, M.D. 

59 
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HEIGHAM HALL, NORWICH 

A PRIVATE ASYLUM, 

Situated in the Suburbs of Norwich, and standing in its own grounds 
of 12 acres. It is licensed for the reception of Forty Male and 
Fifty^-five Female Patients, for whose comfort and convenience every 
provision is made. Private rooms and special attendance are provided 
when desired A Carriage is kept for the use of Patients. 

Boarders received m accordance with the Lunacy Act. 

Licensee - - Mr. ALFRED MOTTRAM. 

Res Medical Superintendent • ALEXANDER If acWILLIAM, M.A., M.B., G.M. 

TERMS ON APPLICATION. 

HOLLOWAY SANATORIUM, 

A Registered Hospital for the CURE and CARE of the INSANE and 
of NERVOUS INVALIDS of the MIDDLE and UPPER CLASSES. 

T HIS Institution is situated m a beautiful and healthy locality, within easy 
reach of London It is fitted with every comfort Patients can have 
Private Rooms and Special Attendants, as well as the use of General Sitting 
Rooms, at moderate rates of payment. Voluntary Boarders not under 
Certificates can be admitted. There is a branch establishment at Brighton, 
where Patients and Boarders can be sent for a change, and provided 
with all the comforts of a well-appointed home 

For Terms , apply to the RESIDENT MEDICAL SUPERINTENDENT — 

St. Ann’s Heath, Virginia Water, SURREY. 

Derby Borough Asylum. 

FEMALE PRIVATE PATIENTS. 

A SEPARATE and DETACHED BLOCK has just been 
opened. Terms — One Guinea per week, which includes 
everything except clothing. This Building is distinct from the 
main Asylum, and has separate recreation grounds. 

For further particulars, apply to the Medical Superintendent, 

Pr. S. R. IVIACPHAIL, RowdHch, DERBY. 

Just Published 8vo With Photographic Reproductions * 3s. net, 

PHYSIOGNOMY OF RENTAL DISEASES AND DEGENERACY. 

By JAMES SHAW, M.D. “This is one of those books of which almost unqualified 
appioyal may be expressed.’’ — Hospital 

Bristol. J. WEIGHT & CO London: SIMPKIN* & CO., Ltd. 
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WESTERM AIN S 
PRIVATE ASYLUM, 
KIRKINTILLOCH, 

NEAR GLASGOW. 


FOR LADIES. 

TERMS:— EIGHTY GUINEAS AND UPWARDS. 

Apply — Mr. LAWRIE, Resident Proprietor. 

QUIET CASES ONLY RECEIVED. 

Cbe Olartteford Asylum, Oxford. 

A Registered Hospital for the Care and Treatment of Insane of Boti| 
Sexes of the Upper and Middle classes. 

IPresifcent The Right Hon the Earl of Jersey. 

Gbauman Of Committee The Rev William Inch, D D , Canon of Christ Churchy and 
Regius Professor of Divinity, University of Oxford 

H'HE Hospital is pleasantly situated on Headmgton Hill, and has been enlarged, the new 
1 accommodation being arranged, as far as is compatable with th<= lequnements of an 
Asylum, m the manner of an ordmaiy private residence, 

The ordinary cha ge for Patients is £2 2s a week, but the Committee have power to 
altei the amount of charge at their discretion When a reduction of the ordinary cha* ge 
is asked, a statement of the circumstances of the Patient should be made by letter to the 
Committee 

Voluntaiy Jioardeis are also received 

Special Rooms and Attendants may be had if Required 

Friends of Patients when coirespondmg may omit ‘‘Asylum,” and address: “The 
Warneford, * Oxford* 


For further Particulars apply to the Med Snpt , J, NEIL, M,D. 



47, North End Road, West Kensington, W. 


A HOME FOR THE CARE AND TREATMENT OF LADIES 
MENTALLY AFFLICTED. 

Apply to Mrs Chapman (Resident Lady Superintendent), or to A. H* 
Sutherland, Esq (Licensed Proprietor), 2a Marloes Rd., Kensington,W. 


NEWLANDS MOUSE, 

Tooting Bee Road, Tooting, S.W. 

A HOME FOR THE CARE AND TREATMENT OF GENTLEMEN 
MENTALLY AFFLICTED. 

Apply to H. J. Hind, Esq., M R.C S (Res. Medical Superintendent), or to 
A. H Sutherland, Esq, (Licensed Prop.), aa Marloes Rd., Kensington ,W. 
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HALL. 


A PRIVATE ASYLUM for the Care and Treatment of a few Patients 

of both sexes suffering from Mental Disorders. 

— , — - -—.-■«»»»»»< — . — — — ■ — 

The grounds are extensive (seven acres), and of rare beauty, the views 
picturesque, and the situation specially healthy , farm attached. Only a 
limited number of Patients received. Home comforts. 

Easy access from Nelson Station on the Lancashire and Yorkshire 
Railway; also from Colne on the Midland. 

For Terms, S-c . , apply to Mrs. BENNETT , Widow of the late Proprietor , 
or to the MEDICAL SUPERINTENDENT , 

MARSDEN HALL, NELSON, LANCASHIRE. 


CAMBERWELL HOUSE, 

telephone no Peckham Road, Camberwell. 

1037 MOP* ( Within 3 miles of London and Westminster Bridges ) 

For the Care and Treatment of Ladies and Gentlemen 
sufferi ng from MENTAL DISORD ERS. 

C ONSISTS of separate Houses and Buildings standing on nearly 20 
acres of pleasure grounds, including large cricket ground, tennis 
courts and croquet lawns. Terms from 25s to three guineas a week, 
according to the requirements of the case The ordinary terms for acute 
or senile cases being two guineas a week. Patients can also have separate 
sitting and bedrooms with special attendant, as well as the use of the 
general sitting rooms, and a change to the seaside during the summer. 

Full particulars can be obtained from the MEDICAL SUPERINTENDENT, 
33 , Peckham Road, Camberwell, S.E 


PLYMPTON HOUSE. 

PLYMPTON, SOUTH DEVON. 

Drs. ALDRIDGE & TURNER, Proprietors. Established 1834 

P LYMPTON HOUSE is licensed for the accommodation of both sexes, 
and is well adapted by its position and appointments for the medical 
treatment and care of patients of the upper and middle classes, suffering 
from Mental disease. 

The proprietors, Drs Aldridge Sc Turner, have had very large experi- 
ence of Mental cases, both m public and private institutions, and 
everything that can be done to ameliorate the condition of the chronic, 
and promote the cure of the acute cases — placed under their charge — is 
guaranteed 

Terms on application. Letters and Telegrams : 

MEDICAL SUPERINTENDENT, 
PLYMPTON HOUSE, PLYMPION. 


TELEPHONE NO a, PLYMPTON 
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FENSTANTON, 

Christchurch Road, STREATHAM HILL. 

(Removed from PETERBORO * HOUSE, FULHAM.) 

3 $ rib ate asplurn for t&e Cure anti Creatment 
of Caines iHerttallp gffltctelu 

A Mansion surrounded by about 12 acres of Garden, &c«, and within 
five minutes* walk of Tulse Hill Station (LB. &SCR); other Stations, 
Herne Hill (L.C. 8 c D R.) and Streatham Hill 
For Terms , apply to - «J. R. HILL, L. R C.P., Medical Superintendent. 

Son of the late Dr . R. Gardiner Hill . 

WOJIIFORD HOUSE (HOSPITAL fsl INSANE), 

Near EXETER. 

& REGISTERED HOSPITAL for the UPPER and MIDDLE CLASSES. 


This Institution is situated in a beautiful and healthy locality, within 
a short distance of the City of Exeter. There is comfortable 
accommodation at moderate rates, both in the Hospital itself and at 
Plantation House, Dawlish, a seaside residence on the South Devon 
Coast, affording more privacy, with the benefits of sea-air and a mild 
and salubrious climate. Private rooms and Special Attendants 
provided, if required. Voluntary Patients or “ Boarders,” not under 
certificates, also received. 

FOR TERMS, &c , APPLY TO— 

P. MAURY DBAS, M.B., M.S. Lond., Resident Medical Superintendent. 


THE LA WN, LINCOLN. 

A REGISTERED HOSPITAL FOR MENTAL DISEASES, 
situated in the City of Lincoln, near to the Cathedral. 

FOR TERMS, APPLY TO 

DR. RUSSELL, Resident Medical Superintendent 



PECKHAM, S.E. 


Extensive arrangements are made in this Asylum for the reception 
of PRIVATE PATIENTS of BOTH SEXES. 

'Cevms from 25/- pet TEleefc. 

Further particulars can be obtained upon application to the RESIDENT 
PHYSICIAN. 
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GLOUGESTER. 


A REGISTERED HOSPITAL for PRIVATE PATIENTS Only, 
of the UPPER and MIDDLE CLASSES. 


Arranged and furnished with all the most approved appliances for 
the treatment, comfort and amusement of the inmates. Within two 
miles of the Railway Station, and easily accessible by Rail from 
London and all parts of the kingdom. It is beautifully situated at the 
foot of the Cotswold Hills, and stands in its own grounds of 250 
acres. For terms, etc , apply to — 

JAS. GrREIG SOUTAR, M.B., C.M., Resident Superintendent. 


THE GRANGE, near ROTHERHAM. 

A sanatorium of the h ghest class for the 

CARE & CORE OF MENTAL INVALIDS (LADIES). 

Consulting Physician : CROCHLEY CLAPHAM, M.D., F.R.C.P.E. 7 
Resident Physician : G, E. MOULD, M.R.C.S. Eng., L.R.G.P. Lond., 

Physician fot Mental Diseases to the Sheffield Royal Hospital. 

r PHE House is a spacious Family Mansion, with extensive pleasure grounds, including 
good Croauefe and Tennis Grounds, and an immense Park, containing Private Dilves 
and Walks of several miles m extent It is situated m the heait of the famous Robin 
Hood Country (Smiles fiom Sheffield, 4 from Rotheiliam), and is surrounded by beautiful 
scenery, and an atmosphere free fiom smoke and impuuty. Situation diy and healthy. 
The arrangements are of a domestic character. The Proprietors welcome visits fiom the 
usual Medical Attendant of the Patient during her residence. Under the New Act 
Voluntary Patients can be received, without Certificates, on own personal application. 
The Rev. R. T. C. Scale, Mus. Bao.. Vicar of Thorpe-Hesley, acts as Chaplain, and 
conducts regular Services. 

The Resident Physician may be seen at the Grange: or at Leavvgreave House, 
Hounsfleld Road, Sheffield, by appointment. Nat. Tel . (No. 347 Rotherham.] 

GRANGE LANE STATION (M.9. <& L. Railway) is within ak of a mile of The Grange , 
and may be reached via Sheffield or Barnsley dxiect, or via Rotherham, changing at Tinsley/ 
For Tkrmr, Foums, &c m apply to THE RESIDENT pfevSIOIAN. U 

ASHWOOD HOUSE, 

KINOSWIN FORD, STAFFO RDSHIRE. 

A»l old-established aqd modernised Institution for the Medical 
Treatment of L adies an d Gentlemen inentally afflicted. 

T HE House, pleasantly situated, stands in picturesque grounds of forty 
acres In extent, with a surrounding country noted for the beauty of its 
walks and drives. The climate is genial and bracing. Occupation, m-door 
and out-door amusements, and carnage and other exercise amply provided. 

Terms range from 3 to 7 guineas per week, inclusive, according to 
requirements as to accommodation, special attendance, etc. 

Railway Stations Stourbridge Junction (G W R.), 3 I miles; Dudlev CL & N.W El, 
at'any o thes^Stations ° W R or L & N WR 0, 7 miles. Intending visitors can be met 
For further particulars apply to the MEDICAL SUPERINTENDENT 
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Xfc ortintmlmrlatttr ;Efc0tt<Se, 

GREEN LANES, FINSBURY PARK, N. 

ESTABLISHED 1814 

An INSTITUTION for the Care and Treatment of the MENTALLY 
AFFLICTED of the UPPER and MIDDLE CLASSES. 


Four miles from Charing Cross, easy of access from all parts; a 
quarter of an hour's walk from Finsbury Park^ Station (G N.R ), from 
which Trams pass the gates 

Six acres of ground, highly situated, facing Finsbury Park 
Private Villas, in suites of rooms. 

Terms, from 2 Guineas upwards, according to accommodation provided 
For further particulars apply to RESIDENT PHYSICIAN. 


FAIRFORD RETREAT, 

GLOUCESTERSHIRE. 

Telegrams. “TURNER, FAIRFORD.” ESTABLISHED x8a». 


HOME LIFE FOR LADIES AND GENTLEMEN 
MENTALLY AFFLICTED* 


F AIRFORD is three hours by rail from London on the S W.R , and 
one from the University of Oxford The Retreat is pleasantly 
situated in extensive grounds on the banks of the Colne, a part of which 
celebrated Trout Stream flows through the Estate The neighbourhood 
abounds m pleasant walks, and the district, being on a dry oolitic soil, is 
remarkably healthy. 

Apply to Dr, A. C KING-TURNER, Proprietor . 


Incorporated by Royal Charter* 

JAMES MURRAY’S 
ROYAL ASYLUM, PERTH. 

Chairman — The Rt. Hon The Earl of Mansfield 

This Asylum, for private patients only, is beautifully situated in the immediate vicinity 
of Perth, in the midst of extensive Pleasure Grounds, which are surrounded by the fields 
of the Home Farm 

The Main Building has been modernised and enlarged by the addition of two wings for 
the reception of acute cases, so as to render it an efficient Hospital as well as a comfortable 
Home. 

The Mansion-House of Kincart athie, Seven Gables , Elie and several Cottages are 
available for the use of patients The Institution having been enlarged by the erection of 
Two Villas, there are now vacancies for all classes of private patients 

National 'Telephone Company* No. 104, Perth. 

Postal and Telegraphic Address : Dr, Urquhart, Perth. 
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“ DUNMURRY,’’ Sneyd Park, near Clifton, Glo’s. 


Established A.D. 1876 Only Voluntary oases, and none but Gentlefolk, received, 
Sneyd Paik, on the Bristol Channel side of “ The Downs” (a common of 430 acres 
separating it from Clifton proper) is restricted to private residences There 1$ not within 
a mile ofDwmwry (which is 250 feet above sea level) a single place where any drug 01 
alcoholic drink can he purchased . No alcoholic beverage is ever kept in the house or allowed 
into it under any circumstances Dr. and Mrs. Stewart receive as voluntary boaideis 
three ladies and three gentlemen of good social position, sufferers from the disease of 
Inebriety All live en famille. Dr S. accompanies the gentlemen himself on all walks, 
drives, etc., Mrs. S. and daughters accompanying the ladies. No hireling attendants 
employed. No “ nervous” cases received. Charges from four guineas upwards weekly. 

Postal Address, as above. Telegraphic Address : “Dun murky, Rocxleaze, Bristol.” 


THE GROYE RETREAT FOR INEBRIATE WOMEN. 

FALLOW FI ELD, near MANCHESTER. 


Pleasantly situated in its own well-wooded Grounds of three acres, and convenient to 
tram and tram. Licensed under the Inebriates’ Acts. Receiving 35 Patients. 
For terms and further particulars apply to the Matron. 


INEBRIETY. 

MELBOURNE HOUSE, 

LEICESTER. 

PRIVATE HOME POR LADIES. 

Medical Attendant : ROBERT SEVESTRE, M.A , M.D. Camb. 
Consultant: CHAS J. BOND, F R C.S Eng., L.R.C.P. London. 
Principal: H. M. RILEY, Assoc Sec. Study of Inebriety. 
Thirty years’ experience Excellent Medical references. 

For Terms and Particulars apply MISS RILEY, or the Principal,’ 
Telegraphic Address—" MEDICAL, LEICESTER.” 
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Inebriety and Narcomania. 



iEjtbermtft ILotrge Retreat, 

COLINSBURGH, FIFE, . . 

/LICENSED UNDER THE\ CPHTT A TOTI 
\ INEBRIATES’ ACTS / O 


For the Treatment of GENTLEMEN suffering from the 
Alcoholic and Morphine Habits, and Narcomania 
from such Drugs as Cocaine and Chloral, 

T HE RETREAT possesses many unique advantages. It is in an 
isolated part of the country where there is freedom from 
temptation It is most beautifully situated in the Garden of Fife, 
with lovely views of the German Ocean. The grounds are very exten- 
sive, there being 130 acres for recreation, and 800 acres of low ground 
shooting , a stream flows through and a lake is situated in the grounds 
m which there is trout fishing The air is very bracing, and is 
specially suitable for those whose nervous system requires bracing up. 

Sports. — Shooting, Fishing, Golf Course, Tennis, Badminton, 
Cricket, Photographic dark room, Billiards, Skating, & c. 

The number of patients is limited (voluntarily or under the Acts). 
The best scientific methods for the attainment of a permanent cure in 
those suffering from Drug habits are adopted. References can be had 
from some of the leading medical men m England, Scotland, & Ireland. 

Terms and particulars on application to — 

JOHN Q. DONALD, L.R.C.P., L.R.C.S.(Ed.), Proprietor & Resident Physician. 
m Telegrams: Railway Station — 

** Salubrious, Colinsburgh ” Kilconquhar, 41 miles. 
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CO, DUBLIN. 

Private Asylums for MENTAL, HEINOUS DISEASES, & ALCOHOLISM. 

(Licensed undei Govetnment Inspectors 1 Supervision as Hospitals for the Medical 
Care and Treatment of Patients of the Upper Class ) 

HAMPSTEAD, GDASNEYIN, for Gentlemen. 

TELEPHONE 1032. 

HIGHFIEXiD, DRUMCONDRA, for Ladies. 

TELEPHONE 1032. 

There aie Cottages for special cases on the demesne (150 acres). Relatives of pat ents who 
desire to reside with Patients can do so. Voluntary Patients admitted without Medical 
Certificates Further uiiormatian can be obtained from the Resident Medical Superintendents : 
Dr. Henry Marcus Eustace, Highfield, Drumcondra, Dr William Neiison Eustace, 
Elmhurst, Glasnevm , or, at the Office, 

Telephone 198. 4 *, ORAF'J ON STREET, DUBLIN, 

(Jn MONDAYS, WEDNESDAYS, and FRIDAYS g to 3 p m 

Home for Ladies and Gentlemen, 

WEIR HALL, Upper Edmonton, London, N. 


.VXTEIR HALL is a fine mansion, standing m nearly seven acies of ground-* Good 
vv boating and fishing Large Swimming Bath Cycle Track, Workshops. Dark Room, 
for Photogiaphy Large Theatre Quoits Skittle Alley Chapel 
Cases Treated most successfully for INEBRIETY,, The drug habit rapidly cuied* 
CHARGES: From Six Guineas a Month. This is a special effort to give all 
the advantages of the most expensive Inebriate Homes at a moderate charge. 

Medical Superintendent ‘ Dr. R. BEBB, M R.C.S. Eng., L.R C P. Lond. 

Apply Thbe Manager, Weir Hall, Upper Edmonton rj miles from Palmers Green 
Station, G N.R r mile from Silver Street, G E.R, 


FEMALE INEBRIETY 


Excellent Home (Established 1880) for Voluntary Patients# 


THREE CLASSES MOST ENCOURAGING RESULTS. 


Highly recommended by the Hon. Med Officers and influential Committee. 

Apply MISS HOCKING, Vergmont Sanatorium, West Derby, LIVERPOOL. 


INEBRIETY- 


Telegrams — 

“Pike, Highshot, Twickenham,” 


Miab Shot House, 

ST. MARGARETS, TWICKENHAM, MIDDLESEX. 

(Formerly the residence of Louis Philhppe). Licensed under the Inebriates' Act. 
Nearest Stations: St* Margarets (L. & S W, R.), three minutes, Richmond, xj miles. 
Established nearly twenty years, for the reception of Gentlemen desirous of 
overcoming habits of Intemperance and Drug Abuse, 

Within easy distance of Kew Gardens, Hampton Court, and other places 
of interest, and five minutes from the river, where excellent boating can be 
had Well-appointed Billiard Room, Lawn Tennis Court. Photographic 
Dark Room, Workshop, &c. 

Patients may enter privately, or under the provisions of the 
Inebriates* Act* 

Terms , with prospectus and full particulars* on application to the Secretary or to 
THELWELL PIKE, M.D., Resident Medical Superintendent 
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PLAS-YN-DINAS, 

DINAS MAWDDWY, MERIONETHSHIRE, WALES. 

.Licensed under the Inebriates Acts, 1879—88 
Resident Pi opnetor and Licensee Dr W. F WAlKER, d.P. 

T HE HOME is devoted to the care and cure of gentlemen of the upper classes only, suffer- 
ing from Inebriety, Neuritis, Nervous Debil ty, Neurasthenia, and the abuse of Drugs 
Sports — Shooting, over 22 000 acres, including pheasants, partridges, grouse, woodcock, 
snipe, wild duck, pigeon, and rabbits (1500 to 2000 head of pheasants reared) , 8,000 acres of 
grouse moors, 600 acres of covert, enclosed rabbit warren 5o Q acres , 4 gamekeepers kept 
Fishing— 6 miles salmon fishing m the Dovey ; 54 miles sewm and trout m Dovey, Clemon, 
Cerist and tributaries Private golf links close to house. 

A special feature is made of Apostoli’s static electrical treatment for the relief of neuritis, 
nervous debility, neurasthenia, loco motor ataxy, etc 

References can be made to — 

Dr George Savage, 3, Henrietta Street, Cavendish Square, London, W. 

Dr Ferrier, 34, Cavendish Square, London, W. 

For Terms , etc , apply to — 

Pr. WALKER, J.P.. Plas-vn-Dmas, Pmas Mawddwy, Merionethshire, WALES. 

AMESBURY HOUSE, 

A MESBURY, WILT S. 

PRIVATE HOME for a few Patients of good social position, who are 
received as Members of the family, either privately or under 
the Inebriates’ Act. 


T HE HOUSE is situated m a beautiful and very healthy localityyand 
stands m its grounds, with large Garden, Tennis Lawn, Billiard 
Table, Smoking Room, etc. Golf Links within two miles. Good Fishing, 
Shooting, Hunting, Hawking, to be had in the neighbourhood. 

HIGHEST REFERENCES GIVEN AND REQUIRED. 

Application for admission to be made to 

PENROSE J BARCROFT, F.R.C S.I., Amesbury, Wilt* 


NorVOOP 5a^AT0RIUM, 

Has been opened for the purpose of affording facilities for the 

TREATMENT OF INEBRIETY 

BY THE 

intensity system. 


Full Particulars on C. A. McBRIDE , M.D., Medtcal Supt., 

application to) The Dell, Church Rd., Upp. Norwood, SLE. 
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DALRYMPLE HOME, 

RICKMANSWORTH, HERTS. 

For tl\e treatment of Gentlemen, under the Act, & privately. 

6 acres of Grounds, situated on the bank of the River Colne. 
Workshop, Photographic Studio, Concert Room, Tennis (Cement court). 
Croquet Ground, etc 

Terms .. 2 to 4 Guineas Weekly. 

Apply to - R S. D. HOGG, M.RX.S., &c M Medical Supt. 

Telephone: P.O 16 , RICKMANSWORTH. 

A TEMPERANCE HOME FOR LADIES, 

AND A HOME FOR INVALID AND AGED LADIES 
Requiring Special Care and A ttention. 

QUEENSBERRY LODGE, HOLYROOD, 

EDINBURGH. 


Ordinary Directors — Lewis Bilton, Esq., W S. ( Chairman ) ; The Right Honourable 
the Lord Provost ; The Sheriff ; The Dean of Guild ; J A, Robertson-Durham, 
Esq., C A. ; T. Hope Findlay, Esq , W.S. ; Lieut -Colonel Surgeon K. M. Downib; 
C. H Fox, Esq.,M.D. ; Rev. Thomas White ; Robbrt Miller, Esq ; John Kerr, 
Esq., LL.D. , J . A. Wknley, Esq. ; Sir James A. Russell, M,D. ; Bailie Water- 
ston; Councillors Hunter and Lockhart. 

Consulting Physician — 

Visiting Physician — W illiam Russell, M.D. v F.R.C.P E, 

Governor and Treasurer — Major D. M‘Cartnby. Matron — Mrs, Ogilyy. 

' Rates of Board from £50 to £100 per annum. 

Particulars may be obtained from the Governor, Qubensberry Lodge, Edinbur gh. 

INEBRIETY, THE MORPHIA HABIT, and 
THE ABUSE OF DRUGS. 


TOWER HOUSE, LEICESTER. 

A Private Home for Ladies, 

— ——— — — — - — '■ - H t» - — - 


Medical Attendant . Dr A. V. CLARKE, M.D. (Camb.) 


Consulting Physicians: 


Dr J. EDMUNDS, 28, Dover Street, Piccadilly, W. 
Dr E. McDOWEL COSGRAVE, Dublin. 


For Terms and Particulars, apply Mrs. THEOBALD. 

Telegraphic Address: “ THEOBALD, LEICESTER." 
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LICENSED UNDER THE INEBRIATES* ACTS, <879-99- 

BUNTINGFORD HOUSE RETREAT, 

BUNTINGFORD, HERTS. 


F OR the Treatment of Gentlemen suffering from Inebriety 
and Abuse of Drugs. In a most healthy, picturesque, and secluded 
part of the country, hours from Liverpool Street, about 400 feet above 
sea level ; io£ acres of grounds Heated by hot- water apparatus Electric 
light throughout Healthy employment and recreation. Workshops, 
Poultry Farm, Gardening, Cricket, Tennis, Golf, Library, Music, Billiards, 
Dark Room for Photography, &c. Patients may enter under the Acts or 
privately 

Terms 2 to 3 guineas. 


Apply to the Resident Medical Superintendent or Secretary. 


FOR TREATMENT OF 

INEBRIET Y & ABUSE OF DRUGS. 

MABIE HOUSE, 

near DUMFRIES, 

For LADIES only. SCOTLAND. 

Attendant Physician — 

J. BROWNLEE SHAW, MB,, G.M. (Edinb.). 

For terms &c., apply, Mrs CORNER, Mabie House, Dumfries. 
Telegraphic Address : “ Rest, Dumfries 


STREET COURT, 

10»TGgI.A IXrP, HEREFOR DSHIRE^ 

LICENSED UNDER THE INEBRIATES ACTS. 


QTRRKT COURT is beautifully situated, and stands in the centre of its own well-wooded 
O and extensive grounds. Thus Establishment has been instituted to enable gentlemen 
of good position to place themselves for treatment of Inebriety (Voluntarily or under the 
Act), Abuse of Drugs, Neuritis, Nervous Debility, and the vanous Neuroses requiring special 
treatment. 

Sports and Amusements — Hunting, Shooting, Fishing, Golf, Cricket, Tennis# 
Bowls, Billiards, Etc. Private Golf Links* 

Shooting. — 2000 acres, well preserved Partridge and Pheabant Shooting, 

Fishing — Good Trout and Grayling, 

Electrical Treatment by static, Faradic, and Galvanic methods. 

Terms and Particulars, apply Dr. J. W. SMITH. 

Station and Telegraph office—KiNGSLAND, R.S.O. 
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Beautiful Clifton* 

ooooo<>oooooo 

The Montpelier of the West. 

Clifton holds a first place among Health and Pleasure Resorts 
Its climate is free from extremes of heat and cold. The Downs 
(nearly 700 acres m extent) are situated 300 feet above the sea 
level, "the fresh bracing air comes direct from the Bristol Channel. 
Views of the AvCn Gorge, the Channel, Welsh Hills, and Mendips. 


CLIFTON IS ONE OF THE MOST 
HEALTHY RESORTS. * * * * 



The drainage is excellent , the death rate is very low, averaging 
in recent years about 12 per i,ooo, and the infant mortality 
tables prove it to be specially suitable for young children. The 
medicinal virtues of the Clifton Hotwells water were described 
as long ago as 1460 by William of Worcester, and have since been 
extolled by many physicians. In cpnnection with the Spring 
there is an Establishment for Hydropathic Treatment. 1 

Clifton is a great Educational Centre. 

Clifton College for Boys, High School for Girls, University College, 
and Merchant Venturers’ Technical College, Grammar School, and 
other public and private establishments offer exceptional advan- 
tages in this respect. 

Sir HENRY IRVING says: “I look upon Clifton as one of the most delightful 
spots fn England, and hone some day to spend a long hoi day here." 
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Smedley’s Hydropathic 

BSi'ABLISHIVEEKrT. 

ELECTRIC TRAMS now running from the House to Southport 
Re-furnished and Re-decorated, Electric Light. 

Physic ian: JOS G. G. CORKHIL L, M D 

Terms : From 7/6 per diem. (Special Sommer Terms from Jane 1 to 
Sept 30). Turkish, Russian, and all o ther Baths. 

LAT6 DINNERS. Fut Prospectus apply to the Manageress. 

Telegrams- “SMEPLEYS, SOUTHPORT.” Telephone 22 N T.CO„ LTD 

Bournemouth Hydropathic. 

S HELTERED and sunny position. Lovely sea view. Ideal resort 
foi Convalescents. Tuikish, Sea-water Baths, Gymnasium and 
Bilhaids free to Residents Massage, Electric, Thermo-Radiant and 
every soi t of medicated Bath ; Nauheim and Aix Treatment. . Carlsbad 
and Vichy Waters at natural temperature FREE when piescribed by a 
nedical piactitioner. 

Telephone No . 341 Telegrams : f * Hydro, Bournemouth/* 

Physician: W JOHNSON SMYTH, M.D. 

PROSPECTUS FROM SEC RETARY ' 

Clifton 
Grand Spa 

and hydro, 

CLIFTON, BRISTOL. 

Beautifully situated on the 
brink of the Avon Gorge, 
230 feet above the river, 
close to the Downs 
Forming part with the 
establishment is a magnifi- 
cent Pump Room, where 
Entertainments are held. 

Turkish and Russian Baths, Aix Douches, Nauheim Baths, Massage, Galvanic 

and Faradic Baths. 

Local Doctors arc free to send their own patients, and attend them, or instinct by letter, 

A complete installation of Dowsing^ RADIANT HEAT AND LIGHT BATHS 
Bedrooms and corridors are kept at a uniform temperature in winter 
Electric Lighting ; Hydraulic lift , good cuisine ; Bowls, Billiards, 
Golf Links near. Ready access to Bristol Channel Steamers. 

Far Prospectus^ address The Manageress Telegrams— i( Spa> Bristol 99 Telephone 655 
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SHIPLEY'S HYDROPATHIC 

ESTABLISHMENT & SANATORIUM, 

MATLOCK , DERBYSHIRE . 

Station — MATLOCK BRIDGE. Telegrams— “ S MEDLEYS, MATLOCK/* 

W. CECI L SHARPE, MJOLy and a. House Ph ysician. 

A new suite of Baths and large Winter Garden have been added, Turkish 
and Russian Baths for Ladies, Aix Douches, Radiant Heat Baths, 
and a complete Electric Installation for Baths and Medical purposes. 
Terms from 9/6 to 12/- per Day inclusive. (Reduction m Winter.) 

Special provision for Invalids. American Elevator, Electric Light, 
Night attendance, Rooms well ventilated, and all Bedrooms warmed in 
Winter throughout the Establishment. 

Massage and ISTeir- Mitchell methods of Treatment can 

always be given. 

A large Staff (upwards of 50) of Trained Male and Female Nurse*, Masseurs 

and Attendants . 

Prospectus and full info^matior on application to the Manager. 


ADV EKTISEM ENTS. 



Dr. Tergusson s hydropathic 

* ESTABLISHMENT, 

AND WINTER RESIDENCE, 

GREAT MALVERN. 

‘•QUEEN OF HEALTH RESORTS” 


WORCESTERSHIRE. 

THE GARDEN OF ENGLAND. 

FOR PATIENT S, VISITORS. BEST AND CHANGE 

Delightful Residence, 500 ft above the Sea. Bracing, dry, and sunny. Equable climate 
Purest of Water. Gravelly Soil. Perfect Sanitary Arrangements, Sheltered Position. 
Medical Men may rely upon Patients receiving every Kindness and Attention 

SPLENDID BATHS. 

(Separate Suites for Ladies and Gentlemen.) 

Fitted up in the Best Style A U Modern Improvements 

HEW ELECTRIC-LIGHT BATHS. HEW HYDRO-ELECTRIC BATHS* 
Two Plunge Swimming Baths (one for Ladies and one for Gentlemen)* Pine 
Extract, Brine, Electric, Massage Baths, Spinal, Ascending, French, and other 
Douches* Every Hydropathic Appliance. 

“ Nauheim,” “ Weir-Mitchsll,” and 41 Elfctro-Th* rapeutic Treatment." 

THE MOST COMPLETE STATIC, GALVANIC & FARADIC INSTALLATION 
High Frequency Treatment. Electric Light throughout Establishment & Baths. 
r ACASSAGB - 
Tennis, Bowls, Croquet* Golf, Hunting, Billiards . Excellent Cuisine, 

Special Terms to Medical Mem Prospectus on Application, 

60 
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DEESIDE 

HYDROPATHIC 


WHITTLE (late Heathcot), near ABERDEEN. 

T HIS Establishment contains every modern condition for health, 
comfort, and convenience, including Electric Light, Elevator, 
Heated Corridors, Electric and other Baths, See. 

The Climate of Deeside is the most bracing in Britain . 


Germs : j 


From 1st Nov. till 31st May - £2 2 O per week. 

„ 1st June „ 31st October - £2 12 6 „ 

HA. STEWART . 


MATLOCK HOUSE HYDRO, MATLOCK 

physician = W. MOXON, M.D., J.P. 

FOR POSITION— UNRIYALLED. FOR COMFORT AND CUISINE-UNEXCELLED. 

DOWSING RADIANT HEAT AND LIGHT TREATMENT —A new Installation of 
apparatus for giving this treatment — the Only Complete Installation in Matlock— has 
recently been fitted up . temperatute attainable up to 500 0 F No vitiation of the atmospheie. 
Phenomenally successful xn the treatment of Gout, Chronic Gout, Chronic Cramp and 
Acute Gout, Rheumatic Gout, Rheumatoid Arthritis, Fixed Joints, Hip Joint, 
Sciatica, Inflammation of the Veins, Chronic Alcoholism, Chronic Articular 
Rheumatism, Stiffness of Fractured Limbs, Gonorrhoeal Rheumatism, Indi- 
gestion, Debility, etc , etc. 

Massage and Weir Mitchell, Nauheim, and other Methods of Treatment by 
competent and highly trained Attendants— Male and Female. 

HIGH FREQUENCY AND SINUSOIDAL CURRENTS/ X-RAYS APPARATUS, FINSEN 
(LUPUS) LAMP, ELECTRIC YIBRATOR, Etc., Etc. 


Telegrams : ** Matlock House , Matlock- Bank? * 


Telepho ne . No as, Matlock* 


illustrated Tariff Booklet and Descriptive Pamphlet post free on application . 
London Office . 66, Finsbury Pavement, E. C. London Office Telephone No. 5x00 Central 

NOTE.— Please Address in fulls | 

ItyATLOCK HOUSE HYDRO, Matlock. I „ * per ZZ k. 


Ideal Summer, or 
Winter, Residence. 


THE SPA, Tunbridge Wells. 

C OMPLETE Installation of Baths, Douches, and all forms of Hydro- 
therapeutic appliances, Radiant Heat (Electric Light), Swimming, 
Turkish, Vapour, Pine, Medicated and Foreign Baths, Nauheim 
Treatment, Massage. 
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A GERM AN BATH IN SCO TLAND! 

PEEBLES 'HYDROPATHIC & HOTEL. 

“The Cure Regimen of a Continental Bad with all the comfort and luxury 
of a first-class modern Hotel .’* — Vide the Press . 


Situated in grounds ot over 30 acres, in the midst of Charming Scenery. Excellent 
Cuisine Electric Light Every home comfort and luxury. 


Thiough the Static Elec- 
tricity, Newest Electric Light, 
Sun and Air Baths, Electric Mas- 
sage. Rontgen Rays, etc , the 
treatment of Rheumatism, Gout, 
Sciatica, Neuralgia, Nervous 
Debility; Sleeplessness, Liver, 
Stomach, and Kidney Complaints, 
Obesity, etc , is now greatly 
shortened Invalid Diet Open 
Air Treatment Resident Phy- 
sician and Specialist, Dr. Ogh vie. 

Cycle Course, Archery 
Ground, Golf, Tennis, and Bowl- 
ing Greens 

Every form of Indoor and 
Outdoor amusement. 

An Ideal Health Resort for 
Winter or Summer. 



For Terms a TWr '~r~ r T TTTTTV/r Owner and Also of the Windsor 
apply n. AVI. 1 niElVl, Manager. Hotel, Glasgow. 


Hot Mineral Springs of Bath 

Daily yield upwards of Half-a-Million Gallons at a 
Temperature ranging from 117° to 120° Fahr. 

T HE Natural Mineral Waters of Bath are L 

proved by the record of centuries to be 
most efficacious in cases of Rheumatoid Arthri- 
tis, Rheumatism, Gout in its various forms, 

Skin Affections, &c. 

The Corporation of Bath has expended large 
sums in developing these Baths and adopting 
every appliance known to modern Balneology. 

They are now in point of luxury and completeness 
*• the most perfect in Europe.” 

Scientific application of the waters may be _ 

obtained, including the Nauheim or Thermal- 
soolbad Treatment, the Aix System of Massage, « 

the “Table” Aix Massage Douche, Electric Water Baths, Electric Mineral 
Water Douche, and Berthollet or Natural Vapour Baths. Inhalation and 
Pulverisation Rooms are also provided. 

ELECTRIC HOT AIR BATHS (GREVILL.H SYSTEM). 


Letters te the Baths Manager will receive immediate attention. 
BATH IS ONLY TWO HOURS FROM LONDON. 



ssap. 






948 


ADVERTISEMENTS. 


“THE SCIENCE OF THE SUNBEAM." 

THE DOWSING- 

Radiant Beat and Cigbt .treatment 

For Rheumatism, Gout, Arthritis, Lumbago, Sciatica, Sprain* 

Stiff and Painful Joints, and many Disorders of the Digestive Organs. 

The Bowsing Radiant Heat and Light Treatment is a new and successful method of applying 
Light and Heat Bays of great intensity to the limbs and parts of the body 
This system of treatment differs from all so called hot air applications, and it is claimed that 
greater benefit can be derived from the dv ect apphea ton of Luminous Heat Bays which m the 
Dowsing system are thrown direct upon the body The physiological action of the Dowsing Bath 
shows the following phenomena — 

CL) Very marked redness of thCskm (7) Particular excitation of the skm by the 

21 Very abundant skin perspiration and the chemical rays and on the other part of pro* 
elimination of considerable quantities of car nounced bactericidal properties 
bomc acid by the lungs (3) Special action of fcheXummous Bays on the 

(8) Acceleration of the pulse and increase of red globules of the blood, the number of which 
temperature of the subject ; these two nheno- increases the oxygenation, 

mena are less marked in proportion than m Badiant Luminous Heat is the healing vehicle, 
Turkish baths, par excellence, for gout and rheumatism, con- 

<4) Increase of the volume of solid materials of tusions, sprains, etc , as regards arthritis, very 
the urine and urea, and less unc acid* bad cases have been cured by contmued baths 

(5) Greater activity of the functions of general FINALLY, among general affections such as 

nutrition, and the elimination of organic oxida arthritis, obesity, anaemic and general debi ity, 
tion products all are happily influenced by the action of Lum- 

(6) Penetrating power of the heat rays much mous Radiant Heat —Le Docteur Guyenot {d'Azx- 

more than that of obscure heat* les-Bavns) 

The Chief Establishments at e *— 

LONDON s 28, YORK PLACE, BAKER STREET, W. BATH : 5, OXFORD ROW. 
BOURNEMOUTH GLEN FERN GARDENS. 

The Treatment may be obtained at the following Towns— B ath, Bournemouth, 1 exhill, Belfast, 
Birmingham, Bradford, Bristol, Bromley, Buxton, Barmouth, Balharc, Cambridge, Canter 
bury, Cheltenham, Cork Croydon, Chelsea, Dumblane, Dublin, Edinburgh, Exeter, Ex- 
mouth, Eastbourne, Glasgow, Harrogate, Hastings, Hull Leamington, Lland rindod Wells, 
Leeds, Lymington, Manchester, Matlock, Newcastle, Norwich, Nottingham, Norwood, 
Oldham, Oxford, Plymouth, Bedhill, Scarborough, St Leonard’s, Southport, Sheffield, 
Shan klin, Tunbridge Wells, Torquay, Upper Norwood, Venxnob, Virginia Water, West 
Kirby, Woodhall Spa, Yarmouth, York. 

THE Crown 87/0. 1/-. 

WATER CURE IN THE BEDROOM 

Or, HYDROPATHY AT HOME. 

By G. H. DOUDNEY, M.B., M.R.C.S. Eng. 

Late Resident Medical Officer to the Seamen's Infirmary , Ramsgate 

** This book shows how much may be accomplished in the treatment of simple ailments 
which commonly do not require medical aid, 'and its object is a laudable one— that of 
substituting baths, fomentations, pads, etc , for domestic drugging,” — By it* Med* Joum * 
“The directions given are admirably clear, and anyone can carry them out without fear 
6f making a mistake. We welcome the book.” — Dub Med Joum 

Fourth Edition* Enlarged and Illustrated* i /-. 

BATHS AND BATHING: 

HOT TO BATHE ; THEN TO BATHE ; THEN HOT TO BATHE. 

By JOSEP H FARRAR, M.D., L.R .C.P , Etc. 

“The information contained m the volume appears to be sound and of a kind that cannot 
be too widely disseminated ”—B?zt. Med Joum. 

“A popular book dealing in a sketchy manner with numerous points connected with 
bathing * — Dublin Joum of Med Science 

“A thoroughly practical guide to that great essential, bathing ” — Field* 

3 ristol : J. WRIGHT & CO, London: SIMFKIN & CO , Ltd 
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THE HYDRO PATHICS O F THE DAY, 

Glenburn, Rothesay, 


BUT E, N .B. 


Fitted up 
with all 
the Latest 
Improve- 
ments. 



Best Centre 
lor 

Steamer 
Excursions 
on the 
Clyde. 


Climate Mild and Equable Sheltered from East Winds 
Exceptionally Fine Bedrooms. Electric Light, Elevator, etc. 

SEA WATER, TURKISH, RUSSIAN, & OTHER BATHS. 

Golf Course Free to Visitors Telephone No 40. R. HENDERSON, Manager 


Philps Dunblane, 


PERTHSHIRE , N.B. 


CITTJATEJD in 
^ one of the 
healthiest parts 
>f Scotland. 


S00 feet 
ihove Sea Level, 
PORE AXE, 
GRAVEL sort. 



RECREATION 

and 

BILLIARD 

ROOMS, 

GYMNASIUM, 

ELEVATOR 


Lawn Tennis 
and Croquet, 


JATHS— Electric Light, High Frequency and Static Electricity, X Rays, 
Electric Vibration, Nauheim, Russian, Turkish, etc. Massage Treatment. 


?elephonb No. 4. EXCELLENT GOLF COURSE. 

Dr. PHILP, Resident Physician. 



95 2 advertisements- 

FANNIN & CO.’S ~ 

CLINICAL THERMOMETERS. 

« d 

Hospital Clinical Thermometers, Plain or Lens Front - 1 O 

A. — Fannin & Co.’s Clinical Thermometers, any length, 
with Indestructible Index, ah, 3 , 3 +, and 4 inches, in 
Metal Cases * f 

D. — Fannin & Co.’s Gl£nical Thermometer, with Flat Back " ® 

E. — Fannin & Co 's Half-Minute Clinical Thermometer 3 6 

F. — Fannin & Co ’s Clinical Thermometer, with Lens Front 

Magnifying Index - ..26 

H. — Fannin & Co.'s Half-Minute Clinioal Thermometer, 

with Lens Front Magnifying Index - - .40 

Certificates of Corrections determined by comparison with the Standard Instruments 
at Kew Observatory supplied with each Thermometer for Is 6d. extra 
FANNIN & CO. guarantee every Thermometer bearing their name to 
be of standard precision. 

NEYILLE’S 
AXIS-TRACTION 
MIDWIFERY 
FORCEPS. 

at Rotunda Hospital 1 


Price 
©/- 

“ ROTUNDA ” VAGINAL AND UTERIN E DOOCP. 

FANNIN & CO., LIMITED, 

manufacturers of Surgical Instruments a Appliances, 

Makers of Artificial Limbs and Orthopaedic Apparatus , 

«1, GRAFTON STREET, I 38, WELLINGTON PLAGE, 

DUBLIN. i BELFAST. 
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W. MONK & CO. 

Original Bath Chair factory, 

BATH., 



MAKERS TO 
HER LATE . 
. . MAJESTY. 


BATH CHAIRS and SPINAL CARRIAGES 

All kinds at Lowest Prices - For Sale or Hire. 




LIBERAL . . 

. DISCOUNTS 
. TO THE . 

PROFESSION. 

MERLIN CHAIRS, CARRYING CHAIRS, 
COUCHES, BED-TABLES, BED-RESTS, 

And all kinds of Invalid Furniture, For Sale or Hire. 




BEST . . . 
. QUALITY. 
LOWEST . . 
. . PRICES. 



BABY CARRIAGES 


of Superior Manufacture, and 
Choice Design. 


LISTS FREE. 

W. MONK & CO., BATH, ENGLAND. 
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FERRIS & COMPANY S 
“Economic” 

SPLINT PADDING. 


qpHIS is a new gauze covered material, specially manufactured 
-l* for use m padding splints. It is extremely soft and elastic, and 
is adaptable to almost every kind of splint 

Every Surgeon or Nurse who has used the wool and gauze dressings 
commonly known as “ Tissues,” has experienced the difficulty of cutting 
them quickly, neatly, and without waste. One of the great advantages of 
the Economic ** Splint Padding is, that it is sold 

Ready cut into strips of various widths, 

so that it can be adjusted to the splint with the minimum of cutting or 
trimming 

THE “ ECONOMIC ” SPLINT PADDING 

Is supplied in Cartons containing rolls of various widths. 

Each roll is three yards long. 

Each Carton contains a total width of 12 inches. 

We stock five assortments, which may be ordered by 
their distinguishing letters;— 

Carton A contains 4 rolls 3in. wide Carton D contains 1 roll 12 in. wide 
»> B „ 3 ,, 4 ,, ( 2 „ 3 „ ) 

m C 2 6 „ ” E "I 1 „ 6 „ f 

TI|E PRICE OF T1|E CARTONS (either assortment) is 2$. 2d. Each. 

TO BE OBTAINED ONLY FROM 

PERRIS & CO., BRISTOL 

Wholesale Druggists, and Manufacturers of Surgical 
Appliances, Dressings, and Instruments, 
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THE CAMBRIDGE SCIENTIFIC . 
INSTRUMENT COMPANY, LTD. 



ROCKING MICROTOME 


1900 PATTERN (PATENTED.) 

This Instrument possesses the following advantages over 
other Rocking Mici otomes 

1. — Increased rigidity. 

2 . — The impossibility of cutting thin and thick sections. 

3 . — The impossibility of tearing sections on the upward 

movement of the object. 

4 . — A graduated arc for showing the thickness of the 

sections. 

5 . — Catch for holding the object above the edge of the 

razor. 

6. — Improved method of fixing the cord. 

7 . — A new object holder. 

PRICE " (^^oqjECTHO LPERy" 

Write for pamphlet hescrlptlve of the above instrument. 

Address all communications — 

Instrument Company, Ltd., Cambridge. 

London Office — 92, Hatton Garden, E.C. 
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COOKING’S PATENT 


Poro-Piastic Jackets* Splints. 



JACKET. Designed by 

W. J Walsham, F.R C.S 



CERVICAL JACKET 
No. 2. 


INSTRUCTIONS FOR MEASUREMENT, &c. 

Jacket. (In cases of Slight Deformity ) . — 

Circumference at axilla. 

„ „ waist 

»» »? nips 

Length from axilla to great trochanter. 

In severe angular cases, circumference over apex of curve, position 
of same, and contour should be given ; in lateral cases a description 
of the case 

In all cases it must be stated if for male or female 

Cervical Jackets. 

Same measurements and circumference at neck, and length from 
centre of neck to axilla. 

A ny part qftke Jacket can in the J? ocess ofmctHu/aciure Be left soft. 

Leg Splint. 



Circumference below knee 
at calf 
at ankle. 




Circumierence at top of thigh 
, » above knee 

„ at knee 

Length of splmt as required. 

State if for tight or left leg* 

When the foot part is required, also circumfeie ce at heel and instep, 
and length from centre of knee to giound. 

If the limb is contracted the contour should be given. 
Jackets, Splints and Poro-Plastic in Sheets may be had of our Agents. 


Made with soft ft out or 
mth hinge at back, and 
foot pat t if t equired 


Sole Manufacturer: J. T. COCKING, Plymouth. 
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Huxley’s ABDOMINAL BELTS 



For GENERAL SUPPORT, PREGNANCY, UMBILICAL HERNIA, 
MOVABLE KIDNEY, PROLAPSUS, COLOTOMY, and 
GENERAL ABDOMINAL SECTION. 


Huxley’s SPIRALELASTIC STOCKINGS 

There are few members of the Profession who 
have not had experience of the disappointment so 
often resulting from the use of elastic stockings 
by their patients. They are usually ill-adapted 
to the particular case ; being taken out of stock 
they fit only m the event of the patient's leg 
corresponding with one of the graduated sizes 
kept, and as very common materials are mostly 
used in their manufacture, they are at first 
unyielding, causing pain if a little tight m any 
part, but quickly give way and afford no pressure, 
and the stockings remaining apparently good 
are worn when quite useless With us every 
order is expressly made to measure and with due 
regard to the case in the selection of the material 
used, thereby securing those necessary factors-to 
a properly efficient stocking? — correctness of fit 
with uniform and suitable pressure 

For Varicosity, (Edema, and General 
Weakness of the Legs. 




Huxley’s Improved Patent TRUSSES 


NO STEEL BAND. 



Prices net to the Profession only. 

Single, 9s. and 12s. Double, 14s. 6d. and 17s. 

These Trusses are very light and comfort- 
able, and are particularly suited to sensitive 
patients and those who find the ordinary steel 
spring truss uncomfortable. 


EDWARD HUXLEY, 


IS, OLD CAVENDISH STREET, 
OXFORD ST., LONDON, W. 
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THE GRAND PRIX 


(Highest Possible Award), 

PARIS EXHIBITION. 1900. 



AWARDED TO 


DOWN BROS.’ 

Surgical Instruments ana 
Aseptic hospital furniture. 

Revised Edition, Complete Illustrated Catalogue, about io,ooo Illustrations. 
Now Ready, issued to Members of the Medical Profession on application. 

DOWN BROS., Ltd, TTSSKESi* 

21, ST. THOMAS’S STREET, LONDON, SJEB. 

( Opposite Guy's Hospil il). 

factory: KING’S HEAD YARD, BOROUGH. 

Tblkobams. “DOWN, LONDON." Telephones: 8819 Central, 965 H<>, , 
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DOWN BROS.* Patent Noiseless 

SURGICAL JIAND MOTOR. 




Raise and Lower 
Stand for Use 
with 

Hand Motor. 


No. i Outfit, 

Consisting of : — £ s. d 

Motor 5 5 0 

Flexible Cable with Metallic 
Sheath . .. . 2 12 6 

Cable Support 0 10 6 

Hand-Piece 3 17 0 

Set of 3 Burs, each 7$. 6 d. 1 2 6 


£13 7 6 

If fitted with Stand to raise 
and lower 4 4 0 


£17 11 6 

( Strong Wooden 
Box to take the 
Motor and Cable , 
1 or. 6 d.) 


DOWN BROS. 1 LTD., Surgical Instrument Manufacturers, 

21, St. Thomas’s Street LONDON, S.C. 

Factory: KING’S HEAD YARD, BOROUGH. {Opposite Guy's Hospital), 

Tbieg^ams: “DOWN, LONDOM * Telephones: 8330 Central, 965 Hop 
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Accessories for use with Down Bros.’ 
Patent Surgical Hand Motor. 



BURS FOR MASTOID OPERATIONS, etc. 

Ovoid Cutting on sidSs, each £0 7 6 | Ovoid Smoothing, each £0 7 6 


FULLS/ZE 




DRILLS. 

Morse s Twist Drills for boring bone, 3 sizes, 
Each £0 3 6 


DOWN BROS. Ltd., 

SURGICAL INSTRUMENT MANUFACTURERS, 

21, St. Thomas's Street, LONDON, S.E. 

Fwftory: KOTO’S HEAD YARD, BOROUGH. «?»„* HosMial). 

Telegrams:. “DOWN, LONDON. Telephones; 8889 Central, 966 Hop. 
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Accessories for use with Down Bros.’ 
Patent Surgical Hand Motor. 



CRYER’S OSTEOTOME, 

Each £110 



DOWN BROS. Ltd., 

SURGICAL INSTRUMENT MANUFACTURERS, 

21, St. Thomas’s Stroot, LOUDON, S.E . 

Factory : KING'B HEAD YARD, BOROUGH. (.Opposite Guys Hospttcd). 

Telegrams: “DOWN, LONDON.” Telephones: 8889 Central, 966 Hop. 



ADVERTISEMENTS. 


960 


lEquifex Disinfectors 


SATURATED STEAM '(Patent). 

Adopted by the Metropolitan Asylums Board for the Brook Hospital, &- by 
H M. War Office for the ROYAL VICTORIA HOSPITAL , NBTJLEY; 
and by the Governments of India, Victoria, New South Wales, &>c. 

RAPIDITY IN OPERATION. 

ABSOLUTE IMMUNITY FROM DAMAGE BY SCORCHING. 
ECONOMY IN FUEL. 

AUTOMATIC CONTROL & RECORD of the WORK DONE. 

The only Apparatus complying with the recommendations of the 
International Sanitary Congress, Buda-Pesth, 1894. Only Medal, for 
Steam Disinfectors, Sanitary Institute Congresses, and Highest Awards 
wherever exhibited. Over 1,200 in actual use m all parts of the world. 


SPRAY DISINFECTORS for ROOMS, &c., 

Reduces to a minimum the disturbance of inmates Cost a fraction 
of the time and expense required in use of S 0 2 , and disinfect with 
ccitaimty. Thousands in actual use. 


STESM_UIJNDRVJM«CHINERV 

nj^Kf ASSURES PURE WATER „ ■HHBH 

■HHBG THE ONLY FILTERS AWARDED CRAND PRIX, PARIS, 1900. MMmH B 

THE - 

■ PASTEUR ■ 

m Tr n Wm*m 

MT M ML** M Mmm mm 

■ OFFICIAL GOVERNMENT STATEMENT ■ ^ ' r 

i 1;*/’ “ Wherevci the Paste ui hater has been f J ^ \ V' d‘v \ ■'>'% 

fflMl J. DEFRIES & SONS, Limited, aHM 

146 & 147, HOUNRSOITCH, 


Lists M.N.O on application* 

J. DEFRIES & SONS, Ltd. 

14 6 & 147, Houndsditch, LONDON, E.C. 




ADVERTISEMENTS. 


961 


THE 

LIYERPOOL LINT Co 


Mark Street Mills, 

NETHERFIELD ROAD, NORTH, 

LIVERPOOL, 

Manufacturers of 

LINTS, 

ABSORBENT COTTON WOOLS, 

BANDAGES, 

SURGEONS’ TOW, 

CARBOLISED TOW, 
SPLINT PADDING, 

ABSORBENT TISSUE, 

(Absorbent Cotton between layers of Gauze), 


IMPERMIETTE, and 
IMPERMIETTE BED-SHEETING, 

does not gum up and spoil by keeping, not injured by 
anaesthetics, boiling water, or sterilization. (The im- 
proved substitute for Jaconette) 


Tissued 
Absorbent 
Wools. 
First Field 
Dressings. 



“Health” 

Chest 

Protectors, 

Etc. 


Telegrams: “LINT," LIVERPOOL. 
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X-RAY APPARATUS 

Of the HIGHEST QUALITY 
and FINISH only. 

As supplied by us to H.M, Govern- 
ment and the leading Hospitals 
and X-Ray Workers throughout 
the World 

We are the actual IVKanufacturers 
and Guarantee every one of our 
Coils against breaking down 

NEW 

High Frequency Apparatus. 

HARRY W. COX, Ltd. 

9, 10 & II, Cttrsitor Street, 

♦ * Cfiancery Lane ♦ ♦ 

LONDON. 

MOTTERSHEAD & Co., 

Makers of Electro Medical and Roentgen X i|ay Apparatus. 

Portable X tyay ar\d Hospital Installations a speciality. 

New lilus. Price List on application Liberal Discount to Charitable Institutions. 

EXPERIENCED OPERATORS WITH X RAY APPARATUS 

j* SEN T TO ANY PART A T SHORT NOTICE. 

7, EXCHANGE ST., MANCHESTER . 

ESTABLISHED 1790. 

Telegrams “OTTER, MANCHhS l LR." Tehfihone 1374. 


Cash Chemists. 

LARGEST, BEST & CHEAPEST. 
OVER 300 BRANCHES. 

Each one under the management of a qualified Chemist. 

Head Office Nottingham. City Office . 29 Farnngdon Road, 

iesstt Boot, Managing Director. London, 
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No. 2 “STANDARD” IV(ICR0SG0PES 

Are specially constructed for Medical Work. 

They embody the most modern ideas v 

and many improvements not to be 
found in instruments of other manu- / 

The precise adjustments and dui ability of, / JKF 

Medical practitioner for 
diagnosis at a puce ^ which 

An Illustrated Descriptive Pamphlet will be sent Post Fice on Application 


ROSS Ltd. 


JEstabHsbeb 1830. 


Ill, New Bond St., LONDON, W., 

M ttHtif&ciory j AND AI* 

CL ' AP COMMON, S.VR. 31, Cockspur St., CHARING CROSS, S.W. 
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THE “ TROPICAN " GRATE. 



Chavasse & Kerr s Patent 

Gold Medal, Birmingham, 1901. 
Winner of the Coal Smoke Abate- 
ment Society’s Award, 1903, 
for the best grate in Competition 
open to the World 


SOME ADVANTAGES:— 
Great Economy 
Cures Smoky Chimneys. 
Perfect Combustion 
Powerful Radiation. 

Draft under control. 

Will burn any kind of Fuel. 

Fire easily Lighted. 

Will remain alight all night. 
Ashes easily removed. 


HARRY HUNT (l SONS, 

Fire Place Makers and 
Specialists for House Warming 

WSi I %"■ 

“ The Hardware Trading Co.” 


THE TOILET POCKET BOOK. 

7 varieties Id to Is ; contains Sanitary 01 Shaving Papers, 

and the « SILKY FIBRE” 
ASEPTIC HANDKERCHIEFS 

The Handkerchiefs can be had at lower rates per 1 000 

(I VFLVFTTA " An absolutely new Medicated Toilet 
1 LkVL ■ I Paper of a peculiar softness. 

Keam Packets, 2s. ; Pocket Cases 6d, 
The Toilet Pocket Book is as superior to, as esser- 
tially different from, any known form of Wallet or Case. 
Gold Medal Award, Brighton, 1903. 

At Leading Chemists and Stores , or from Patentees and Sole Proprietors — 

THE TOILET NOVELTIES C0„ 5, UNITY STREET, BRISTOL. 

Demy 8vo. Cloth, Gilt top. 3$. 6d. net. 

MEDICAL ETHICS: 

A Guide to Professional Conduct for Students and Practitioners. 
By ROBERT SAUNDBY, M.D.fEdin.), F.R.C.P.(Lond.), DL.D.; 

Prof, of Med , Birm Umv ; Phys Gen. Hosp , Birm ; 

Late Exam in Med. to Examination Board for England. 
u Dr. Saundby has thus rendered a considerable service to the profession* . The volume 
is thoioughly practical, and quite free fiom verbiage and padding.’’ — Brti> Med. four*. 

** No one is bettei fitted to express just views on the^ whole complex relations of the 
medical profession, and we state an absolutely honest opinion in saymg that we believe that 
he has made every medical man his debtor — Edinburgh Med \ Journ. 

BRISTOL; J. WRIGHT & CO. LONDON : SIMPKIN Jk OO., Ltd. 
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THERMAL 
SIR CHSMBER 

FOR LOCAL APPLICATION OF 

Superheated Air at 250° to* 300° Fahrt. 
in Rheumatic and other Affections. 


This Apparatus , as used at St) athpeffer Spa , is now to be had ot 


J. C. STEVENS, 

21 & 23, MARYLEBONE LANE, W 

PRICE ... £.15 IB O 



PURE HEAT S MOKEorSMELL. 


CLARK’S PATENT HYGIENIC 

‘SYPHON’ STOVES. 

The heat generated by the “SYPHON” STOVE Is ABSO- 
LUTELY PURE — NO FUMES OR SMELL can pass into the 
apartment. All products of combustion are rendered 
innocuous by automatic action within the Stove. NO FLUE 
REQUIRED. 

FuppUed to Hi# Majesty THE KTisCt, 

01 all Ironmongers, Stores, and Gas Oo 's» or of Patentees and Makers, 
S Clark & Co , Compton Woiks, Canonbury Hoad, Highbury, London, N 
Send Post Card for Leaciiptive Booklet, Free 


BRIN’S OXYGEN and 
BRIN’S NITROUS OXIDE. 


Genuine 
only when 
Label 
bears this 
Trade 
Mark: 



of all chemists, or direct from 
the Sole Manufacturers in the Midlands . 

The BIRMIJUSHAM OXYGEN CO., Ltd. 

SALTLEY, BIRMINGHAM. 


Telephone No, 8687, Telegraphic Address, “BAirm, Birmotsisam." 
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THE MOST EFFECTUAL BANDAGE FOR 
r THE CURE OF. ULCERS 

«3t^ Air D 0THE:B DISEASES oe the leg. 

bflte \V Statham’s Porous Solid Rubber Ban- 
9f \\ dag-es, made from the finest Para 
Wy Rubber. See Registered Trade Mark (a leg ) 

JB on 'every ba?idage . 

PRICES (Post Free In British Isles) 


Each. Feet Inches 

8/- io& by 3 wide 

2/9 15“ by 3 „ 

3/9 21 by 3 „ 


Feet. Inches. Each Feet. Inches Each. Feet Inches Each 

s by 2& wide 2 16 21 by 2^ wide . 8/- ioJ by 3 wide . 5/- 

7i 6y 2J . 3/3 5 by 3^ • 2/9 15 by 3 „ . y/- 

xoj by 2J , 4/3 7J by 3 . . 3/9 21 by 3 „ . y/- 

15 by 2J ,, . 6/- I 

Small WRIST BANDAGE, 3 ft by inch wide, each 1/-. 1 
Air and Water Beds and Cushions, Bed Sheets, Urinals, Ice Cap^, 
Hot Water Pillows. List post free ' 

Of all Swgical Insti ument Dealers <&> Wholesale Druggists, or of the Patentee}*, 

H..STATHAM & CO. ( 00 l?SiJ?, ,ON ) MANCHESTE 

Kept m Sloclr by Principal Ghemi*>h throughout England , South Aft i ra, and Amtrala^i 


READING’S IMPROVED INVALIDS’ COT CARRIAGE, 

BY APPOINTMENT TO H M THE KING , 

FOR THE REMOVAL OF INVALIDS. 

With .Removable Couch and Seats for Two or Four Persons. 



These Carriages are so constructed as to render Travelling easy and 
agreeable to the most confirmed Invalid, being fitted with noiseless Wheels 
and every appliance for ease and comfort, and let on moderate terms ior 
any journey. 

Also a large assortment of Rubber Tyred Vehicles and Brougham 
Ambulances for sale or hire. 


H. & J. READING, ©oarPuil&ersi, 

15, Riding House Street, Langham Place, London, W. 
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A 30 Sec. r 
£ Clinical f 

a Thermometer a 

0 tjeset in an 0 
f li\stai\t r 

J Without t 

a shaking down. * 


The grea'est time-saving' and tube-saving 
invention in Clini al Thermometers 
* . . IS THE . . . 


Repel lo.” 


Glass Throughout. Hermetically Sealed. 

Press flattened bulb at top and it is instantly reset. 

NOTHING TO GO WRONG WILL NOT ROLL. 

Many Improvements Added TESTED AND PASSED AT KEW. 

HIGHLY RECOMMENDED BY THE MEDICAL PROFESSION* 

AU our Thermometers are made from “ Normal Glass,” which prevents the bulb 
contracting making them pertectly accurate for all time. 

To be obtained of all Surgical Instrument Houses, Chemists, and Opticians. 


INVENTOR AND PATENTEE— 

Gm H. ZEAL , 82, TurnmiU Street, LONDON, EM, 


Telegrams: “ FORCEPS , EDINBURGH" 


Telephone No. 747 


J. GARDNER & SON, 

Surgical Instrument Manufacturers, 

Aseptic Furniture Manufacturers, 
Artificial Limb Manufacturers, 

Truss & Bandage Manufacturers.. 


EDINBURGH ROYAL INFIRMARY, 

ROYAL SICK CHILDREN'S HOSPITAL, 

ROYAL MATERNITY HOSPITAL, 

DEACONESS HOSPITAL, ETC. 

32, Forrest Road., Edinburgh. 





Snellen’s improved Artificial Eyes 



Makers to the 
Principal Hospitals. 

Selections sent to 

Swgeons. 

Also MAKERS 

of the ordinary 
SHELL EYE, 


PACHE & SON, 71, Station Street, BIRMINGHAM. 


FUNERALS. CREMATION. EMBALMING. 

T HE LONDON NECROPOLIS COMPANY, 

UNTSEBTAKEBS. 

Immediate attendance at any part of the Country upon receipt of Telegram 

Offices: 121, Westminster Bridge Bond, LONDON. 

Telegrams— "Tenebratio, London *’ Telephone No. 939 Hop. 
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J. GRITGHLEY & SONS, 

THE MANUFACTURERS OF . . 

. THOMAS’S SPLINTS. 


And of every description of POSTERIOR and LATERAL 
SPINAL SUPPORTS, and ARTIFICIAL LIMBS, with 
latest impro vements. ® 

PRICE LIST. 

Hip Joint Splint - - 17/6 I Calliper Knee Splint - 12/6 

Long Walking Knee Splint 17/6 | Bed Knee Splint * - 8/6 

Also Manufacturers of the Osteoclast, the Thomas’s Club Foot 
Wrench, American Triple Wratchet Wrenches for Modelling 
Splints whilst on patient. 

The above prices ait net for Adults; for Sets special conditions 
Pamphlets will be sent per t free on application, for measurement 

MAKERS TO THE ROYAL INFIRMARY, INFIRMARY FOR CHILDREN, ROYAL SOUTHERN HOSPITAL. 
NORTHERN H08PITAL, AND STANLEY HOSPITAL, LIVERPOOL. 


Kindly Note NEW ADDRESS 


Telephone : 2648 Royal. 


18, Great George St., LIVERPOOL. 
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ESTABLISHMENT FOR VACCINATION 
WITH CALF LYM-PH. 

186, MARYLEBONE ROAD, LONDON, N.W. 

The Oldest Original Calf Vaccine Institution m this Country . 


PRICES 

“Large” Tubes 
“Small” Tubes 
* Split” Tubes 

VIALS 


“Large” (sufficient for Co-80 Vaccinations) 
‘Small” (hah; 


OF CALF LYMPH GLYCERINATED . 

2s each, or 3 for 5s. 

Is each, or 3 for 2s 6d 
- m - foi 1 Vaccination 8d each, 2 for Is or 6 for 2s 6d 

(CONCENTRATED GLYCERIZED PULP). 


10s 6d 
5s. 6d 


each 


Sent on 


Registered 7 elegraphic Address* “VACCINE, LONDON,** 
receipt of remittance addressed to the Manager of the Establishment 
or the appomtedAgents 



Castle Gate, 
London. 


J. H. HAYWOOD. 

and 17, Silver St., Wood St., 

Patentee, Inventor & Manufacturer of Without *e«uns 
Surgical Elastic Stockings, Belts, smooth both anies 

Suspensory Bandages. Trusses, 
Chest Expanding Braces, Appliances -for 
Deformities, Surgica.1 Appliances, 
Caoutchouc Articles, Waterproof and 
Airproof Goods, &c>, &c. 

Wholesale Dealtr in Dr legists' Sundries, Invalids, 
and Nursery Requisites 

SPBCTALITBS . 

Poro-Plastic Jackets and Steel instrument- 
foi Ciuvature of the Spine, moulued to the 
patient asm London. Splints & Instruments 
tor Deformed eet and Legs 1’atent Elastic 
SuigiCtil S ockings, without seams, for vari- 
cose Veins, Sprains, etc. Magnetic Beits 
And Appliances for all parts ot the Body 
India-rubber Appliances, Invalid Furniture, 
Crutches, Ear trumpets, Throat, Ear, and 
Nose In&tiuments. etc 


Nottingham; 




ARMY A N AYY 

HO0SE FURNISHING COMPANY, Ltd. 


Founded 1883 . Capital / 50 ,ooo, 


For the Profe ssiona l Classes. 

No other Furnishing Company offers such Exceptional Advantages m 

Selection and Value. 

SEND FOR PROSPECTUS WITH FULLEST DETAILS 


18, REGENT STREET, WATERLOO PEACE, 

LONDON, S.'W. 

THE ONLY PERFECT SYSTEM OF HIRE PURCHASE. 
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MILNE’S PLASTER OF PARIS BANDAGES. 
MILNE’S DOUBLE CYANIDE GAUZE (Slgffi?) 
MILNE’S LIGATURES in SINGLE THREADS. 
MILNE’S RIBBON GAUZE for PLUGGING. 
MILNE’S New Waterproof Fabric “BATTIST.” 

Please write for illustrated, Catalogue of above gncl other Specialities, 

THE GALEN MANUFACTURING CO. LTD., 

WILSON STREET, HEW CROSS ROAD. LONDON, S.E. 

Telegrams. “LISTERISM, LONDON ” Telephone. 354, DEPTFORD 


Highly recommended by Medical Men. 

UPftite's moMIlain Patent £mr truss. 

Belts, 
Stockings, 

and Elastic 

Goods of 
all kinds. 

WHITE’S MOC-tyAIN PATENT LEVER TRUSS COMPY., LTD., 

228, PICCADILLY CIRCUS, W. (First Flop,). 

CALF LYMPH. 

GLYCERINATED PULP, CONCENTRATED & REINFORCED. 

The Cheapest and most Active Lymph. 

Prepared under the most minute antiseptic precautions at the Vaccine 
Establishment of Dp. Chaumier, the largest Vaccine Laboratory in 
France — Tours, and 10, rue de Latran, Paris* 

Cold Medal of the Paris Academy of Medicine, 1893. 
Supplied in Tubes, sufficient to vaccinate i or 2 persons at 5d. each ; 
10 persons at 8d- each, 25 persons at 1/3 each. Collapsible tubes for 
40 vaccinations 2/8 each. Packing and postage id in addition Dr. 
Chaumier’s Aseptic Vaccination Case, price 10/-. Full par- 
ticulars on application. 

ROBERTS & CO., 

76, Hew Bond Street, LONDON, W. 

Telegraphic Address; "PARILOND, LONDON.” Telephone: 231$ Gerrard. 
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GODFREY & COOKE’S 

PATENT 

Chloride of Ammonium 



INHALER 

* Fop Post-Nasal and 
Laryngeal Catarrh, Loss 
of Yoice, Bronchitis, 
Ear Affections, &c. 

Gives a dense cloud of Vapour 
with a minimum of effort 


Descriptive Pamphlet , post free* 


Price to the Profession, 

6s. 



30, CONDUIT STREET, LONDON, W. 


See ATT TT»Tvr T3T7 A Estab 

ust. /VLLJCilN JrCi/lIxVjCi >838. 


PRACTICAL MAKER OF 


LEGS « ARMS « HANDS « TRUSSES 
BELTS « and LEG IRONS. 



CRUTCHES 



Fifth Edition, Revised and Enlarged Many Illustrations* 7/6 net * 

LECTURES ON MASSAGE & ELECTRICITY 

IN THE TREATMENT OF DISEASE. 

By THOMAS STRETCH DOWSE, M.D. 

With an Appendix on MODERN FORMS OF ELECTRICAL TREATMENT. 

BRISTOL. J. WRIGHT & CO. LONDON: $UlI> KIN Si CO., Um, 
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ELECTRICAL INSTRUMENTS 

Surgical and jYtedieal Purposes, 
jVtotors, X Xays, Cight 

New Catalogue of over 200 pages will be sent free 

on application to — 

K . SCHALL, 

35, Great Marylebone Street, LONDON, W. 


ARTIFICIAL 

LEGS, EYE S, ARMS & HANDS. 

GROSSMITH’B 

PRIZE MEDAL ARTIFICIAL LEGS 

have obtained a world -wide reputation for excellence of 
construction and durability They are most comfortable, 
exceedingly light m weight, and unsurpassable m their life- 
like movements. Can be worn by Ladies and Children with 
perfect safety. 

THE PRIZE MEDAL ARTIFICIAL EYES 

are easily adjusted, and the colours perfectly matched; mobil- 
ity can generally be obtained m accordance with the action of 
the natural eye. 

Pf/zo Madml*— L ONDON, PARI S , DUBLIN, *o« 

Established in Fleet Street, 1760, 

Illustrated Catalogue Po±t P*ee of — 

W, R. GROSS Mi TH, 11 0, Strand, LONDON, 






ESTABLISHED 1869. 

JOHN FREEMAN, 

ORTHOPEDIC 

AND 

GENERAL BOOT AND SHOE 

MANUFACTURER, 

6, ST. ANN’S TERRACE, CIRCUS RO^D, 

REGENT’S PARK, N.W. 


Thirty yean,* experience under the 
direction and supei vision 01 some of the 
most eminent Orthopaedic Surgeons, 
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ADVERTISEM ENTS. 


Blake, Sapford & Blake s 

PURE QUAIACUM 

Specially A D C 2 1 1 1 ET Ci 

prepared for administration in wMr Wl/kCiVlj 

5 Grains in Each. 

Dose : 3 to 6 daily for Chrome Gout, Rheumatism, and Muscular Pam 


Lifhia and Guaiaeum Capsules 

LITHIUM GUAIACATE - 2 grains \ Reaction Alkaline. 
Specially prepared GUAIACUM 3 grains J Dose 3 to 6 daily 

Samples on application to the Sole Makers. 


BLAKE’S LITHIA WATER 

Full Standard Strength. 3/6 per dozen; 6 dozen carriage paid. 


49, DOVER ST., PICCADILLY, LONDON, W. 

Telephone 4481 GERRARD. 


JOSEPH TURNER & CO.’S 

NEW SYNTHETIC REMEDIES. 

Synthesized and Manufactured in England. 

PIPERIDINE TARTRATE. ( THE ACID ) 

Piperidine possesses uric acid solvent poweis gieatly superior to any other known 
substance, and, in combination with tnrtauc acid forms a pleasant salt, which may be 
taken m <5 to 15 gr. doses m all wines, mineral waters, etc , at 01 befoie m* als. 

See LANCET, July SB, iS98 , BRITISH MEDICAL JOURNAL, Feb 27, 480? , CENTRALBLATT 
DER PHYSIOLOGIE, Bd III,, p A34 

GUAIPEROL. ( G ^« D a i T N E E. OT ) , 

THIS REMEDY FOR PHTHISIS which combines the antiseptic Properties of 
Guaiacol with the vascular tonic action of Pipendine has been tried with consumable 
success at the London and other Chest Hospitals. It has not the irutant propeities of 
Guaiacol, and possesses many advantages over the latter substance and preparations of the 
same now on the mm ket. Dose from 10 grs. twice a day, preferably in cachets after meaL« 

See BRITISH MEDICAL JOURNAL, Tan IB, IS 97, and July 48, 489$ cty. 

ERYTHROL TETRA NITRATE. (™TO- D ,TSfo? EW ) 

The difference between the action of Frythiol Tet*a Nitrate a*d other Va&o- Dilate s 
consists mainly in the fact that the vaso-dtluution produced by it is of a much mote ptr~ 
manent natuie , the admimstiation of gr 1 by the mouth causing a reduction in arterial 
tension lasting for more than five hours 

Seem iDSILi W LECTURE, ms ; ( ROONIAN LECTURE, me; BRITISH MEDICAL JOUR 
NAL, Apitl 40, 4397, Jan 4 and 8, 4803, f £< 


8ole Patentees and Manufacturers, from whom Samples and Literature may be obtained 

JOSEPH TURPI & GO- I'd-, QUEENSFERRY, FLINTSHIRE, JI.W. 
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17 WORLD’S FAIR MEDALS FOR EXCELLENCE. 

HIGHE ST AWARD, Antwerp, 1894, for PHARMACEUTICAL PROD UCTS. 

EFFERVESCENT 

(COMPRESSED) TABLETS OF 

Fach contains five grains of the 
Citrate, and affords a convenient 
method for administering a definite 
quantity of soluble Lithia m a / 
pleasant form, besides the advantage / 
of having fresh water with each 
dose ; piesentmg a therapeutic value 
of a higher standard than the vauous 
spring waters which often contain 
but an indefinite quantity of the 
necessary salt. 

Artificial Lithia Water thus produced is useful m sub-acute and chronic Rheumatism, 
Rheumatic Gout, Uric Acid Diathesis, and Irritable Bladder from excess of Acid 
m the Urine. The dose of Lithia, as prepared from Warner and Co Compressed Tablets, 
can be regulated vei y readily by dissolving one or more in any desned quantity of watei 
Per Bottle, 5 gr , 1jr 6d post f ree 

Write for new complete Price Lnt of PILLS , GRANULES^ <V PA RVULES, <5r>c , 
at Reduced Quotations by W . R, Wa> net dr* Co . , giving ujpwardi> of 250 Excellent Fo+ mnltp . 

Depots Fm NEWBERY & SONS , 

27 & 28 Charterhouse Square, & 44 Charterhouse St., LONDON, E.C. 

Supplied by ALL FIRST-CLASS CHEMISTS. 


The CHINOSOL HYGIENIC CO. (B. KUHN), 

16, HOOD LANE, LONDON, -E.C. 

m | MAQAI is supplied in the following principal 

V/rl I llV/OWLi forms PURE POWDER, VETERINARY 
POWDER, CRUDE GRANULAR POWDER, DISINFECTING SPRINK- 
LING POWDER, COMPRESSED TABLETS of S, 8, and 13 grs., 
VETERINARY TABLETS, and SANITARY TABLETS 

Pure Powder 5, 8, and 15 gr tablets (disc) for Internal use. 

Veterinary Powder and Tablets (square) for External use m Suigery 
Crude Granular Powder and Sanitary Tablets for Disinfecting Fluids, etc 

PAPAIN PIN If I PR Indicated m all forms of Dyspepsia, in 
I #\l Kill " rlJlIVLtlls Gastric Ulcers, and Diphtheria, 

Supplied m following PURE POWDER, PILLS, COMP TABLETS, LOZENGES, 
forms.— LIQ. PAPAIN ACID GLYCERINE, etc. 

DIIDC PTUVI Pill ARHIP for LOCAL and GENERAL 
r U 111: ClnlL Ur|LUIIIIIC ANAESTHESIA. Supplied m 

metal c\ lmders, which can be re-filled and very rarely get out ot order 

(See Pamphlet ) 

KNOLL’S Latest Preparations— 

ANTHRASOL, STYPTOL, STYRACOL, YOHIMBIN, 

and the well-known Dxuretin, Ichthal bin, Pu rgatin, Iodoformogen, etc. 

Samples and Explanatory Circulars supplied by 

B. KUHN, 16, Rood Lane. LONDON, E.C. 




ADVERTISEM ENTS. 


976 


HEWLETT’S 

MIST. PEPSIME GO. 
c. BISMUTHO.* 

Useful in all forms of Dyspepsia, Pvrosis, Gastric 
pain and vomiting, and foi al eviattng the pain in cases 
of Ulcer and Cancer of the Stomach 

l)ObE, gss to gj diluted 

tl \. very valuable and effective combination It is a very 
good crutch for persons with wea stomachs to lean on *' — 

London .ue&ual Record 

HEWLETT’S 

LIQ. SANTAL FLAV. 
c. BUCHU et CUBEBA. 

THE ORIGINAL PREPARATION. 

Since its introduction it has been largely pi escribed 
all over the woild as a Specific m certain cases 
Dose, gj to gij in Watei or Milk 
"Experience has f-hnwn this reparation to possess the 
same efficacy as Santal Oil itself "—PnutiUonei 
To ensure obtaining the Original Pi e la? at ions. Physicians aic earnestly ?eq nested to 
write “ HEIVLh 7 T'S ” 

INTRODUCED AND PREPARED ONLY iiY 

C. J. HEWLETT 4 SQM, 36 to 42, Ctarlotte Street, LOMOH, E.C. 

THE 

Most Perfect Sedative 

And Hypnotic is 

CHLOROBROM 

CHLOROBROM is not a secret- remedy, but has an open formula* 
CHLOROBROM exercises no influence on the pulse, respiration, or temperature. 
CHLOROBROM xs agreeable to the patient, and there are no after effects. 


44 Being very much troubled with Insomnia, 1 have taken almost every kind* of drug for 
its relief, from the opium of the ancients to the synthetical products of the modems, and I 
f? l ? d T n ^ th * in S so efficacious, and free from after-effects, as CHLOROBROM 
M.K. L b , L.S.A, * 

WRITE EOR -A. FREE SAMPLE 

To the Sole Manufacturers and Proftnefo? s — 

BDRGOYM, BUBB1CGES 4 CO., 12 4 16, Coleman St., LOUDON, E.C. 
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Ms supplied to •fc./nb. tbe (Stueen and 20 IRogal ^Families. 

ROPB’S Celebrated 

Nursery Biscuits 

For Infants & Invalids. 


'"pHESE Celebrated BISCUITS form a highly nutritive Food 
-*• for Infants and Invalids, which is both palatatye and 
satisfying. 


FOR USE IN . . • 

. FEEDING BOTTLE, 


Robb’s BISCUIT POWDER 


IS RECOMMENDED 


Established over 80 years . zJIn Sample per post , One Shilling. 

ROBB’S Nursery Biscuit Manufactory, 

St. Martin’s Lane, LONDON, W.C. 


PARRISH’S^ 
“ GOLD MEDAL ” 

Chemical food 

IS NOT SOLD UNDER A FANCY NAME. 

It Is the only Chemical Pood ever 
recognised by an International 
Jury of Medical Men, and awarded 
a GOLD MEDAL, for excellence. 

Sold only in oar J-lb. and i-Ib. bottles, lOd. 
ana 1/6 each. 


SOLE PROPRIETORS . 

LORIMER & Co, Ltd. Britannia Row, London, l 

/'Awarded Six Gold and Prize Medals ) 



62 



978 


ADVERTISEMENTS, 



SPATEN BEER 

The Perfection of Munich LA0EI{ Beer. 

Guaranteed Absolutely Pure, and Brewed from Malt and 
Hops only. Dark and Pale. 


Highly recommended by eminent Medical Authorities for 
Invalids, Persons of Delicate Digestion, & for Nursing Mothers. 


London Depot - 62, ROSEBERY AVENUE, E.C. 

N B — Special Teims to Medical Men and Trained Nurses, and to 
Hospitals, Nursing Homes, &c. 


lfTT A T For Infants 

iVl/VLi 1 1L(U and Invalids. 

ALL BABIES LIKE AND 

THRIVE ON MA LTICO. 

Using Maltico means new life to any Anaemic person or fading child — 
Prof W. L Scott. 

Send for Samples, Analytical Reports and all 

Particulars, 

MALTICO FOOD CO.. 

Kingston, Cross, PORTSMOUTH. 

SYMONS’ CYDER 

Special Brands—** IMPERIAL* & " APPLE & BLOSSOM.* 

«#* DEVONSHIRE, CHABLIS, AND HOCK. 


87, ASTON STREET, BIRMINGHAM ; TOTNES, DEVON ; 
And RATGLIEF, LONDON, E. 

8tJo Cloth 143 pp Illustrated 3/* net 

PULMONARY TUBERCULOSIS: "sffiSH** 

With Appendix concerning the British Congress on Tuberculosis, 1801, 

By Prof. CARLO RUATA, M D. 

Prof of Mat Medica in Umv of Perugia ; and Prof, of Hygiene in Roy Ag in»t. of Perugi . 

BRISTOL J WRIGHT St CO LONDON: SIMPKIN & CO. Lrn. 
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TRY . . . 

KOPA’S FOOD 

NEWEST and BEST. 

The most delicious and nutritious Food for breakfast and 
supper; also for Infants, Invalids, and the Aged. 

The Medical Review says:— " Kopa’s Food (L. Kopa & Co., 
London). — A large number of the patent foods on the market are sold 
at prices not at all proportionate to the cost of the ingredients , it is, 
therefore, somewhat of a novelty to meet with one which is s^ld at a 
moderate price Wc have examined Kopa's Food, both chemically 
and microscopically, and can confirm, from our knowledge of its com- 
position, the statements of the makers that it is easily digested and 
nutritious. In addition to its amylaceous constituents there is a fair 
proportion of mineral substances suitable for the nourishment of the 
bony tissues.' * 

— ooocoeoooooo 

MANUFACTURED BY 

L. KOPA & Co., 28, Glasshouse St., W. 

Sample sent on receipt of 3d, Stamps. 


CHAMPAGNES. 

t 

SPECIAL OFFERS OF 1892 VINTAGE. 


HpHERE are many good Wines shipped by houses very little known beyond 
A their own business clientele, which are equal to the most of the branded 
wines Such an one is the wine sold under the label of A. PERN AY & CO., 
Reims. We have sold this wine continuously for over twelve years, and the 
CUVEE DE RESERVE is uniformly equal to many of the “popular’' brands 
at 20/- to 24 more money. 

108 A Pernay & Co , Reims, Cuvee de Reserve, Vintage ' „ 

1892 72 /- 

*109 First Quality, Special Cuv£e, extra dry, Vintage 1892 - 54 /- £ S 
no. Club - Impenale, Reserve Cuv6e, Vintage 1895 - - 42 /- <3^ 

* 24 Half bottles , 4 /- , 48 Quarter Bottles, 8/- extra 
10 per cent Discount to the Medical Profession 
As much as 162'- per dozen bottles has been paid recently for the 1892 vin- 
tage of one of the branded wines, and 102/- per dozen bottles for another one — 
prices much above the intrinsic value of the wmes 

Without asserting that the CUVEE DE RESERVE of A. PERNAY & Co 
-is equal to 162/- and 192/- wines, yet we say unhesitatingly that IT IS EQUAL 
TO MANY OF THE SO-CALLED POPULAR BRANDS, and it is a wine 
always acceptable to a cultivated palate . 


c 




W. PEARCE & CO., 

139, WEST REGENT STREET, GLASGOW. 



ggo ADVERTISEMENTS 

THE NEW PREPARATION OP IRON. 


Avoids the usual 
disadvantages of 
Iron Tonics 


RON lyili-fC 


(Lac Fern Aromat —Uolle.) 


THE LANCET, m the course of a lengthy analytical report (28th Sept , 1901), says * — 
“ Iron MUk certainly does not present the appearance of a preparation containing Iron . . . 
Of course the preparation does not affect the teeth, because the non is in an insoluble form 
until it reaches the gastric organs It is an excellent means of aejuinistering Ikon. 
Having regard to the tact that the Iron is associated with Phosphorus, tlie preparation is 
calculated to exert marked tonic effect * # 

SAMPLES and FULL PARTICULARS sent ( post free) to the Medical Profession 


THE BRITISH IRON MILK SYNDICATE, Limited, 

SAVOY HOUSE, STRAND, LONDON, W C. 


borthVick’s 

BOUILLON, 
known as 



lade from 
Fresh 

Ox Beef Only. 


The Acme of Beef Nourishment. Will remain in Stomach 
when the patient is feeble and exhausted. 


F. L. BORTHWICK & CO., 381, Kingsland fid., London. 






Genuine natural flavour and taste. 
The Beef of the Vegetable Kingdom. 


'At 


DIGESTIVE 

Puv-^B 

DIGESTIVE LENTIL 


.FLOUR 


Invaluable for Dyspeptics and 
Invalids. Exceedingly digestible. 
Supplies system with all it needs. 
Rich m natural phosphates. Contains 
more life-sustaming nourishment than 

a beef, and twice as much as wheat, 
koats or bailey In tms 8d., post 
^free 1/-. Two tins 1/9, 


FLOUR 




&A 


From Qrocers, Chemists, &c, or from 
the Mamifactm crs . The Digestive Food Co., 
Paisley London Agent E J Reid, *1, Dune- 
dm House, Basinghall Avenue, E C. 
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Sclania * 

J\ natural mineral lllater from 
Port-aux-Poules, H Iberia, * * 

* . BOTTLED AT THE SPRINGS. 

FOR EXTERNAL USE it is recommended for certain ?orms of 
of Moist Eczema, Rheumatic Swellings, Irritations of the Eyelids and 
of the Mucous Membrane. 

FOR INTERNAL USE it is recommended for Anaemia, certain 
forms of Strumous Diseases, and as a Preventive of Appendicitis. 

Sample Bottles sent to Medical Men on application. 


SELAMA, 142, Cray’s Inn Rd., LONDON, W.C. 


(iOURRY’S IODINATED WINE 

Free from Alkaline Iodides. Palatable. Easily assimilated. 

A perfect substitute for Cod Liver Oil and Iodides. 

LYMPH/EMfA. ANAEMIA. DYSMENORRHEA. PULMONARY AFFECTIONS. 

77 gram (0*05 gm.) of Iodine and x 54 grain (o 10 gm ) of Tannin per tablespoonful 
Children — One to itvo teaspoonfuls. Adults— One tablespoonful , To be taken at meals twice 

a day , 

The lancet of January 6th, 1894, in its Analytical Report, states ; “ The above prepara- 
tion, therefore, which contains no free iodine, but winch yields it In full quantity on^ the 
slightest provocation, Is calculated to lead to more extended application. It certainly 
deserves trial ” 

The British Medical Journal of August 29th, 3:896, in its Analytic Report, states — 
" T‘he wine contains no free iodine, It is yery pleasant to the taste,' and no doubt would he 
very effective in cases where iodine and iodides are indicated-’* * 

NODBBY’S IODINATED WINE is not advertised to the Public. 

* It owes its success entirely to the Medical Profession. 

The use of any kind of wine being sometimes contra-indicated, we have 
accordingly prepared . . 

NOXJBRY’S IODINATED SYBPP, 

which presents the same chemical reactions, and is employed in the same 
cases and in the same doses as Nourry’s Iodmated Wine. 

Samples and Literature sent Free to Medical Men on application to— 

F. COMAR & SOR, 64, Rolbori) Viaduct, LONDON, E.C. 
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ADVERTISEMEN TS. 


■ I . THE . 

N ew purgative 

INFANT PURGEN— 

. . . FOR CHILDREN 

ADULT PURGEN- 

FOR ADULTS AND THE 
SUBJECTS OF CHRONIC 
CONSTIPATION. 

STRONG PURGEN- 

SPECIALLY PREPARED 
FOR INVALIDS 

Containing respectively i|, and 7J grs. of Dihydroxyphthalophenone. 
PACKED IN BOXES ONLY bearing the above Registered Label 

INFANT, 18/-$ ADULT, 22/-; STRONG, 50/-, per 4000 ; 

And in quantities of 100 at 2/6, 3/-, and 6/6 respectively. Post Free 

Special Quotations to Hospitals, Dispensaries, and Large Institutions. 

SAMPLES FREE ON APPLICATION 

H. &T. KIRBY & CO. Ltd . 147 



l.ecitbol 


Animal Phosphorus . 
Obtained from Hens’ 
Egg’s. 


Lecithol is specially indicated in (a) Nutritional Diseases of Children, 
such as RICKETS and OSTEOMALACIA, ( b ) Nutritional Diseases 
of Adults, especially PHTHISIS and DIABETES , (e) NEURAS- 
THENIA, and in all Diseases of the Nervous System, HYSTERIA 
and HYPOCHONDRIASIS. 


Lecithol Perles, bottles of 50, 2s. 6d. ; 100, 4s. 6d. 
Lecithol Chocolate, Is. per box. 

Lecithol Malt Extract (dry granulated), 2s. 3d. per bottle. 


A Remedy for . . 

m # FI F^ Combating- the effects 

^ II of the Gonococcus. 

Gonosan (a) Diminishes pain very materially , (b) Lessens the dis- 
charge, and (.) Prevents the much dreaded complications. It renders 
the urine antiseptic, and the mucosa analgesic 

In boxes of 50 Capsules? 3s. 6d» per box. 

Descriptive Literature sent post free to Medical Men on application— 

THOS. CHRISTY & Co. 

4, 10, & 12, Old Swan Lane, Upper Thames Street, LONDON, E.C. 
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Bridges’ Emulsion of Pure Cod-LiYer Oil. 

WITH LACTO PHOSPHATES* 

SYNONYM : EMULSIO OL MORRHTLE C- LACTOPHOSFH. (BRIDGES). 

Contains 50 per cent, of Pure Cod-Liver Oil with the Lactophosphates 
of Lime and Soda The agreeable taste combined with the digestive 
ingredients enables children and delicate patients to easily assimilate this 
Emulsion It has been successfully prescribed by eminent physicians 
when other preparations of Cod-Liver Oil have disagreed. Physician’s 
sample bottle sent free on application. Price 2ty6 per bottle. 

Sole Manufacturers — 

COOPER & CO. (Late Bridges), 

24. Sloan Street, BELGRAVIA ; and 
80, Gloucester Road, South Kensington, LONDON, S.W. 

Sulphagufl 

For the production of NASCENT SULPHUR in the ordinary BATH 
in the treatment of Skin Diseases, Gout, Rheumatism, etc. 

The fact that “ Sulphaqua ” is prescribed by the Profession pi actically 
all over the world is the surest test of its efficacy. 

Samples and Literature free to the Medical Profession. 

Agencies m most countries abroad. 

THE SOLE MANUFAC rURER 9— 

SELTZOGEJiE PATEJiT CHARGES COY., ST. IfELEJt’S, LAfiCS. 
LAO BISMUTHI (Symes) 

This is a Hydrate of Bismuth and is the most active and efficient form 
m which Bismuth can be prescribed. Dose: gj to 3ij alone or diluted, 
it may be given m combination with Alkalies, Hydrocyanic Acid, etc 

LAC BISMUTHI ET CERII (Symes) 

This combination of Bismuth and Cerium Hydrates has been found 
specially useful m relieving the sickness which occurs during pregnancy. 
Dose 5j to 5ij. 

THE MINIATURE THROAT AND NASAL SPRAY. 

A most efficient and portable Spray, price 2/6. 

The Improved CHLORIDE OF AMMONIUM INHALER. 

Most simple and efficient, price 3 6 . 

SYMES & OOm Ltd , Manufacturing Chemists, 

LIVERPOOL. 
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BONTHRON’S 

DIABETIC BREAD & BISCUITS. 

O’ 

An eminent writer m a Standard Work on Diabetes and its treatment says* 
“ Mr. Bonthron, of 106, Regent Street, has recently succeeded in producing some 
Gluten Biscuits and Bread which are more eatable than anything of the kind I have ever 
yet met with The Biscuits present somewhat the character of a cracknel ; they eat short 
and cmp<£and are readily reducible in the mouth , have no unpleasant taste ; and, consumed 
with other food, possess the power of cleansing the palate The Bread is moist, and will 
keep good for about ten days Its consumption therefoie involves a frequent supply. It 
serves to increase the variety at the command of the Diabetic ; and, independently ot this, 
possesses the advantage of presenting an appioach to the condition of ordinary bread.” 

THE BISCUITS IN A DRY PLACE KEEP A LONG TIME. 


NEW 


“ARISTON’ BREAD. 


VARIETIES * 

Specially made for patients 
leaving off Strict Dietary. 


n A XTrrtlA Starchless DINNER & LUNCHEON 
SAN lJi. BISCUITS. May be eaten with positive 
? relish by all, and will afford immediate 
relief to all sufferers from Diabetes, Obesity, Gout, Rheumatism, 
and all who require a nourishing and a non acid-producing food. 



“The LANCET ” under the head of Analytical Records, says : — 

Gluten Bread and Biscuits —We welcome the attention which has been given to 
this subject by Messrs- Bonthron & Co., who as the result of their labours have been able 
to produce an astonishing variety of diabetic foods which, while suitable physiologically for 
the diabetic patient, leave little to be desired on the score of pa (stability. Amongst the 
articles examined were gluten bread, gluten comfits, gluten lunch biscuits, gluten 
rusks dinner cobs, coffee biscuits, gluten charcoal (adapted for fermentative 
dyspepsia)* almond dessert biscuits, almond drops, and others. This selection gives 
the physician and the patient a wide variety of foods from which to choose, and the patient 
will be giateful toknow that while adhering to definite diet he is not bound to keep to one 
kind of food of which sooner or later he \ ecomes so tired.’ 1900) . 

The new COFFEE AND ORESSINI BISCUITS, now widely 
recommended by Medical Men, are very agreeable and pleasant. 

These preparations have just lately been awarded the Silver Medal, highest award m class, 

in the E dinburgh Exhibition 

GLUTEN FLOUR, 2/6 per lb! BISCUITS, 3/0 per lb. 
LOAVES, 9d, each. BRAN, 1/- per lb. 

The LOAVES can be sent through the Post, t\- each. 

FREEDOM FROM S TAROH, 
APPETIZING, NOURISHING, DIGESTIBLE , 

A PERFECT DIABETIC FOOD. 


JOHN BONTHRON 


xo 6 . Regent Street, LONDON ; and 
50 & 53, Glasshouse Street, W. 
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TRADE MARK 


ot o*- 6tBACK *<-o 


WHISKY- 

Teleqraphio Address — 

" DIABETES, LONDON " 



49 /- 

Per Dozen. 

Carriage Paid and 
inclusive. 


“The results of our analyses 
enable us to state that it is a 
Whisky of good quality, and that it is 
free from i<sugar. The Whisky is very light 
in colour, does not possess any strong flavour, 
and the total extractive matter is very low .” — British 
Medical Journal ’, March 28th, 1891, p. 706. 

“Tins Whisky is almost absolutely free from extractive matter. 
It yielded to our analysis only 0*0275 per cent, of solid extract, and 
0*005 of ash. The alcohol amounted to 44 '65 per cent, m weight, 
equal to 91*60 of proof spirit. It has scarcely any colour and cer- 
tainly deserves its name.” — Lancet , October 5th, 1889, p. 701. 


SOLE PRO PR TETOHS- 


M 


Devonshire Square, Bishopsgate, LONDON. 
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HORFOLK CYDER. 

WM. GAYMER fi SON, 

THE OLDEST FIRM OF ENGLISH CYDERISTS. 


Beg to call the attention of Medical Men to their product, 
certified by the “ LJLNCET ” and other leading authorities 
for wholesomeness and purity* They will be pleased to 
send an assorted sample case (free and carriage paid) of their 
high-Class Cyders to any Medical Man, on receipt of 
professional card* 


DRY AND BRUT BRAN DS A SPECIALITY. 

correspondence invited 

rs £ ATTLEBORO’, NORFOLK. 

L.ONOON STORES : 

\ vg \\ 23, G.E, Railway, Bishopsgate Goods Station, E. 


THE NATURAE MINERAL WATERS OF 


VICHY 


(State 
Springs ) 


mJm a For Diseases of the Kidneys, 

^C,LiCO I Gravel, Gout, Rheumatism, 

Diabetes, etc. 

/%. D A Itl r\ ET /"* Dll I D For Diseases of the 
UKAHIUll-uKILLbi Liver and Biliary 
, Organs, etc. 

H O P I T A La F< > r Stomach Complaints. 


YICHY-feTAT PASTILLES 

2 or 3 Pastilles after each meal 
facilitate digestion 


VICHY-ETAT COMPILES 

For instantaneously producing an 
effervescing alkaline water. 


CAUTION,— J$ach bottle from the State Springs bears a neck label with the words 
“ VICHY-ETAT ” and the name of the SOLE AGENTS — 


INGRAM & ROYLE, Ltd. ”> '8§§£,T VST*” 

And at LIVERPOOL and BRISTOL. * 

Samples and Pamphlets free to Members of the Medical Profession on application* 
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The BARIUM NATURAL MINERAL WATERS of 

LLANGAM MARCH. 


Analyses by THE LANCET^Nov 24th, 1891 

CHLORIDE OF BARIUM 6749 . 

Chloride of sodium - - 186*200 186 900 

Chloride of calcium 86 360 85 470 

Chloride of magnesium - 20 100 . 20 815 

Chloride of lithium - . 0 847 0 910 

Chloride of ammonium - 0 262 . 0 2G2 

Alumina and silica * . 8 840 8*100 

Bromide - - . Distinct ..Distinct 

traces traces 

Total mineral matters). ~ 

in gr ain s per ga llo n « 802 608 . « soa 447 

Constant m composition . . Safe Organically 
pure "-The Lancet 


LLANCAMMARCH BARIUM WATERS in Heart Disease. 

See The Lancet Nov. 24th Dec let, 1894, Jan. 4th, 1896. 

LLAHCAMMARCH BARIUM WATERS in - iBIanauJ^ En^rgentent. 
LLANCAMMARCH BARIUM WATERS- in * Gout ’ 

{See Clinical Note in the Lancet, March 25th 1899 

LLANCAMMARCH BARIUM WATERS as a { Po Tol^Solwni . 10 * Umt ° 

(Vide same Clinical Note.) 

LLANCAMMARCH BARIUM WATERS - See Brit Med. Journal, Oefc 24,1903. 


Analysis by Dr* DUPRE* August, 1883 
CHLORIDE OF BARIUM - - 6 26 

Chloride oi sodium - - 189 66 

Chloride of calcium - 8456 

Chloride of magnesium - . 24 81 

Carbonate of calcium - - 280 

Silica • • *• 1 40 


Grains per gallon 


( Barium, a rare constituent of mineral 
waters.”— Dr Dupre 


LLANCAMMARCH BARIUM WATERS as 


LLANCAMMARCH BARIUM 


The LAKE HOTEL, PUMP HOUSE, & BATHS 

LLANCAMMARCH WELLS, CENTRAL WADES 
Telegraphic Addre$*-»“ Barium, Llangamkargh Wells”] [For Terms apply Manageress 
Central Wales.] BARIUM SPRINGS. I* Altitude 600 ft. 

rpniS FIRST GLASS HOTEL, standing m its own ornamental grounds, is situated on the slope of 
I the Eppynt Hills, looking down one of the most beautiful valleys of Wales All the rooms 
have been furnished with every regard to the comfort of visitors Special attention has been given 
to the sanitary arrangements and water supply, which have been carried out on the most modern 
principles There is splendid Salmon and Trout Fishing to be obtained in the River Irfon, over 
two miles of this charming tributary of the Wye flowing through the Hotel grounds, reserved for 
visitors, while the picturesque lake affords every facility for boating There are Golf Links, Ten* 
nis Courts, Croquet and Bowling Greens Shooting over Several thousand acres of Mountain, 
Moorland, Woods, etc., is reserved for the use of Visitors , partridges, pheasants ground and other 
game. The head of game for recent seasons are 1900, 1420 , 1901, 3021 , 1902, 3095, A large number 
of pheasants are rea ed annually Every comfort and convenience provided for PATIENTS 
UNDERGOING A ( OURSE OF THE WATERS The waters of LLANGAMMARGH give the same 
benefits and relief in CHRONIC DISEASES OF THE HEART as afforded by the celebrated springs 
of NAUHEIM and KREUZNACH, A physician is in residence close to the Spa during BOTH 
Summer and Winter, who has Special experience of the treatment of Gout, Rheumatism, and 
Heart Affections, and is practically acquainted with the methcds employed at NAUHEIM A 
water tower into which pure spring water flows by gravitation, direct from the eye of the moun 
tain, has been erected which will afford an unlim ted supply for the whole estite, 600 acres of 
which are suitable for residential purposes Llangam march wells Station, on the L & N W Rail- 
way, is six hours fr^m London, five hours from Birmingham, four and a half hours from Liverpool 
and Manchester Through carriages Twice daily up and Down from Euston* Return 
Week end tickets, Friday till Tuesday, at Single Fare 

The MEDICAL LITERATURE of t^e LLANCAMMARCH MINERAL WATERS 

With excerpts from The Lancet, Brit Med Journal, Medical annual, &c., together with a list 
of the great number of distinguished Medical Men who have visited the Spa, sent on application* 

LLANCAMMARCH AS A HEALTH RESORT. SUMMER & WINTER. 

THE METEOROLOGY OF LLANGAM MARCH {see Official Meteorological Returns) renders it an 

Excellent winter re&ort* 

44 LLANGAM MARCH enjoys the pures sir and the maximum life giving properties of the sun." 
—(See The Lancet, July suth, 1898 ) 

INGRAM & ROYLE, Ld. East Paul’s mart, 26 Upp, Thames St, EC. 

telegraphic Addrens * “Ingram Hoyle, London.” 

ESTATE OFFICE : 9, Hamilton House BisH operate Street, E.C. 
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PUREST CHLOROFORM 

IB ,3?, 

Lancet, April 9 , 1892 . 

'‘No exception can be taken to the bold name of this product in view of the 
excellent results it produced on examination. We have not examined a purer 
specimen.” 

British^ Medical Journal, May 14, 1892 
tl It possesses a pleasant, fragrant odour, and can be inhaled without in- 
convenience.” 

' - ... — - ■ 

ABSOLUTE /ETHER PURISS 

~R IE?_ S.P.G. 0720, 




Specially Pre pared for Producing Genera l Anaesthesia. 

British Medical Journal, December 28 , 1898. 

**Wc can commend Messrs. Salam oil’s Absolute iBther Puriss as a sound 
and valuable article, unquestionably pure. It 19 easily inhaled, and the little 
odour it possesses is fragrant and not unpleasant.” 

Lancet, January 6, 1894 . 

44 The claims in regard to the purity of this product are in nowise over- 
stated. The specimen is clearly of that degree of purity which is, or should 
be, imperative in all preparations intended for inhalation and other medical 
purposes.” 

The Quarterly Medical Journal, January , 1894 
u Salamon & Co.’s Ether. We have tried samples of the above as an anes- 
thetic, and find it to fully uphold what is claimed for it by the makers. 1 he 
ether has a less sickly odour than many others we have seen, and seems to cause 
less irritation to the respiratory tract and stomach. We have also found that# 
after keeping a considerable time, it does not appear to deteriorate. We can 
strongly recommend it to the notice of the medical profession as a most valuable 
prepaiation.” 

West London Medical Journal, April , 1899 
“We have used specimens of the anaesthetic preparations of this firm, and 
are pleased to be able to report very favourably upon them. They are pine, 
trustworthy, and moderate in price we consider the ether sent out by Messrs. 
Salamon & Co. is of high excellence It produces anaesthesia rapidly, without 
distressing symptoms and with less after-vomiting than we have noticed with 
some other ethe rs.” * 

MANTXF ACT URED BY 

SALAMON & CO., Ltd., RAINHAM, ESSEX, 
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Che Perfection of nursery Powders. 



Prepared with Boric 
Acid. 

WHITE, PINK, 

or Cream. 

In Boxes, 1 /-, 1/9 & 3/-, 
Of all Chemists. 

* 

As a Dusting Powder 
m cases of Enuresis it 
soothes the skin and 
prevents unpleSsant 
odour. 

20 YEARS IN USE , 
with SIGNAL SUCCESS 


“ Fragrant Soothing, 
Cleanly ” — The Queen . 


FOR THE TOILET AND NURSERY. 


The Pka.cu no ner, &Ays:— 11 The Sanitary Rose Powder is pleasant 
to use and thoroughly satisfactory In its effect . 94 

“An improvement on the old~fa$hioned Violet Powders.”— 

Brit. Med Journ. 


AN/EM I A. 

“ Triferrin ” 

. . Pellets 

(PLAIN OR CHOCOLATE COATED). 

THE IDEAL IRON REMEDY , 

SAMPLES TO THE MEDICAL PROFESSION ON APPLICATION. 
Solo Agents tor the United Kingdom: 

JAMES WOOLLEY, SONS & Co., Ltd., 
MANCHESTER. 
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adveriisements 


“Liquor 


“A valuable addition to our 
list of Skin Remedies.” — 
f' LANCET. 

“ We can affirm its value as 


Carhonis 


a Detergent agent, 
and as an article 
of great utility.” — 


BRITISH MEDICAL JOURNAL. 


Tarry Lotions.” 
PRACTITIONER. 


Detergens” 


44 We have more than once 
called attention to the 
value of this remedy in 
Chronic Eczema/'— 


Wright’s 


MEDICAL TIMES & 
GAZETTE. 


Coal 


THE 

ORIGINAL 


“Most effective 
in Skin 
Diseases.” — 
LANCET. 



AND 

ONLY GENUINE 

COAL TAR SOAP. 


Soap. 


Forty Years Reputation. 


PROPRIETORS AND MANUFACTURERS; 

WRIGHT, LAYMAN & UMNEY, LTD. 

(Late W. V. WRIOHT & Co.,) 

SOUTHWARK, LONDON, S.E. 
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. Chlorine^ Disinfectants^ : 

Cblonos 

AND 

“Sanitary” 

Cbl©ride°>Lfme 


A i per cent solution of CHLOROS is the most 
economical and practical medium for soaking “Typhoid 
and otherwise infected Linen” 

ClILOROS is the best article to use for deodorising 
and disinfecting Water-Closets, Sinks, and Drains. 

Use “Sanitary” Chloride of Lime for Earth 
Closets., 


The UNITED ALKALI CO., 

LIMITEID, 

30, James Street, LIVERPOOL. 





ADVER i'lSEMENTS, 


ENGLISH MADE. 


IV 1 |DCLEYS Medicated Soaps 

Are guaranteed absolutely pure, and do rot contain any fiee alkali, 
sulphate of soda, mineral colouring matter, chalk, resin, talc, or sugar 

The great advantages of using our medicated soaps m the treatment 
of skm diseases are their great cleanliness, and the ease with which 
applications are made^ They are not greasy nor messy like ointments 

COMBINATIONS. 

ALKALINE BASE. 


ICHTHYOL & SULPHUR No 6 B0R1 
SULPHUR & MARBLE No 7 SILK 
SAND No 23 SILK 

MARBLE SAND SOAP No 25. SULI 
SULPHUR SOAP No 33 MER< 

WHITE BIRCH TAR 

SUPERFATTED BASE. 


BORACIC ACID 
SILICON 

SILICON & SULPHUR 
SULPHUR & CAMPHOR 
MERCURIAL SULPHUR 


No 8 WHITE ROSE SOAP 
No. 9. SULPHUR 
No 10 ICHTHYOL 
No 11 WHITE BIRCH TAR 
SULPHUR 

No. 12. CORROSIYE SUBLIMATE 
No 13 EUCALYPTOL 
No. 14. CREOLIN 
No 15 ICHTHYOL AND TAR 
No. 16. MENTHOL 
No. 17 MENTHOL AND EUCA- 
LYPTUS 


No 13 
No. 14. 
No 15 
No. 16. 
No. 17 


No. 18 

No 19 

No 20 
No. 21 
No 24. 
No. 28. 

No 30. 
No. 31. 


NAPHTHOL AND SUL- 
PHUR 

SULPHUR, CAMPHOR, & 
BALSAM PERU 
THYMOL 

WHITE PRECIPITATE 
HELIOTROPE 
COLD CREAM AND 
OATMEAL 
BETA NAPHTHOL 
CREOLIN & SULPHUR 


NEW COMBINATIONS. 


SUPERFATTED BASE. 


No. 29. 
No. 39. 

No. 40 


FORMALDEHYDE SOAP 
ICHTHYOL AND SALI- 
CYLIC ACID SOAP 
RESORCIN & SALICYLIC 
ACID 


No. 45 SULPHUR & CARBOLIC 
ACID SOAP 

No. 34 NICOTINE SOAP 
No 38 TRAUMATOL 


No 27 — BINIOD IDE OF MERCURY j Alkaline Base). 

Spoclai Mata — MIDGLEY'S MEDICATED SOAPS are reserved 
exclusively for the use of_ the medical profession, and are not advertised to 
the public in any way 

When ordering Medicated Soaps specify u MIDGLEY.^ 


CHAS. MIDGLEY, LTD., 

pharmaceutical Chemists, 

23, ST. ANN’S SQUARE, MANCHESTER. 
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THE ONLY WAY 

to measure the Therapeutic Activity of 
such powerful and variable drugs as 

Aconite, Cannabis Indica, 
Digitalis, Ergo!, 

Squill, and Strophanthtcs, ry 

is by means of the 

PHYSIOLOGICAL TEST. 7 * 


In these days of arbitrary standards 
it is necessary not only to know that 
a drug is “ standardised,” but also to 

criticise the standard adopted. 

“Extractive” Standards for the above- 
mentioned drugs are quite valueless, 
while chemical estimation of their alkaloi- 
dal values is impracticable or misleading. 

Our preparations of these important 
drugs are 

STANDARDISED 


PHYSIOLOGICALLY. 


PULL PARTICULARS ON REQUEST. 


•0JTSS 


& 



Telephone No. . 5940 BANK. 


Telegraphic Address. “CASCARA, LONDON.*’ 


PARKE, DAVIS & CO., 

Ill, Queen Victoria Street, London, E.C. 


DETROIT, NEW YORK, CHICAGO, etc , U.S A. 
WALKLRV1LLE & MONTREAL, CANADA 


SYDNEY, AUSTRALIA. 
SIMLA (Punjaub], INDIA. 
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BAYER’S PHARMACEUTICAL PRODUCTS. 
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CITARIN. 

(Anhydromethylene citrate of 
(Sodium.) 

A prompt analgetic m all dis- 
eases m which an excessive 
accumulation of uric acidm 
the organism, Or conditions 
directly resulting therefrom, 
are in question, viz. : Gout, 
Calculi, etc. 

Dose . 30 giams f i om four 
to six times a day. 

MES0TAN. 

Anew Salicylic Acid deriva- 
tive tor outward application 
m the treatment of rheumatic 
and gouty affections, muscu- 
lar rheumatism (lumbago), 
neuralgic pains (not sciatica) ; 
also for lelievmg the pams m 
chronic gout (rheumatoid 
arthritis). 

Practically odourless. 
Easily absorbed by the skm. 

ASPIRIN. 

A reliable substitute for the 
Salicylates, without then un- 
pleasant by-effects 

Does not cause nausea, tin- 
nitus aurium, &c. 

Indications Acute and 
chrome articular and mus- 
cular Rheumatism, Lumbago, 
Sciatica, Influenza, etc. 

HELMITOL. 

(Anhydromethylene citrate of 
hexamethyleneteti amine ) 

A new Antiseptic of very high 
quality in diseases of the 
bladder. Exceedingly favour- 
able results are obtained m 
Cystitis, Pyelitis, Phospha- 
tuna, TJrethntis, Conor - 
rhoica Posterior, and 
Abscesses of the Urethia 

ARISTOCHIN. 

The neutral Carbonic Ester 
of Quinine. Free from the 
bad alter- effects generally 
associated with the adminis- 
tration of Quinine. 
Tasteless, quick m action 
Indications: Typhus and all 
Fevers, Influenza., etc. 

HEROIN 

HYDROOHLOR. 

A soluble Morphine deriva- 
tive, possessing several 
important advantages over 
Morphia Hydrochlor Can 
be employed subcutaneously 
as well as per os 

TRIONAL.-bayer. 

The Hypnotic par Excellence. 

Prompt, safe, and reliable in 
action. 

No secondary ill-effects 

THEOCIff. 

First alkaloid of the Xanthine 
group produced synthetically. 

Most efficient diuretic. 

Dose . o-6 grains three or four 
times daily. 
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Samples and Literature on application to 

THE BAYER CO., Ltd., 20, Booth St., Mosley St, Manchester. 

ALRO AT 

LONDON . GLASGOW ■ BRADFORD i BELFAST : 

19, St. Dunstan’s Hill, E C 42, Bothwell St 157, Leeds Road. 31a, Franklin St. 
BOMBAY ■ The Farben Fabriken Bayer Sc Co., Ltd , Alice Buildings, Hornby Row -Fort. 

SYDNEY, AUSTRALIA . G. Arnold, 191, Clarence Street. 

TORONTO, CANADA , The Dominion Dyewood Sc Chemical Co., 77, Front Street, West. 
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THE 


LISTER I INSTITUTE 

Of Preventive medicine* 

(Late Jenner Institute of Preventive Medicine ' 

Chelsea Gardens, Chelsea Bridge Road, LONDON, S.W. 


Telegrams — “ Bacteriology, London/ 


Telepkme— No 754, Westminster. 


Serum Department, Queensberry Lodge, Elstree, Herts. 

Telegrams — 1 Prevent, Elstree” Telephone— N T Co., 9, Bushey Heath. 

President - LORD LISTER, PC, OM., F.R.S. 

Director— DH. CHARLES MARTIN, F.R.S. 

antitoxinsT SERA, &c. 


DIPHTHERIA ANTITOXIN* 

Liquid, in bottler of 2000 units, 

per bottle 2 3 

Dried, m tubes of 4000 units 

per tube 5 0 

TETANUS ANTITOXIN 

Liquid, in bottles of iocc. three 
bottles m each case per case |2 0 

Dried, in tubes of 1 gramme 
(— 10 c c liquid Serum) 

pei tube 4 0 

YERSIN’S SERUM 

In bottles of 20 c c per bottle Q 6 


HAFFKINE'S PROPHYLACTIC 

Liquid, in bottles of 21 c c (7 
doses) per bottle 0 

ANTISTREPTOCOCCUS SERUM 

In bottles of 10 c c., three bottles 
in each case per case 7 

COLETS FLUID 

In bottles ol 2 c.c per bottle 5 

TUBERCULIN for Human Use 

In bottles of 5 c c per bottle 5 

TUBERCULIN for Veterinary Use 

In bottles of e.c. per bottle | 

MALLEIN 

In bottles of 3 c.c. per bottle | 


Sera, Ac., are supplied to Medical Men by the INSTITUTE and by the 
Wholesale Trade Agents 


/Vilen & Hanbury s, Ltd. 

PLOUGH COURT, 

LOMBARD ST., LONDON, E.G. 


Telegrams — “ Allen bury ’s, London ” 
Telephone — No 1172 Avenue 
On Sundays and Holidays — 
Telegrams — ** Hanbuiy's Vere St, 
London,** 

Telephone — No. 628, Paddington. 


The Preparations can also be obtained at 

ABERDEEN— Davidson & Kay. 
BRISTOL— Ferris A Co. 

BELFAST— McMulJan A Co. 
BIRMINGHAM— Southall, Bros, and 
Barclay. 

CAMBRIDGE- Church & Son. 
CARDIFF-Jesse Williams A Co. 
CURL— Kiloh & Co., Ltd. 

DUBLIN— Fannin A Co , Ltd. 
EDINBURGH-Duncan, Flockhart&Co 
GLASGOW— Glasgow Apothecaries’ Co 
JERSEY— J. T. Baker. 


the undermentioned Special Provincial Depots 

LEEDS— Reynolds & Branson, Ltd. 
LIVERPOOL— Clay fit Abraham. 
NEWCASTLE— Ismay St, Sons. 
NORWICH— Smith A Sons. 
NOTTINGHAM— C. A Bolton. 
MANCHESTER— James Woolley, Sons 
and Co„ Ltd 

OXFORD— Cousins, Thomas & Co. 
PLYMOUTH— Martin & Palmer, 
SHEFFIELD— G. T. W. Newsholme. 
YORK— Raines & Co. 

ISLE OFWIGHT— W.T. Decks, Shanklin, 
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J. Wright & Co., 

M edrcal Publisljers 

an d JPrin ters, 

Bristol, England \ 


I NVITE Communications from Physicians and 
Surgeons, who may be contemplating the 
issue of high-class Works in any branch 
of Professional knowledge or practice. 

Being extensive Medical Printeis as well 
as Publishers, and possessing every modern 
appliance for the production of books m the 
best style of typography, and being already in 
direct communication with every Piactitionor in 
the kingdom, J. Wright & Co. are enabled to 
issue such woiks under special advantages, which 
promote more than ordinarily, the interests of 
those authors for whom they are privileged to act. 
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Eau de Cologne. 


Justly Celebrated for its Durable 

and Delicious Fragrance. 


LARGELY FAVOURED BY THE MEDICAL PROFESSION. 


L>UC E’S 
Eau de 
Cologne 

. . is always in- 

creasing in sale, 
and has been do- 
ing so ever since 
first manufactured 
in Jersey, in 1837, 

& 

In BOTTLES* 
l/-» 1/9, 2/-, 2/6, 

and upwards. 



HIGHEST 
AWARDS . 


GOLD MEDAL, 
Cape Town, 1877. 

SILVER MEDAL. 
Calcutta, 1884. 

PRIZE MEDALS, 
Sydney, 1879. 

Nice, 1884. 

and now 

GOLD MEDALS, 
Marseilles, 1902. 
Vienna, 1902* 


Every Bottle bears the Jersey ** Flag” Trade Mark* 


LUCE’S Eau de . Cologne, 

12, LITTLE BRIT /UN, LONDON, EC. 

MANUFACTORIES AND BONDED STORES:— 

JERSEY AND SOUTHAMPTON. 
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Telephone No. 1232, Holborn. 


OF ALL THE GENUINE 

MUNICH LACER BEERS, 

T3E 

MUNICH . . 
LIONBREW 

IS THE FINEST AND MOST 

HIGHLY RECOMMENDED. 


It has again been awarded the highest 
possible distinction, viz. . 

“ THE GRAND PRIX ” 


At the Paris Exhibition, 1900. 


The Lancet, of February 16th, 1895, gives a detailed Report of the 
Manufacture of this famous drink, which Report contains the following 


Analysis:— 

Constituents. 

Alcohol by weight 
,, volume 
Eaual to proof spirit 
Total malt extractives 
Mineral matters 
Albuminous matters 
Maltose and dextrin 


English Beers. 

Loewen 

Mild 

Bitter 

braeu 

Beer. 

Per cent. 

Per cent. 

Per cent 

6*78 

5 44 

3 5 5 

8 45 

6 78 

*45 

14 81 

u '89 

7 80 

6 74 

5 42 

7 09 

0 43 

0 24 

0 36 

0 26 

0 16 

0 577 

5*77 

4 22 

6-15 


The Analysis of the mineral matter of the MUNICH JLOWENBRAU 
BEER furnished the following results (calculated on a hundred parts of 
the ash) . — 


Phosphoric acid (PstOs) 

Potash (KaO) 

Silica 

Other salts, chiefly carbonates and sulphates of hme, and magnesia 


Ter cent 
32*00 
37 80 


9 44 


20 76 


The ash consists, therefore, for all practical purposes, of the valuable 
dietetic agent Phosphate of Potassium. 

Altogether a genuine and wholesome drink. 

For Prices and Sample Bottle (free of charge) as well as for the Book 
M WHAT TO DRINK,” apply to-— ™ 

Tbe Munich Lionbrew Company’s London Offices: 

62, HOLBORN VIADUCT, E.C. 
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HA WKSLEY , g 

guigfcal instrument £Daftcr, “ 

337 , OXFORD STREET, 

i * London, w. 


No. 3. j~ NjlLK STERILIZER 

|U* for infants. 

Tffll For Newly-born Infants where 

breast-feeding is im- 
^ j| ^ -llifew possible, for Delicate 

Children, and for In- 




M.RCS unites:— 
‘Not the least of their 
many good points is the 
readiness wi th which 
people learn to use these 
sterilizers The credit 
must be assigned to their 
simplicity " 

Illustrated Pamphlet of 
Apparatus and Prices, post 
free Used in every civil- 
ized oountry in the world 


INFANT - 

WEIGHING MACHINE. 

In the healthy growth of in 
fants, whether fed naturally* or 
artificially, there should be a 
uniform increase of weight 
after the first week, and pro- 
giess of this kind can only be 
observed by careful weighing 
each week For this purpose 
a weighing machine is made, 
surmounted by a wicker work 
tray, upon which the infant is 
laid A sample curve of a 
typical case on the chart serves 
as a guide of how to make the 
observations, and of healthy 
increase in weight. 

PjEtICE £110 
Packed for Bail, 6d, extra 


BELTS 

FOR 

Ovariotomy, 

Appendicitis, 

Colotomy, 

Gastrostomy, 

Hypo-Support, 

Umbilicus. 



BELTS 

FOB 

Hernia, 

Kidney, 

Ventral, 

Hunting, 

Sacro-Hiac, 

Pregnancy. 



Orthopaedic 

Appliances 

FOR . 

Valgus, Varus, 
Genu Valgum, 
Genu Varum, 
Hammer Toe, 
Bunions, 

Dislocated A 
Fractured 
Patella, 
Torticollis, 
Drop Wrist, 
Drop Chin, 
Ac , Ac 


Two FRACTURED 
PATELLA SPLINTS . 

A WALKING SPLINT foi 
** use after union of the upper 
and lower fragments The steel 
joints at the sides are so made 
that the degree of bending at 
the knee joint can be gradually 
lucre sed. To assist extension 
of the limb a strong olastio 
band joins the upper and lower 
parts of the splint As used at 
Guy's, the Mfdd obex, and St. 
Bartholomew' s Hospi tals 
Prices £3 3s. to £3 5s. 

Qurg.-Major JOHNSTON’S 

^ (IMS) Splint with screw 
or block adjustments, for use 
in the hunting field, or horse 
riding generally The inner 
side of the knee is not covered 
by any part of tko instrument 
and allows a perfect grip of 
the saddle 

To measure, £4 4s. 


If NEE TRUSSES for Dis* 

* V LOCATED SKMtXLTlNAB CAR* 
TIL AGES — Made in three ad- 
justments for right and left 
knees The same principle 
specially adapted for chuonlo 



dislocations of the patella The 
ti usb does not in t er fore with the 
free use of ho joint in Uueellug 
or cycling, football or tennis 




UnO. SEDRESOL 

(FERRIS.) 

A Sedative, Antiseptic and Healing Ointment. 

A— 0-00000 

UNG. SEDRESOL is non-poisonous and non -irritant ; 
it allays itching very quickly, and its antiseptic and sedative 
qualities render it of great service in inflammations and erup- 
tions of the skin. Its use is specially indicated in Eczema, 
Psoriasis, Erysipelas, Shingles, etc. ; and in burns and scalds of 
all kinds it soothes and heals, while it forms an excellent 
dressing %r minor operations. 

The Dispensing of Ointments is always a troublesome and unpleasant 
operation, and for the convenience of many of our customers, we are putting 
up our “ Ung. Sedresol 99 in three sizes of white porcelain pots with 
celluloid covers. These pots are sent out in boxes of half a dozen, the 
name of the ointment appearing on the box only, and the pots themselves 
being simply labelled with a neat dispensing labelj “The Ointment to be 
used as directed, etc., etc/ 

There is a small reference number in the cbmer of the label to indicate 
the nature of contents in case the patient comes back for a repeat prescript 
tion. Medical Practitioners who are obliged to do their own dispensing 
will find these small pots extremely convenient and a great saving of 
time and trouble. 


PRICES: 

UNG. SEDRESOL (Ferris). 


No. 1 Size Pots 
No. 2 Size Pots 
No. 3 Size Pots 


Ready for Dispensing. 
Containing about 1 oz. 
Containing about 2 oz. 
Containing about 5 oz. 

Price in Bulk 3/- per lb. 


s. d 

per dozen 4 9 
» 8 0 
„ 17 6 


FERRIS & CO., BRISTOL. 



